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NATIONAL INVENTORY OF NEEDS FOR SANITATION 

FACILITIES 

III. SEWERAGE AND WATER POLLUTION ABATEMENT 1 

GLNFRAL ASPIC IN 

Undci the moie primitive conditions of Ide, such as existed in the 
United States dining I he eaily da\s ot tin* Republic, the disposal of 
household and othei wastes was a (ompaiatneiv simple piobicm, in¬ 
volving few if any intei community impli<ations In the imal sec¬ 
tions of the country, suhstantialh the same conditions arc found 
today, except that the lime-houoied ^j)iixxhas been great I v im- 
pioved in its fum tional design foi good sanitation and the installation 
of lunniner water supplies in many farm homes has made |)OssihIe 
watei-eamage systems of sewage disposal, iilih/uig individual cess¬ 
pools, septic tanks, and subsuiface tile grids lor tin final disposition 
of effluents 

With the development of mban communities, the disposal of 
wastes lx came a suious problem of public sanila^on, which was not 
adequately solved until public water supplies weie established and 
the construction of watci-carriage sewer systems thus made possible 
In modem cities, these sewei systems, constituting vast networks of 
mteiconnected nndeigioiind conduits, aie among the' engineering 
marvels ol the* present age Then phenomenal development within 
the past century has marked a new era m communitv sanitation, 
both in the* United State's and in othei countries The lesulting 
improvement which they have wiought m the hcalthfulncss and con¬ 
venience of urban life has been reflected b\ the marked reduction in 
the prevalence of water-home and fly-hoine disease's which has 
been experienced in all communities solved by public sewerage 

The widespread solution of this problem horn the standpoint of 
local sanitation has resulted, however, in the* neutron of another 
problem of more far-reaching significance, namely, the increased 
pollution ol the natural waterway systems of the country, in conse¬ 
quence of the concentration of large volumes of sewage and indus¬ 
trial wastes m streams, lakes, and coastal waters, which ordinarily 

* Prepared by the Sanitary Engineering Division, United States Public Health Service 
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afford tin* only moans available for the ultimate disposal of these 
wastes. According to an estimate by the National Resources Com¬ 
mittee (/), the total volume of sewage, both treated and untreated, 
which was being discharged through public sower systems in 1938 
amounted to some 5% billions of gallons daily. Approximately three- 
fifths of this total volume of sewage is treated to some degree, the 
remaining two-fifths being discharged without any treatment. The 
resulting increase in waterways pollution, in many eases far beyond 
the capacity of these watercourses for natural purification, has created 
a situation quite aptly termed by the National Resources Committee 
as one of “national concern.” 

In considering the needs which now or hereafter may exist for the 
further extension of public sewerage systems in the United States, it 
is imperathe that full account he taken of the closely related needs, 
greater m the aggregate at present, for the abatement of water pol¬ 
lution, both resulting from the const ruction of sower systems up to 
this time and also from that which may be expected to be added by 
any sower extensions planned for the future. This need has been an 
important element in that part of the total iimmIs for sanitation facil¬ 
ities with which the present paper deals. 

Before considering in detail the results of this section of the in¬ 
ventory, it will he desirable to sketch very briefly the historical 
background of the particular needs with which it is concerned. In 
this connection, the three principal topics to he discussed are: (1) 
the development and present status of public sewerage systems in the 
United Stales, (2) the progress thus far made in the development of 
sewage and industrial wastes treatment, and (3) the history and 
present trend of water pollution and its abatement. 


1)10\ EUII'MKN r 


OF lTHliir SFWKKAt.K MS'lhM^ IN TIIK UNITED ST\TKS 


The development of public sewerage systems in the United States 
dates from the year 1855, when the first comprehensive system in 1 his 
country was designed for tin 1 niy of Uhicago. In 1800, according to 
Hyde (/), about 1.000,000 people of a total urban population of 0,000,000 
were provided with some kind of sewerage, representing 17 percent 
of that total In 1900 this number had increased to about-25,000,000, 
or roughly 35 percent of the total urban population. At the end 
of 1942, according to recent surveys of sewerage facilities in the United 
States conducted by the Public Health Service (8), with the. coopera¬ 
tion of the State departments of health, the total population of some 
S.434 communities, both incorporated and unincorporated, with 
100 or more persons, had reached approximately 81,000,000, of 
w T hich 70,900,000, or 87 percent, were estimated as being connected 
to stivers. Referring only to incorporated communities of more 
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than 200 population, a total of 7,484 such communities, having a 
combined population of 7S,900,000, is now provided with sewerage 
facilities, either wholly or in part. 

Those figures indicate broadly that during the past. 4 decades 
the total population connected to sewer systems has increased more 
than 3 times and its percentage of the total urban population by 
about 2.5 times. This situation is somewhat better than noted in 
1926 by Fuller and McClintock (4) who remarked that o\er4 1imes 
as much polluting matter was reaching American waterways then as 
30 years previously. 

sew \<;e the \ rui.N r 

The general problem of sewage* disposal is one of providing adequate 
and proper treatment facilities where necessary in on ha- u> supple¬ 
ment natural dilution. The development of sewage lienlmeiit in 
the United States has taken place largely within the past 50 vears. 
In the year 1900, according to Hyde (^1, roughly 60 mimn i]>al sewage 
treatment plants were semng a total population of about 1,000,000, 
or 4 percent of the population living in sewered eomniumlics In 
1935, there wore approximately 5,700 municipal treatment plants 
serving a total population of 28,500,000. or 41 percent of the popula¬ 
tion resident in sewered comm unities. During t lie* next 5 vears, 
1935-40, under the stimulus of Federal-aid projects, tin 4 number of 
treatment plants and population served increased phenomenally. 

In 1942, according to the Public Health Service surveys, some 
5,126 incorporated and unincorporated tommuiiilics having 100 ur 
more persons connected to sewers were vvholh or purliallv served 
by 5,600 treatment plants. The estimated population connected to 
treatment plants was about 12.200,000, or 00 percent of the popula¬ 
tion connected to seweis. As the latter wa- about 70,900,000, the 
total population discharging untreated sewage through public sewer 
systems thus approximated 28,700,000 in that jeai. During the 
past 3 years community sewerage construction has been piogrcs- 
sivclv curtailed except for eonsiruction in military and war indus¬ 
trial areas, residting in a sizable backlog of deferred projects and 
suspended construction. Brief statistics on facilities under con¬ 
struction, or oil which const ruction has been suspended, are given 
in a later paragraph. 

Since the early years of sewage treatment, jnetliods and processes 
have undergone a considerable degree of \arialion and elaboration, 
though some of the older processes, modified to some extent, have 
remained basically unaltered. In general, sewage treatment processes 
now r are broadly classified as “primary” and “secondary,” according to 
their degree of elaboration and purification effected. Primary treatment 
ordinarily includes screening and various methods of sedimentation. 
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Secondary treatment embraces the various additional processes, such as 
chemical treatment, activated sludge treatment, and the use of trick¬ 
ling or intermittent sand filters, which are designed to secure a higher 
degree of purification. Chlorination may be an adjunctive feature 
of either primary or secondary treatment, designed to reduce the 
content of sewage bacteria in watercourses receiving treated effluents. 
In general, it may be assumed that as an average, primary treatment 
effects about 35 percent of purification, and secondary treatment 
about 85 percent. These figures are approximate and subject to con¬ 
siderable variation in individual cases, according to local conditions 
and methods of treatment. 

According to sewerage census data assembled up to the end of 
1942 ( 8 ), treatment facilities serving the 5,100 communities pre¬ 
viously mentioned were distributed as follows: 


Treatment 

Number 

of 

plants 

Percent 
of total 
plants 

Fptimated 

population 

served 

Percent 
of total 
popula¬ 
tion 

Minor . . . 

Primary . . . 

Intermediate and secondary . 

Total . 

Plants with chlorination. 

60 

2.848 

%712 

0 9 
50 8 
48 3 

3.800,000 

15,900.000 

23,000,000 


6.610 

100 0 

42,200,000 

100.0 

1,168 

20 8 

14,980.000 

36.6 



In addition to the facilities in service reported above, community 
sewerage projects under construction, including those on which con¬ 
struction was suspended, based on data available for projects being 
constructed prior to 1943, included initial sewer systems and treat¬ 
ment plants for some 95 communities with 120,000 total population, 
initial sewer systems for 8 communities totaling about 12,000 popula¬ 
tion, initial treatment plants for 28 communities having existing 
sewer systems discharging sewage raw and serving connecting popu¬ 
lations aggregating 470,000, and raising in 18 communities the exist¬ 
ing degree of treatment variously from one to another of the general 
classifications indicated in the above table and involving some 
1,200,000 connected population. In similar construction status prior 
*to 1943 were treatment plant improvements and replacements which 
might be roughly classed as being within one or another of the general 
distribution groupings listed above. Later reports may reveal a 
number of new projects and improvements above-mentioned to have 
gone into operation during 1943, or some prior to that year. 

WATER POLLUTION 

According to the figures previously cited, about 29,000,000 people 
in 1942 were discharging raw sewage, and roughly 42,000,000, sewage 
treated to some degree, into the natural waterways of the United 
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States. Of the latter group, it has been noted that 3,300,000 were 
served by minor treatment, 15,900,000 by primary treatment, and 
23,000,000 by intermediate and secondary treatment. Of this latter 
group, about 3,500,000 were served by intermediate treatment and 
19,500,000 by secondary treatment. If it be assumed that minor 
treatment effects no purification, primary treatment 35 percent, 
intermediate treatment 50 percent, and secondary treatment 85 per¬ 
cent, it may be estimated roughly that the total residual polluting 
effect of this combined population would be equivalent to the raw 
sewage from approximately 18,400,000 population. When added 
to the 28,700,000 discharging raw sewage, this would make a total 
of about 47,000,000 whose raw sewage contribution would be approxi¬ 
mately equivalent, in polluting effect, to that of the 71,000,000 dis¬ 
charging raw and treated sewage combined. 

In addition to domestic sewage, large volumes of liquid wastes from 
industrial processes are discharged into natural watercourses, either 
directly or through sewer systems. Various estimates have been made 
as to the total pollution effect of these wastes in terms of equivalent 
populations contributing raw sewage. In the Ohio River Basin, the 
total industrial wastes pollution has been estimated as being equivalent 
to the raw sewage contributed by about 10,000,000 people. This is 
116 percent of the actual sewered population, which approximates 
8,620,000. 

For the entire country, it may be estimated roughly that the total 
industrial wastes pollution is equivalent to the raw sewago discharged 
by a population of about 55,000,000 or 60,000,000. This estimate 
has been made by assuming that the total industrial wastes pollution 
in the 48 States would bear the same ratio to the corresponding total 
for the Ohio River Basin, both expressed in terms of sewage-contrib¬ 
uting population, as is borne by the estimated financial values of 
products manufactured by the waste-producing industries in these two 
respective areas, as given by the National Resources Committee ( 1 ). 
This assumption is not valid for individual industries, but may be 
roughly correct for the various industries making up the group con¬ 
sidered. On this basis, it may bo estimated that the combined 
sewage and industrial wastes pollution for the country as a whole 
approximates the raw sewage contribution of not less than 100,000,900 
people, including the 47,000,000 of equivalent sewage-contributing 
population. 

These figures afford a very rough index of* the present extent of 
water pollution in the United States and the magnitude of the problem 
of pollution abatement which is thus presented. This problem is a 
many-sided one, with widely divergent aspects, according to the 
various needs of industry, agriculture, commerce, and urban develop¬ 
ment affecting water use and waterways utilization in different parts 
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of the country. The problem also involves to a considerable extent 
certain broader interests of the entire population, such as the re¬ 
creational use of natural watercourses and the propagation of fish life 
as an important element in the Nation’s food supply. 

In the report previously noted ( 1 ), the National Resources Com¬ 
mittee has summarized its findings and recommendations with respect 
to the status of water pollution in the United States in 1039. In this 
connection, it was pointed out: (1) that water pollution is a problem 
of national concern, though most serious in the more populous and 
highly industrialized northeastern section of the country, (2) that it is 
inimical to the public interest in a variety of ways, and (3) that a 
reasonable program of pollution abatement would cost about $2,000,- 
000,000 and require 10 to 20 years for its completion. 

Nearly 25 years ago, F. H. Newell, former director of the United 
States Reclamation Service, described the various uses of water, 
listing them in decending order of importance as follows ( 5 ): 

1. Human consumption (drinking). 

2. Production of food (watering stock, irrigation, and fish propagation). 

3. Disposal of wastes. 

4. Industry (water power, steam power, and industrial processes). 

5. Transportation (navigation). 

To this list may be added: 

6. Recreation (boating, bathing, camping, and sport fishing). 

Under various local conditions affecting individual watercourses 
or geographical areas, the relative order of importance of these uses 
has been found by experience to be subject to some variation, though 
in general it probably remains today substantially as given by Newell. 
In Wisconsin and Minnesota, for example, as well as other vacation 
areas, recreational use of waters would stand very high in relative 
order of importance. In some industrial areas the use of water for 
industrial purposes would have a priority. It is to be noted that 
Newell was one of the early proponents of using waterways for the 
disposal of wastes, which has become generally recognized as a legiti¬ 
mate use, when not abused so as to interfere with other essential or 
desirable uses. 

Damages resulting from water pollution may be classified as follows, 
roughly in the order of their relative importance, but subject to alter¬ 
ation in this respect in different areas and under various circumstances 
affecting water uses: 

1. Damage to public wafer supplies used for domestic purposes (drinking and 

culinary use). 

2. Damage to agriculture and food fish propagation (food production). 

3. Damage to industrial uses of water. 

4. Interference with navigation. 

5. Damage to recreational uses. 

fi. Damage to land and property values not above included (resulting mostly 
from “nuisance” conditions). 
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la the Ohio River Basin, which presets both a large and typical 
industrial area in its northern section and an extensive rural area in 
its southern portion, the effects of pollution are fairly representative 
of those which have been experienced in other industrial areas through¬ 
out the country. Many water supplies, domestic and industrial, 
have suffered from the effects of sewage and industrial wastes, both 
from the standpoint of palatability and other physical and chemical 
qualities and from that of the public health. Although typhoid 
fever prevalence has been greatly reduced by effective municipal 
water purification, outbreaks of other intestinal diseases, apparently 
water-borne, have occurred from time to time, especially during or 
following periods of low stream flow. Recreational facilities have 
been materially damaged. Food fish and other aquatic life have 
been destroyed, or detrimentally affected. Property values along 
some streams have been reduced because of “nuisance” conditions 
caused by excessive pollution. Navigation has been seriously af¬ 
fected by corrosion of metal parts of river craft, and dams by acid 
waters. Agriculture has suffered from the deterioration in the qual¬ 
ity of stream waters used for stock watering and irrigation. 

ECONOMIC LOSSES FROM WATER POLLUTION 

The economic losses resulting from water pollution over the entire 
country cannot be estimated with any degree of completeness or ac¬ 
curacy, because of the manifold types of damage resulting from 
pollution and the wide variety of local conditions which are concerned 
in such damage. Moreover, factual data bearing on tiie actual costs 
of pollution in terms of total damage to waterways, which not only 
are used for certain purposes but could be used for additional pur¬ 
poses if relatively unpolluted, are at best incomplete and in some 
instances almost wholly lacking. The element of intangible losses 
resulting from excessive water pollution and, conversely, of intan¬ 
gible benefits following its correction, is a very large one in many 
situations, particularly in those involving recreational uses of water¬ 
ways and the various types of urban development which are affected 
by pollution in its different aspects. These intangible losses and 
benefits are difficult to evaluate in financial terms, which cannot, 
in fact, include all of the real liabilities and assets thereby involved. 

Bearing on this phase of the subject, the experience of Wisconsin 
and Minnesota has been of particular interest, because these two 
States are well-known vacation areas in which the value of good 
streams and lakes is recognized as a definite public asset. In a 
special report on stream pollution in Wisconsin (6), issued in 1927, 
it was estimated, on the basis of a State-wide questionnaire to va¬ 
cationists, that the income value of natural bodies of water in that 
897918—M-8 
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State for pleasure fishing ‘alone approximated $10,000,000 annually, 
the total vacations! expenditure being about $100,000,000 per year. 
Commercial fishing was valued at $750,000 annually. Substantially 
the same figures for Minnesota were derived from a similar estimate 
described in a report by the Metropolitan Drainage Commission of 
Minneapolis-St.Paul in 1928 (7). In this report it also was estimated 
that correction of pollution in the upper Mississippi River in the 
Twin Cities district would add a total of $1,500,000 to $2,500,000 to 
land values in that district alone, together with a river frontage value 
increase of $1,500,000. Commercial and sports fishing in the same 
district were valued at $110,000 annually. These combined bene¬ 
fits, both for Minnesota and Wisconsin and for the Twin Cities, would 
amount to somewhere between $4 and $5 per capita, on the basis of 
the respective populations of these aroas. 

The economic losses resulting from certain types of damage to 
water Supplies, some of them due to pollution of their sources, have 
been discussed in the first paper of this series ( 8 ). In a note prepared 
for the National Resources Committee,* Jordan has estimated that 
a variation from low to high pollution Ic’d on water treatment 
plants would entail an increase in the cost of operation from $7.90 
to $16 per million gallons. From statistics of construction and 
operating costs for 10 Ohio River water filtration plants handling 
raw waters of various average degrees of pollution, it has been shown 
.by Streeter ( 9 ) that an increase in the yearly average raw water pollu¬ 
tion load, expressed in terms of the coliform bacteria index, from 5,000 
to 20,000 per 100 milliliter has added about $1 per capita annually 
to the total cost of water purification. Although this represents a 
definite tax on water consumers, due to pollution, it does not tell 
the whole story, as it fails to take account of the general depreciation 
in the palatability and other qualities of water supplies which has 
been experienced from excessive water pollution by sewage and in¬ 
dustrial wastes. Although water-borne typhoid fever prevalence has 
been greatly reduced as the result of advances made in the technology 
of water purification, this disease still imposes a considerable annual 
economic loss on the country, and other water-borne diseases, mostly 
nonfatal, have continued to cause financial burdens such as those 
discussed in the first paper of this series ( 8 ). 

The economic losses resulting from industrial wastes pollution are 
so variable according to the types and volumes of wastes involved 
that no reasonably complete evaluation of them is possible at the 
present time. In the Ohio River Basin, it has been estimated ( 10 ) 
that the total damage to streams caused by acid mine drainage water 
amounted to roughly $2,000,000 annually in 1940. At this time, 
sealing of mine openings had reduced the original mine-acid load by 


• Appendix to reference 1. 
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about 25 percent. Certain industrial wastes, such as those from coke 
byproducts, producer gas, carbide, and oil refinery plants, have 
caused such objectionable tastes and odors in affected water supplies 
that many private bottled-water companies have done a thriving 
business among those able to afford such a luxury. In the first paper 
of this series, figures have been cited bearing on estimates of the per 
capita cost of bottled water in one typical case of this kind. Pollu¬ 
tion of streams by sewage and industrial wastes rendering them unfit 
for stock watering and other agricultural uses has imposed heavy 
damage claims, upheld by the courts, on polluters in numerous 
instances. 

These are but a few examples of the economic burden imposed on 
riparian dwellers and communities by water pollution in its various 
aspects. Although it would be extremely hazardous to estimate from 
the available data what the total burden may be in this respect, it 
is safe to say that it probably amounts to at least $1 per capita an¬ 
nually for 75 percent of the ertiro population of the United States, 
or roughly $100,000,000 annually for the entire country. Making 
due allowance for the intangible elements involved in such an esti¬ 
mate, such as general depreciation of land values, deterioration of 
water supplies, and damage to existing and potential recreational 
areas near centers of population, all of which are affected by pollu¬ 
tion in ways which cannot be evaluated fully in financial terms, it 
seems likely that this estimate, admittedly a very rough approxima¬ 
tion, probably errs materially on the side of conservatism. 

THE PRESENT INVENTORY 

The present inventory was undertaken in March 1943, in connection 
with a general survey of sanitation needs instituted by the States 
Relations Division of the Public Health Service through the Sanitation 
Section. 

Basic data for the inventory have been obtained from 10 main 
sources as follows: 

1. United States census data for 1940, listing incorporated com¬ 
munities and their populations. 

2. A national census of sewerage systems and sewage treatment 
plants in the United States up to the end of the year 1940, as compiled 
by the. United States Public Health Service, with cooperation by the 
State departments of health, together with unpublished supplements 
for 1941 and 1942. 

3. Ohio River Pollution Survey, Final Report to the Ohio River 
Committee, United States Public Health Service and United States 
Corps of Engineers. 

4. Reports of the National Resources Planning Board, dealing with 
sewage disposal and stream pollution abatement projects. 
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5. War Emergency Survey Reports, United States Public Health 
Service. 

6. Reports of reconnaissance surveys by the Public Health Service. 

7. Public Works Administration non-Federal projects. Publication 
No. 104, Public Works Administration (1940). 

8. Engineering estimates for post-war construction from State and 
local agencies. 

9. State health department reports and data. 

10. Data from engineering publications. 

POPULATIONS AFFECTED BT PRESENT NEEDS FOR SEWERAOE AND 
SEWAOE TREATMENT 

In compiling the inventory it has been aimed to show the populations 
of all incorporated communities of more than 200 inhabitants in each 
State needing additional sewerage and sewage treatment facilities of 
various types, together with tbfc estimated costs of such facilities, 
brought to the 1942 price level. 3 The provision of such facilities would 
provide every incorporated community of more than 200 population 
with a complete sewer system and adequat sewage treatment, to 
which all of the inhabitants of each community would be connected, 
except those who could not be served with reasonable economy. 

In estimating the needs for new sewer systems, or for extension of 
present systems, the additional populations to bo served by these 
improvements have been based, in each case, on the difference between 
the total population of a community, as shown by the United States 
Census of 1940, and the number of people in that community who are 
now connected to the sewer system, according to the latest information 
available from the Public Health Service census of sewerage facilities 
(substantially up to the end of 1942). In estimating the populations 
needing intercepting sewers, it has been assumed that every incorpo¬ 
rated community now sewered, but not provided with sewage treat¬ 
ment, will require this facility as an essential step toward the construc¬ 
tion of a treatment plant. 

With reference to sewage treatment, existing needs have been based 
on meeting requirements of three general categories, namely, (1) new 
sewage treatment plants for sewered communities now discharging 
raw sewage, (2) new treatment plants for communities not at present 
sewered, but needing such facilities, and (3) improvements and exten¬ 
sions to existing treatment plants. In estimating the populations 
needing new sewage treatment plants, as under categories 1 and 2, 
provision has been made for each incorporated community of more 
than 200 inhabitants falling under either one of these two categories. 
In this connection, the designed population to be served by each plant 

* Bozn& 1,650 am]] communities of less than 300 Inhabitants wereoffiitted from this Inventor? as presenting 
a special problem. 
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has been increased over that which is shown by the 1940 census by 
10 percent for communities of less than 10,000 inhabitants and by 20 
percent for all larger communities. 

In some instances, where the self-purification capacities of natural 
watercourses are adequate to take care of the untreated wastes of 
particular communities without endangering the normal use of such 
watercourse for other essential or desirable purposes, the provision of 
sewage treatment facilities may be unnecessary, or at least deferable 
for an indefinite period of time. To this extent, the inclusion of 
every community in the three categories of needs above described 
doubtless would represent a certain degroe of overstatement of such 
needs, insofar as the immediate future is concerned. On the other 
hand, the provision of at least primary treatment facilities for all 
sewered communities, regardless of their position in relation to nat¬ 
ural watercourses, has been contemplated as an ultimate goal in the 
more recent trend of thought concerning these matters. Although 
this general policy may be unjustified in some cases, it provides for 
maximum needs in any event and, in the absence of detailed informa¬ 
tion as to local situations, probably is the most rational basis for 
preliminary estimates such as are involved in the present inventory. 

Estimates of populations affected by improvements and extensions 
of existing sewage treatment plants have been obtained by taking the 
difference between the 1940 census population, increased by 10 or 20 
percent if less or greater than 10,000, respectively, and the popula¬ 
tion for which the existing plant has been designed, based on its 
present capacity. This difference has been considered as represent¬ 
ing the additional population of the community for which extensions 
of present treatment facilities will be needed. 

Although these several estimates have been made for every com¬ 
munity individually, it obviously would be impracticable to present 
within the compass of this paper such detailed information as thereby 
would be involved. For practical purposes, therefore, it will be 
sufficient to show here the total populations affected by needs of 
various types in each State and in the District of Columbia. 

In table 1, for general reference, is given a summary of the number 
of incorporated communities in the United States classified according 
to population, together with the total populations of these incor¬ 
porated places, grouped according to a somewhat broader classifica¬ 
tion. Reference to this table shows that a total number of 16,752 in¬ 
corporated communities, with a combined population of 83,766,379, was 
listed in the 1940 United States Census and that 10,083 of these com¬ 
munities, with a combined population of 4,315,843, had less than 1,000 
inhabitants individually. The bulk of the urban population, amount¬ 
ing to 74,423,702, was found in communities of over 2,500 population. 

In order to show the present status in the provision of public 
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sewerage fatalities table 2 has been compiled, giving for each State 
the number end total population of incorporated c o m muni ties now 
provided with sewer systems. In this table the communities have 
been classified according to their individual populations, the lowest 
range being 1,000 and under and the highest 50,000 and over. In 
columns 9 and 10 the combined figures are given for all sewered com* 
munities in each State. These combined figures show a grand total 
of 7,484 incorporated communities, having a total population of 
78,905,826, now provided with sewer systems. 


Table 1 . —Number and population of incorporated communities m the continental 
United States , as given by the ldJfi Census , classified according to population 

[Incorporated places] 


Population range 

Number of 
oommunltie8 

Population 

Total 

Under 1,000 

1,000 to 4 000 

6,000 to 34,000 

26,000 to 40,000 

60,000 to 00,000 

100,000 and over 

Under 1,000 

1.000 to 2 600 

Over 2,600 

Total 

16 762 


10,088 
1 ,627 

1 630 
218 
107 
02 

* ■ 

10 088 
3,206 

3 464 

4,316,843 

5 026 884 
74,428 702 

16 752 

83,786.370 


A comprehensive estimate of these needs is shown, however, in 
table 3, which has been compiled from a detailed study of the re¬ 
quirements for each individual community of more than 200 popula¬ 
tion. In this table it is indicated that new sewer systems are needed 
for a total of 7,718 communities with a combined population of 
4,836,847. It is of some interest to note that about 60 percent of 
the communities needing new sewer systems have less than 500 in¬ 
habitants and 87 percent less than 1,000, thus indicating that most 
of the existing needs in this respect are to be found in the very small 
communities. 

The needs for extension of existing sewer systems are measurably 
greater than for the construction of new systems, as is revealed by 
the figures in table 4, which show a total additional population of 
10,297,300 in communities now sewered for which sewer extensions 
are needed. The distribution of this population among the 48 States 
is roughly in accordance with the distribution of urban population, 
as is likewise true of the sewered population figures in table 2, though 
exceptions are to be noted in certain States which have undergone a 
rapid increase in urban population recently. An ftynm pl e fe found 
in California, in which the largest unconnected population of sewered 
communities is noted. The total unsewered population in sewered 
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communities throughout the entire country is shown by comparison 
with the total population of these communities (table 2) to amount 
to 13 percent of the latter. Thus it may be said that approximately 

Table 2. —Number and population of incorporated communities prodded with 

existing sewer systems 
[Classified according to population] 


Population range 

1,000 and under 1,000-4,900 6,000-49,999 60,000 and over 


Combined 

total 
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Tabu &—Number and population of incorporated communities mtk eo er 900 in¬ 
habitant* for whtca neve newer eyeteme unth treatment are needed 

tn u«MaH BMwmf in* to nomlatkml 



Population range 

Combined 










total 


201-600 

601-1,000 

1 , 001 - 5,000 

Over 5,000 



State 

Num 


Num- 


Num- 

Popu¬ 

lation 

Num- 

Popu¬ 

lation 

Num- 

m 


ber of 
com- 

Popu¬ 

lation 

ber of 
oom 

mm 

ber of 
oom- 

ber of 
com- 

ber of 
oom- 


muni 

(1040) 

muni- 

(1040) 

muni- 

(1040) 

muni- 

KO 

muni- 

(1040) 


ties 

ties 

ties 

ties 


ties 


Alabama 

73 

23,408 

46 

80 877 

10 

24,506 

3 

2a 083 

140 

104 408 

Arisona 


6 

4 800 

3 

4,142 



0 

a 041 

Arkansai 

■rei 

47,130 

1,066 

66 

4a m 

22 

33 m 



m 

12a 660 

California 

mi 

7 

5,702 

8 

17,861 

1 

a 122 

10 

8a 741 

Colorado 

77 

22,606 

25 

17,164 

0 

12,500 


- 

in 

6a 868 

Connecticut 

Delaware 



3 

1,015 

0 

22 180 

8 

27,847 

15 

51,461 

1C 

4,704 

8 

5,360 

3 

4,248 


27 

14,402 

District of Columbia 










127,840 

Florida 

64 

21 307 

44 

saeeo 

32 

ca ooo 

2 

WUMM 

142 

Georgia . 

187 

60,174 

06 

63,440 

25 

2a 280 

1 

iai56 

U 

161040 

Idaho . 

M 

10,802 

32 

21,272 

86 

74 850 



124 

115,033 

lifesets 

407 

124,620 

226 

155 040 

87 

13a 121 



MEjI 

4iasoo 

Indiana 

180 

46.464 

73 

4A 871 

18 

2a 007 



280 

121,422 

Iowa 

m 

00,178 

00 

66 174 

8 

0 500 



416 

171042 

yfWfty 

211 

68,666 

65 

41,645 

0 

8 *01 



282 

111 001 

Kentucky _ 

84 

28,258 

63 

37 043 

22 

32,452 



160 

07, Ml 

Loulalana 

52 

10 666 

41 

3a 026 

43 

7a 188 

1 

a 884 

187 

121061 

Maine 










Maryland 

31 

1M03 

23 

ia208 

13 

2a 183 



67 

61,404 

Massachusetts 


- 





- 


- — - 

Michigan 

04 

32,117 

67 

37,678 

19 

26 067 

2 

ia226 

172 

111687 

Minnesota 

271 

78 287 

60 

37,017 

11 

20 680 


341 

131003 

Mississippi 

Missouri 

70 

27,516 
80 274 

47 

31 060 

27 

48 365 



164 

107,880 

201074 

273 

100 

6a 661 

83 

61,039 




Montana 

26 

8, SOI 

17 

11,000 

3 

4,380 



« 

21083 

Nebraska 

Nevada 

New Hampshire 

M0 

6a 756 

81 

10 515 





1 

81271 

New Jersey 

New Mexloo 

ni 

A 842 

27 

10,605 

77 

18a 580 

2 

■MI 

123 

221118 


2,717 

6 

A 041 

4 

A 184 

1 

a 421 

10 

11263 

New York 


82,080 

113 

78 286 

86 

ia660 

6 

6a 807 

208 

181688 

North Carolina 


46,824 

40 

3a 700 

16 

24,168 


100 

01602 

North Dakota 


6a 766 

24 

15,731 

8 

4,672 



108 

71,168 

Ohio 

207 

70,710 

08 

66 143 

24 

8a2D3 



320 

171065 

Oklahoma 

201 

60,618 

66 

42,636 

0 

ia406 



275 

111654 

Oregon 

63 

iai67 

22 

ia i78 

0 

11,678 



04 

41023 

Pennsylvania 

176 

67,748 

140 

0a078 

126 

26a 006 


14a 188 

460 

661 006 

Rhode Island 






6 

7a 047 

6 

71047 

South Carolina 

68 

22,167 

20 

iaoao 

18 

2A 007 


115 

61084 

South Dakota 

126 

3a 406 

25 

15,657 

2 

1 068 



163 

61218 

Tennessee 

63 

2a 284 

80 

27,784 

21 

81,798 



123 

71741 

Texas 

02 

38,777 

84 

58,581 

82 

51,209 



208 

141627 

Utah 

67 

22.276 

46 

3a 940 

81 

5a780 



143 

101208 

Vermont 

14 

8,248 

8 

a 408 

3 

A 266 



25 

11707 

Virginia 

64 

17,011 

32 

21,564 

6 

7,600 



02 

47,044 

Washington 

West Virginia 

68 

27 

laooi 

7,664 

80 

6 

21,188 

4,087 

10 

8 

IA 272 
a 770 



08 

36 

61421 

H302 

Wisconsin 

188 

44,718 

60 

4a 462 

10 

ia326 



208 

101408 

Wyoming 

24 

A 077 

4 

% 006 

8 

a 413 



81 

11388 

Total 


1,473,312 

2,110 

1,44a 632 

047 

1,511005 

48 


7,718 

4814847 


1 out of every 7 persons residing in such c ommuni ties re main s un¬ 
connected to an existing sewer system. 

In the introductory section of this paper it has been noted 
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the existing needs of the urban population for the treatment of raw 
sewage now being discharged through existing sewer systems present 
a considerably larger problem, as a whole, than the needs for ad¬ 
ditional sewerage facilities. In table 5, this greater need is reflected 
by the estimated total population, numbering 25,788,663, of some 
2,804 incorporated communities which are not provided at present 
with any form of sewage treatment. This represents about 33 per¬ 
cent of the total population of the country inhabiting incorporated 
sewered communities and 31 percent of the total urban population, 
or nearly 1 out of every 3 persons living in incorporated communities. 
These figures serve to reemphasize the importance and magnitude of 
the task which remains to be met in the abatement of water pollu¬ 
tion throughout tho country. 

In order to summarize the total figures given in tables 2 to 5, 
inclusive, for more ready comparison, table 6 has been prepared. 
In this table it is indicated that 10,522 communities in the country 
as a whole, with a combined population of some 30,000,000, are lack¬ 
ing in public sewer systems, or in sewage treatment plants, or in both 
combined. The needs in this respect are by far the greater in com¬ 
munities under 5,000, insofar as the number of new systems needed 
is concerned, though the need in terms of population to be served is 
about 2.7 times as great in communities of more than 5,000. With 
the total number and population of communities needing extensions 


Table 4 —Number of communities and total populations for which extensions to 
existing sewer systems are needed 


State 

Number 
of com¬ 
munities 

Population 

Alabama_ 

114 

291,600 
27,900 
122,500 
1,209,400 
80,400 

Arizona. _ _ 

12 


91 

California_-. 

183 

Colorado__ 

79 

Connecticut___ 

18 

iia;9oo 

27,900 

376,000 

396,800 

Delaware__ 

14 

Florida.. 

82 

Georgia.. 

160 

Idaho. 

11 

23,700 

Illinois. 

341 

638,800 

Indiana _ - 

2fi9 

376.600 

184.600 

153.600 
145,400 
160,700 
89,600 

Iowa.. 

248 

Kurnyfm. 

126 

Kentucky..... 

113 

Louisiana.................. 

61 

Mata® . . 

24 

Maryland___ 

63 

114.300 

392.300 
116,500 

333.100 

139.100 
379,900 

35,700 

92,300 

8,700 

Massachusetts... 

96 

Michigan....___ 

169 

Minnesota_-___ 

272 

Mississippi.... 

92 

Missouri.... 

186 

Montana.. 

61 

Nebraska. 

106 

Nevada. 

7 


State 

Number 
of com¬ 
munities 

Population 

New Hampshire__ 

16 

78.100 
110,800 

47.800 
788,200 

269.700 

45.900 
506,000 

112.100 
46,500 

460.100 

82.800 

103.100 
21,400 

267.700 
688,000 
109,000 

12,000 
110,000 
233,600 
- 93,300 

166.900 
16,600 

7,600 

New Jersey.... 

69 

New Mexico_ 

.37 

New York____ 

155 

North Carolina... 

220 

North Dakota.._ 

73 

Ohio. 

381 

Oklahoma... 

189 

Oregon_ 

69 

Pennsylvania-... 

291 

Rhode Island. 

13 

South Carolina... 

72 

49 

South Dakota. 

Tennessee.. 

91 

Texas___..... 

324 

Utah. 

35 

Vermont. 

12 

Virginia. 

75 

Washington. 

101 

West Virginia... 

129 

Wisconsin.~.. 

166 

Wyoming_.t__ 

24 

District of Columbia....... 

1 



Total. 

6,553 

10,297,300 



507918°—44-8 
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Table 5. —Number and population of incorporated comma* 

Hants for which new sewage treatment plants are needed %n cmmamm wun existing 

sewer systems m a „ , 

[Classified according to population] 


Alabama . 
Arizona... 
Arkansas . 
California. 
Colorado.. 


Population range 


1,000 and under 

1,001 to 5,000 

1 5,001 to 50,000 

Over 50,000 


total 

Hip 

r Popula¬ 
tion 
• (1940) 

Num< 
her oi 
com¬ 
muni¬ 
ties 

f Popula¬ 
tion 
(1940) 

Num¬ 
ber ol 
com¬ 
muni¬ 
ties 

Popula¬ 

tion 

(1940) 

Num¬ 
ber of 
com¬ 
muni¬ 
ties 

Popula¬ 

tion 

(1940) 

Num¬ 
ber of 
com¬ 
muni¬ 
ties 

Popula¬ 

tion 

(1940) 


Connecticut. 

Delaware . 

District of Columbia. 

Florida. 

Georgia. 


4 2,645 

6 3,820 

26 15,169 


1 99,314 

1 112,604 


15 40,773 

44 121,342 


8 180,837 

7 128,607 


1 173,065 

4 273,060 


Kentucky. 

Louisiana. 

Maine. 

Maryland. 

Massachusetts. 

Michigan. 

Minnesota .... 
Mississippi .... 

Missouri. 

Montana. 


Nebraska. 

Nevada. 

Now Hampshire.., 

Noyr Jertey. 

New Mexico.. 


New York. 

North Carolina. 
North Dakota... 

Ohio. 

Oklahoma. 


Oregon. 

Pennsylvania... 
Rhode Island... 
South Carolina.. 
South Dakota... 


Tennessee. 

Texas. 

Utah. 

Vermont... 

Virginia.... 


Washington ... 
West Virginia . 

Wisconsin. 

Wyoming. 


9 4,480 

68 49,126 

24 16,093 

20 12,985 


28 20,178 
1 830 


14 0,333 

48 34,305 


26 03,939 

168 436,053 


27 67,860 

70 142,394 

31 71,105 

14 29,403 


1 75,608 

2 164,078 

1 82,364 

1 121,458 


13 183.903 

10 148,753 

17 239,057 

3 60,455 . 

56 1,074,984 


10 94,785 


6 57,663 
117 1,331,225 

7 105,579 . 

6 51,025 

1 6,798 . 

13 148,106 

4 84,700 

5 84,482 

9 99,588 . 

18 258,657 

14 197,736 

20 226,206 

7 101,702 . 

3 45,969 . 


13 1,814,002 


1 62,107 

3 1,290,937 


1 77,685 

4 486,659 


3 M9,131 

1 51,310 


78 677,143. 

23 774,319 

24 331,557 

29 95,411 

73 2,905,580 

167 620.853 

96 222,657 

57 378,760 

51 1,502,602 
26 187,730 


86 777,385 

82 3 82,061 

13 38.930 

213 1,062,210 
31 155,278 


1 305,394 47 466,329 

7 2,707,803 340 4,509,386 

. 7 105.579 

2 133,671 23 228,091 

. 30 44,750 


05 877,256 

150 612,480 

47 179,772 
21 77,232 


686 450,023 1,350 3,202,223 688 9,207,630 80 12,928,787 2,804 25,788,663 
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Tabus 6.-— Total number and population of communities for all State* combined, 
as given in tables £, S, 4, *nd 5 





Population range 




Under 5,000 

(her 5 000 

Combined 


Num¬ 
ber of 
com¬ 
mu¬ 
nities 

Popula¬ 

tion 

Num¬ 
ber of 
com¬ 
mu¬ 
nities 

Population 

Num¬ 
ber of 
com¬ 
mu¬ 
nities 

Population 

(1) With existing sewer ss stems 

(2) New sewer s> stems needed, with treat¬ 

5,518 

10,117,959 

1,966 

08,787,857 

7,484 

78,905.826 

ment . 

(3) New sewage treatment plants needed (for 

7,670 

4,433,839 

48 

402,008 

7,718 

4,835,847 

existing systems) 

(4) Sewer extensions needed 

Total communities requiring new treatment 

2,036 

3,652,246 

768 

22,130,417 

2,804 

5,553 

25,788,663 

10,297,300 

(Sum of (2) and (3)J 

Total communities roquinng some type of 

0,706 

8,086,085 

810 

22,538,425 

10,522 

30,624,810 

sewerage need . 


- - - 

— 


13,915 

140,500,000 


' Estimated (ram totals In tables 2,1, and 4, < onwtt* 1 (nr numlier o( communities hat lug wlequato facilities 
and number omitted because of ba\ mg li ss than AM' inhabitants 


to existing sewer systems added to those needing new installations, 
13,915 out of 16,752 communities in the United States are shown to 
present some typo of need involving additional sewerage or sewage 
treatment. The difference between these two figures is represented 
by the sum of 1,537 communities with under 200 inhabitants, not in¬ 
cluded in this inventory, and 1,300 communities now having systems 
which are adequate. 


COSTS OF FULFILLING NEEDS 

In estimating the costs of fulfilling the several needs enumerated 
in the previous tabulations, the general method followed has been 
to apply to the population of each separate community needing a 
particular type of facility a per capita cost figure based on the most 
authentic construction cost data available, thus deriving an estimated 
total cost figure for this facility in that community. As the per cap¬ 
ita cost data thus used have been based on construction figures 
covering the years 1933-39, inclusive, these figures have been averaged 
for that period and finally increased by 32 percent in order to bring 
them up to the 1942 cost level in accordance with the relation shown 
by general construction cost indices of the Engineering News-Record. 

In making these estimates, three different sources of cost data for 
the period 1933-39 have been available, namely, (1) an analysis of 
construction costs for sewage treatment works carried out in connec¬ 
tion with the preparation of a recent report on the Ohio River Pol¬ 
lution Survey, (2) detailed cost data on 289 Public Works Adminis¬ 
tration sewerage and sewage treatment projects as given in Bulletin 
No. 104, Federal Works Agency, entitled “Public Works Adminis¬ 
tration Non-Federal Sewage Disposal Projects,” and (3) detailed 
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engineering estimates for post-war construction irons State and local 
agencies. In all cases where actual engineering cost data have been 
made available from individual cities, these data have been used for 
those communities in preference to information derived from other 
sources. 

As a basis of estimating the costs of sewer extensions and new 
sewer systems, an analysis has been made of the 289 Public Works 
Administration projects above noted under item 2. This study has 
indicated that the per capita cost of new sewer systems with treat¬ 
ment included and also that of new treatment plants alone tend to 
diminish with increasing numbers of population served, but at a 
decreasing rate. The two curves approach their respective minimum 
asymptotes with populations ranging over 10,000. The difference 
between these two curves, which is a measure of the cost of sewer 
systems without treatment plants, tends to remain fairly constant, 
however, at all ranges of population. This difference, which aver¬ 
ages $31 per capita, has been taken as representing the per capita 
cost of sewer systems at the 1933-39 price level. When increased 
by 32 percent to bring it up to the 1942 lev*' 1 , this figure becomes 
$41 per capita, which has been used for both sewer extensions and 
new systems as above indicated. 

For intercepting sewers, the unit cost assumed has been $5 per 
capita for communities with 1940 United States Census populations 
under 10,000 and $10 per capita for communities of over 10,000. 
These unit costs were developed in connection with the Ohio River 
Pollution Survey as a basis of estimates for the construction of inter¬ 
cepting sewers leading to treatment plants in communities of the 
Ohio River Basin. As applied to the present inventory, they have 
been increased by 32 percent in order to bring them up to the 1942 
price level. 

Estimation of per capita costs of sewage treatment has been based 
on two relationship curves developed from the Ohio River Survey, 
one showing the population served as related to the per capita cost 
of primary sowago treatment, and the other the population served 
as related to the per capita cost of secondary treatment. As the type 
of treatment, i. e., primary or secondary, has not been capable of 
definite predetermination in the present inventory a mean curve 
representing the averages of the ordinates of the two curves has been 
used for these estimates. 

The mean curve thus derived has been applied in estimating for 
three types of sewage treatment needs: (1) new sewage treatment 
plants for sewered communities, (2) new treatment plants for com¬ 
munities not at present sewered, but to be provided with new sewer 
systems, and (3) improvements and extensions to existing treatment 
plants. In applying this cost population curve, advantage has been 
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taken of the fact that the costs on which it is based include an item, 
for excess of design population over census population (from 10 to 
20 percent) and an item for engineering, land, and other miscellaneous 
costs (15 percent). As in the estimates for sewer construction, the 
costs obtained by this method have been increased by 32 percent to 
bring them up to the 1942 price index level. 

INDUSTRIAL WASTES 

Industrial wastes may be handled by treatment at the municipal 
plant with domestic sewage, or by independent industrial waste 
corrective measures. Although no estimates for costs of industrial 
wastes treatment have been practicable for individual communities 
in connection with the present inventory, it has been possible to make 
an approximate estimate on a State basis by applying experience 
gained in the Ohio River Survey. This has involved (1) increasing 
the total sewage treatment costs as estimated for each State by 21 per¬ 
cent, in order to allow for the added cost of treating industrial wastes 
with sewage, and (2) adding an item of 22 percent of net sewago 
treatment costs (before applying the 21 percent increase as above) 
for the cost of independent industrial wastes treatment. The Ohio 
River Survey figures for independent industrial waste treatment 
included only practical and proven treatment or other corrective 
measures. Costs for development and installation of corrective 
processes are not now known and not included. For this reason total 
costs of correcting industrial waste pollution as shown in this inventory 
represent amounts which can be spent without extensive study and 
are not ultimate costs. Furthermore, costs of rearranging sowers 
cannot bo estimated and are not included. 

RESULTS OF COST ESTIMATES 

The results of the estimates of cost involved in fulfilling oach need 
for sewers and sewage treatment (the latter representing cost of 
pollution abatement) are presented in table 7, in thousands of dollars 
for each State and the District of Columbia. The estimated total 
cost of the entire program amounts to $2,255,150,000, of which 
$656,190,000, or 29 percent, represents the cost of new sewer systems 
and extensions, $559,160,000 (25 percent) the cost of intercepting 
sewers incidental to the addition of treatment works to existing sewer 
systems, and the remaining $1,039,800,000 (46 percent) the .cost of 
sewage and industrial wastes treatment. • 

On referring to table 7, it will be noted that the total cost of sewage 
treatment, when added to that of new intercepting sewers, amounts 
to 57 percent of the total cost of the entire program. Industrial 
wastes treatment, both separately and in combination with sewage 
treatment, accounts for an additional 14 percent of this total cost. 
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As each one of these items, including intercepting sewers, is a major 
element in the total cost of water pollution abatement, it may be said 
that the total cost of such an abatement program would amount to 
$1,598,960,000, or roughly 70 percent of the total cost of the entire 
program. 


Table 7. —Total estimated costs, in thousands of dollars , of fulfilling needs for 
sewers t sewage treatment , and industrial wastes treatment in each State 


States 

Sewers 

Municipal treatment 

Inde¬ 
pendent 
industrial 
waste cor¬ 
rection 

Com¬ 

bined 

total 

New sys¬ 
tems and 
exten¬ 
sions 

Inter¬ 

ceptors 

Domestic 

sewage 

Indus¬ 

trial 

wastes 

Total 

Alabama. 

$16,240 

$6,490 

$11,280 

$2,370 

$13,660 

$2,480 

$37,860 

Arizona. 

1,610 

210 

950 

200 

1,160 

210 

3,080 

Arkansas . 

10,220 

2,610 

9,660 

2,030 

11,680 

2,120 

26,630 

California. 

60,970 

33,470 

32,610 

6,860 

39,460 

7,170 

131,070 

Colorado. 

6,440 

810 

5,610 

1,180 

6,790 

1,230 

14,270 

Connecticut. . . 

6,780 

2,660 

5,310 

1,110 

6,420 

1,170 

17,030 

Delaware 

1,730 

1,620 

2,110 

440 

2,660 

460 

6,260 

District of Columbia. 

8,680 

8,680 

6,600 

i 1,390 

7,990 

H, 450 

26,600 

Florida. 

20,660 

7,440 

12.640 

2,630 

15,170 

2,760 

46,030 

Georgia... 

22,960 

6,460 

10,960 

3,660 

20,510 

3,730 

63,650 

Idaho . 

6,720 

1,400 

5,030 

l,i‘ ) 

6,090 

' 1,110 

14,320 

Illinois. ..... 

43,920 

12,280 

61,360 

io, m 

62,160 

11,300 

129,660 

Indiana. 

20, 420 

13,040 

20,890 

4,390 

26,280 

4,600 

63,340 

Iowa... 

14, 740 

4, 680 

16.690 

3, 610 

20.200 

3,670 

43,190 

Kansas . 

11,170 

2.850 

10,040 

2,110 

12,160 

2,210 

28,380 

Kentucky. 

9,970 

12,780 

11.930 

2,600 

14,430 

2,620 

39 800 

Louisiana.. . . 

11,760 

9,760 

11,200 

2, 360 

13,650 

2,460 

37,630 

Maine .. ... 

3,670 

4.310 

4,260 

890 

5.150 

940 

14,070 

Maryland. 

12, 170 

13,520 

5 790 

1,220 

7,010 

1,270 

33,970 

Massachusetts.. 

16,080 

48.090 

37,220 

7,820 

46,040 

8,190 

117.400 

Michigan ... 

9,400 

16,510 

14.100 

2,960 

17,060 

3,100 

45,070 

Minnesota. 

19, 240 

1,960 

12.640 

2.630 

15,170 

2,760 

39,120 

Mississippi.. 

10.120 

4.030 

9.970 

2,090 

12,060 

2,190 

28,400 

Missouri. 

24,140 

18,770 

27,260 

6,720 

32,970 

6,000 

81,880 

Montana. 

2,450 

2,130 

4,180 

880 

6,060 

920 

10,660 

Nebraska. .. 

7,080 

3,980 

10,300 

2,160 

12,460 

2,270 

25,790 

Nevada. 

300 

30 

230 

60 

280 

60 

720 

New Hampshire. 

3,200 

3,060 

3,200 

670 

3,870 

700 

10,830 

New Jersey. 

13,690 

9,760 

13,830 

2,000 

16,730 

3,040 

43,210 

New Mexico. 

2, 710 

100 

1,240 

260 

1,500 

270 

4.680 

New York. 

39,720 

74,620 

96,430 

20,260 

116,680 

21,210 

262,230 

North Carolina. 

16,020 

6,160 

15,290 

3,210 

18,600 

3,360 

43,040 

North Dakota. 

4,800 

360 

6,460 

1,160 

6,610 

1.200 

12,970 

Oklahoma. 

8.610 

1,800 

12,150 

2,660 

14,700 

2,670 

27,780 

Ohio. 

33,860 

37,620 

87,810 

7,940 

45,760 

8,320 

126,460 

Oregon. 

3,790 

8.980 

7,470 

1,570 

9,040' 

1,640 

23,450 

Pennsylvania. 

63,840 

102, 510 

80,870 

10,980 

97,850 

17,790 

271,990 

Rhode Island. 

6,470 

2,040 

2.410 

610 

2,920 

630 

11,960 

South Carolina. 

7,020 

2,660 

6,860 

1,440 

8,300 

1,510 

19,480 

South Dakota . 

3,100 

300 

4,230 

890 

5.120 

930 

9,460 

Tennessee. 

14,260 

26,340 

13,690 

2,870 

16,660 

3,010 

69.160 

Texas. 

34,100 

2,860 

11,210 

2,350 

13,560 

2,470 

52.990 

Utah. 

8,950 

3,200 

7,200 

1,510 

8,710 

1,680 

22,440 

Vermont. 

1,090 

1,310 

3,070 

640 

3,710 

670 

6,780 

Virginia. 

6,440 

15,130 

15,750 

3,310 

19,060 

3,460 

44,000 

Washington... 

11,770 

10,960 

11,720 

2,460 

14,180 

2,680 

89,490 

West Virginia. 

4,490 

9,850 

11,390 

2,390 

13,780 

2,510 

30,630 

Wisconsin. 

10,660 

1.680 

7,290 

1,630 

8,820 

1,600 

22,650 

Wyoming. 

1,230 

720 

2,020 

420 

2,440 

440 

4,830 

Total. 

656.190 

660,160 

727,180 

162,690 

879,870 

169,930 

2,265,160 


_ ' An estimate, based on the same percentage of total sewage treatment oost as ai 

for individual States. Probably somewhat in exocss of the true figure, because of 
trial development in the District of Columbia* 


died to similar estimates 
te loww degree of Indus- 




















































877 


July 7,1*4 


With reference to sewage and industrial wastes treatment, the re¬ 
sults of the estimates indicate that sewage treatment alone would 
account for about 70 percent of the total cost, with the remaining 
30 percent chargeable to industrial wastes treatment. It is quite 
probable that this proportion of cost for industrial wastes treatment 
may be unduly low, as experience with this phase of the problem has 
not been thus far sufficiently extensive over the entire country to 
reveal all of the elements of cost which may bo involved in any far- 
reaching program of eliminating industrial wastes pollution. Possible 
compensating elements may be the recovery of valuable by-products 
from the diversion and treatment of industrial wastes, together with 
the fact that industrial wastes treatment plants usually are of rela¬ 
tively inexpensive construction and seldom need to bo built with 
capacities materially in excess of present requirements. Economies 
of this type would tend to reduce the net cost of any general program 
directed toward correction of industrial pollution, though they can¬ 
not be considered with any degree of assurance, for the reason above 
noted. 

As these estimates have been based to a large extent on a considera¬ 
tion of the needs of individual communities for the several facilities 
included in the inventory, some degree of variation would be expected 
in the relative needs for particular facilities among the different States, 
in which a wide diversity is to be found in such matters as amount and 
trend of urbanization, industrial development, and the proportion of 
small towns and large cities, respectively, in the individual States. 
An examination of table 7 does reveal such a tendency, though perhaps 
not as great as might be expected In Massachusetts, for example, 
which is an old State with a long history of urban and industrial 
development, only 14 percent of the combined needs for sewage 
facilities are indicated as being for new sewer systems or extensions, in 
contrast to 29 percent for the country as a whole and to 39 percent 
in California, a young State undergoing rapid expansion in urban 
growth and industrialization. In some of the States which have been 
largely rural, but have undergone recent industrialization, relative 
needs for sewage and industrial wastes treatment are shown to be 
somewhat greater than for the country as a whole. Despite these 
tendencies, a large majority of the States appear to follow quite 
closely the general pattern of distribution for all of the States com¬ 
bined. It may be said, therefore, that in general the needs for each 
and every facility enumerated in this inventory are to a very large 
extent national in scope and not confined to any particular areas or 
groups of States. 

METHODS OF FULFILLING NEEDS 

In the first paper ( 8 ) of this series, it has been shown that the 
fulfillment of needs for the improvement and extension of public water 
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supplies can be accomplished, in general, on a completely self-liquidat¬ 
ing basis by the local communities, with technical aid from the States, 
where needed, and financial assistance from the State and Federal 
governments in the form of low interest-bearing loans amortized over 
a suitable period of years. In many instances, such improvements 
are financed through bond issues, similar to those of other revenue- 
producing public utilities. As water is an essential commodity, sold 
to individual consumers, the cost of developing and improving a water 
supply is borne directly by the consumers alone and tends to be 
distributed automatically among them in proportion to the benefits 
received. In this connection, it should be noted that the sole, or at 
least the chief, beneficiaries of water-supply improvements are the 
local consumers who pay for the water as delivered to them. 

Improvements and extensions of public sewerage systems are in 
much the same general category as are public water-supply better¬ 
ments, in that the chief beneficiaries are local users of the systems 
and thus may justly share in the expense of such improvements. In 
States having sewer rental and other similar laws, citizens connected 
to sewer systems may be charged for this ^articular service on sub¬ 
stantially the same basis as users of a public water system. In 1969, 
according tp Sweeney (11), 600 municipalities in 35 States had adopted 
sewer rental laws. 

In a recent book (12), Keefer has reviewed briefly the methods 
followed in charging for sewerage service under the sewer rental plan. 
One widely used method is to base the charge on the quantity of water 
used, sometimes on a graduated scale with decreasing rates as water 
consumption increases. Sewerage charges are also based on the 
number and type of plumbing fixtures in a house, the foot frontage or 
the type of property, the strength and character of the sewage, and a 
flat rate for each house, with corresponding rates for apartment 
houses, industries, and other kinds of property. Bills, prepared 
separately or with the water bill, are rendered annually or more 
frequently. Childs and Schroepfer (IS) have summarized the rates in 
58 municipalities. These rates are given by Keefer (12), who notes 
that the practical advantage of direct charges for sewerage service 
are (1) that sufficient funds are provided for operating and main¬ 
taining the sewerage system, and (2) that each property owner pays 
more nearly in proportion to the service received. 

The aforesaid remarks have particular reference to local methods 
of financing sewerage improvements. The larger problem of water 
pollution abatement on a Nation-wide scale involves legal and tech¬ 
nical, as well as financial, implications and problems which in many 
instances extend far beyond local boundaries. For this reason, the 
general problem of providing adequate treatment of sewage and 
industrial wastes in order to restore and maintain the normal uses of 
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the Nation’s waterways for health and food conservation, recreation, 
navigation, industry, and other essential purposes, is one which in¬ 
volves consideration of many elements other than local financing. 

It is beyond the scope of this paper to discuss these matters except 
very briefly. Some of their more important legal and governmental 
aspects have been covered very fully and ably by recent commentators, 
notably by Baity ( 14 ), who has pointed out that “the use of a natural 
watercourse for the reception of liquid wastes is as necessary and 
legitimate as its use for any other purpose, subject to definite limita¬ 
tions.” After reviewing efforts toward Federal legislation and recent 
progress in water pollution abatement, Baity notes the Federal-State 
pattern of cooperation which has been developed within the past 50 
years in all matters pertaining to public health, whereby the United 
States Public Health Service has provided (a) research services to 
develop scientific facts and procedures, (b) safe and uniform standards, 
(c) guidance in methods and procedures, and (d) financial assistance, 
the responsibility for legislation and administration of the programs 
being left to the States. The author concludes his discussion with a 
statement of principles relating to the administration of a national 
plan of water pollution abatement which includes, among others, 
the following points: 

1. Natural waterways supply various important needs within their drainage 
basins and those uses must be considered and balanoed. 

2. One of the natural and inescapable uses of streams is for the reception and 
ultimate disposal of wastes, after such treatment as may be required. 

3. The self-purification capacities of natural watercourses must be utilized to 
a greater or less degree in all cases, alone or as an adjunct to treatment processes. 

4. The most important factors in pollution abatement are related to public 
health. 

5. A national pollution abatement program should be carried out in cooperation 
with State health agencies along the lines of the Federal-State pattern, which has 
been found so effective in other similar undertakings. 

6. With a national campaign conducted under such a plan, and with reasonable 
availability of Federal funds for loans and grants-in-aid, the future progress in 
pollution abatement should be comparable to that of the years 1933-38, when, 
under the stimulus of Federal aid, more progress was made than during the 
preceding 25 years. 

In a recent paper Velz ( 15 ) has stressed the groat importance of 
intelligent advance planning for pollution abatement, in order to avoid 
the adoption of hastily conceived and poorly balanced projects. In 
this connection, he draws a parallel between a watercourse in which 
pollution control has been poorly planned and a highway consisting of 
“alternate sections of beautiful hard pavement, old dirt road, one-lane 
pavement, and good road, ending in a mud hole.” He points out also 
the importance of approaching the problem of industrial wastes, not as 
a separate one to be solved after all municipal sewage pollution has 
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been abated, but as a combined problem of industry and the munici¬ 
pality to be worked out jointly with a view to combining the treatment 
of sewage and industrial wastes wherever possible. As examples of 
successful joint cooperation of this type he cites the Elizabeth and 
Rahway Valley joint meeting projects and the Passaic Valley Sewerage 
Commission plan, both in New Jersey. 

The two papers by Baity and Velz supplement each other in afford¬ 
ing an admirable composite view of the Federal-State and the State- 
local approaches toward a solution of the problem. Their conclusions 
may be summarized very briefly as advocating ( 1 ) Foderal aid through 
financial assistance where needed, the development of sound technical 
methods and standards, and active cooperation with the States in 
working out well-balanced programs of pollution abatement, ( 2 ) State 
regulation of local pollution, with assistance to local communities, and 
(3) local responsibility for carrying out detailed projects for sewage 
treatment, sometimes jointly with industries and neighboring com¬ 
munities. 

On the basis of the figures given in table 7, construction work in the 
amount of $225,500,000 would need to be accomplished annually if the 
entire program of sewerage improvements and extensions, including 
sewage treatment, were to be completed in a 10 -year period. Spread¬ 
ing the work over a longer period would reduce correspondingly the 
annual volume of construction required. 

An approximation as to the annual payments which would bo 
required to finance a total capital expenditure of $2,255,000,000 may 
bo made by the application of the usual formula for liquidating a given 
capital sum by equal annual payments over any given period of time 
at any assumed rate of interest. According to this formula, the annual 
payment (F) required to liquidate a capital sum (O in (n) years at an 

interest rate of (r), as a decimal, is F = 7 —— —— 

( 1 -fr )"—1 

If it be assumed, for purposes of illustration, that construction costs 
are to be financed by the issuance of 20 -year bonds, bearing 3 percent 
interest, the annual payment required to liquidate an initial capital 
expenditure of $2,255,000,000 would amount to 6.7222 percent of the 
original capital sum, or $151,600,000, over the 20-year period. 

The true annual financing cost of a capital expenditure, however, 
is not determined by the term of bond or other indebtedness payment 
but rather by spreading the capital cost over the useful life of the 
structure or improvement for which the capital expenditure was 
incurred. Thus, if in the formula noted above, (n) be taken as the 
estimated annual life of the structure or improvement, the annual 
payment (F) for (n) years would result in the liquidation of the 
original capital investment at the end of the useful life of the physical 
improvement. Presumably, the physical improvement would then 
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require replacement and the annual payment (Y) would be continued 
on the renewed capital expenditure. 

On this basis, estimate may be made of the true annual financing 
cost of the proposed sewerage improvement program. The useful 
life of various parte of a sewerage system will vary widely; for inter¬ 
cepting sewers an assumed useful life of 40 to 50 years probably 
would not be excessive, whereas the useful life of certain mechanical 
and equipment items may be less than 20 years. It is believed that 
the assumption of an average useful life of 30 years would be con¬ 
servative; utilization of this figure and an interest rate of 3 percont 
would result in an estimated annual financing cost of 5.102 percent 
of the total required capital expenditure, or $115,000,000 per year 
for the entire $2,255,150,000 program herein outlined. Similarly, 
an annual financing cost of $81,500,000 would be involved in that 
portion of the entire program which is involved directly in pollution 
abatement. If to this latter figure there is added the estimated 
annual operating and maintenance costs, approximating $35,000,000, 
of the works which would be involved in the abatement of the exist¬ 
ing pollution, a total estimated cost of $116,500,000 is obtained. 
The annual cost of present water pollution may be conservatively 
estimated at $100,000,000 per year, on the basis of its total economic 
damage, and the saving of this amount would very nearly pay the 
entire cost of the abatement program. From this standpoint, pol¬ 
lution abatement as a national project would be practically self- 
liquidating from a financial viewpoint, and its intangible benefits 
probably would greatly exceed any economic benefits vhich might 
be conceived. 

From the standpoint of providing a backlog of employment for 
public works, sewerage and water pollution abatement projects are 
fully as important in the public interest as public water supply im¬ 
provements. Projects of this type, being designed for community 
sanitation, are in many States exempt from the usual bond-limit 
restrictions of municipalities. They can be carried out either as 
combined undertakings for groups of communities or as single projects 
forming part of a combined plan. In this respect they are entirely 
flexible. Because of the very large measure of public interest in¬ 
volved in water pollution abatement, Federal and State aid in financ¬ 
ing such projects is justifiable to fully the same extent as is true of 
other forms of public works improvements affecting large areas, of 
the country. The importance of detailed planning in advance cannot 
be too greatly stressed, however, as a large amount of careful en¬ 
gineering surveys and estimates must be completed before any con¬ 
struction work can be started. In such planning, the Federal and 
State governments have a definite responsibility, but the detailed 
projects must finally be carried out by the local communities. Close 
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cooperation between all three of these authorities will be essential 
to any well-coordinated action, which otherwise could be wasteful 
and ineffective. To this task should be dedicated some of the best 
technical and legal resources of the Federal and State health agencies 
in the near future, as the main burden of responsibility will rest on 
these agencies for taking the lead toward effective action. 

Acknowledgment is made to Sanitary Engineer Director H. W. 
Streeter, Officer in Charge, Water and Sanitation Investigations 
Station, Cincinnati, Ohio, under whose direction this inventory was 
prepared. Acknowledgment is also made of the assistance rendered 
by Senior Public Health Engineer Maurice LeBosquet, Jr., Public 
Health Engineer Samuel R. Weibel, of the station staff, Passed As¬ 
sistant Engineer (R) Ray Raneri, and Passed Assistant Sanitary En¬ 
gineer (R) Paul Agnano, of the Information and Survey Unit, Head¬ 
quarters Office, Sanitary Engineering Division. 
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prevalence Of COMMUNICABLE diseases in THE ’ 
UNITED STATES 

May 21-June 17,1944 

The accompanying table summarizes the prevalence of nine im¬ 
portant communicable diseases, based on weekly telegraphic reports 
from State health departments. The reports from each State for each 
week are published in the Public Health Reports under the section 
“Prevalence of disease.” The table gives the number of cases of these 
diseases for the 4 weeks ended June 17, 1944, the number reported for 
the corresponding period in 1943, and the median number for the 
years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Meningococcus meningitis. —The number of cases of meningococcus 
meningitis dropped from 1,636 during the preceding 4-week period to 
1,167 for the 4 weeks ended June 17. The incidence was about 26 
percent below that for the corresponding period in 1943, but it was 
almost 8 times the 1939-43 median. Only the East North Central 
and South Central regions reported % higher incidence than in 1943, 
but all regions continued to report excesses over the medians. Since 
the epidemic peaks occur at intervals of 7 to 10 years, the 5-year 
medians at this time usually represent the lower interepidemic years. 
The current epidemic of this disease has been the greatest during the 
nearly 40 years covered by reports to the United States Public Health 
Service. This epidemic has been in progress since 1941 and has ap¬ 
peared in all sections of the country. It is probable that the peak for 
the country as a whole was reached in 1943, since the throe preceding 
epidemics with peaks in 1917-18, 1929-30, and 1936-37 were accom¬ 
panied by relatively high rates for one or two years on either side of the 
peak year. In some sections of the country, however, the peak was 
not reached until 1944. Since the beginning of the year 1944 there 
have been 11,446 cases reported, as compared with 11,431 for the 
same woeks in 1943. A decline in the number of cases was reported 
from each section during the current 4-week period, with the present 
level somewhat below that of the corresponding period in 1943. 

Poliomyelitis .—For the 4 weeks ended June 17 there were 198 cases 
of poliomyelitis reported. The 1939-43 median for the corresponding 
weeks was 179 cases. Of the total cases, California reported 27, 
Louisiana 26, North Carolina and New York 20 each, Wisconsin 14, 
Kentucky 11, Mississippi 8, and Alabama and Ohio 7 cases each. 
No more than 5 cases were reported from any other State. Under 
date of June 20 there were 39 delayed cases reported from North 
Carolina, chiefly in Catawba, Caldwell, and Gaston Counties. An 
increase in this disease is normally expected at this season of the year. 
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The rate of increase during the current period was somewhat higher 
than the rate of increase during nonepidemic years. 

Scarlet fever .—The number of cases of scarlet fever dropped from 
25,698 during the 4 weeks ended May 20 to 14,210 during the current 
4-week period. The incidence was, however, about 40 percent above 
the normal seasonal incidence (approximately 10,000 cases) and for the 
country as a whole was the highest incidence recorded since 1937, 
when about 17,000 cases were reported for these 4 weeks. Each 
section of the country contributed to the relatively high incidence 
of this disease, but the greatest excesses over the preceding 5-year 
median were reported from the Mountain and Pacific regions; the 
smallest excess (10 percent) was reported from the East South Central 
region. 

Rocky Mountain spotted,fever .—For the 4 weeks ended June 17 there 
were 81 cases of Rocky Mountain spotted fever reported, as compared 
with 63, 88, and 97 for the corresponding period in the years 1943, 
1942, and 1941, respectively. Of the 81 cases reported for the current 
period, 44 occurred in the South Atlantic region, as compared with 
26 in 1943, 22 in 1942, and 34 in 1939. During the current period, 
Maryland reported 15 cases, Virginia and Wyoming 9 each, North. 
Carolina 8, New lork and Colorado 5 each, New Jersey and West 
Virginia 4 each, and 12 other States reported from 1 to 3 cases 
each. The other 29 States reported no cases, including none in the 
whole of the New England, East North Central, and Pacific re¬ 
gions, and only 1 case in the West North Central section. Since 
the beginning of the year there have been 112 cases reported in 
the country as a whole, as compared with 133, 165, and 208 for the 
same period in the 3 preceding years. 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria .—For the 4 weeks ended June 17 there were 676 cases of 
diphtheria reported, as compared with 703 in the corresponding period 
of 1043 and a preceding 5-year median of 767 cases. Significant 
increases in the number of cases occurring were reported from the 
West South Central, Mountain, and Pacific regions; in the New 
England and West North Central sections the incidence was about 
normal, but in all other sections the number of cases dropped con¬ 
siderably below the seasonal expectancy. 

Influenza .—For the country as a whole the incidence of influenza 
was also below the normal seasonal level during the current 4-week 
period; 2,854 cases being reported, as compared with a 1939-43 median 
of 3,236 cases. A comparison of geographic regions shows a relatively 
high incidence in the New England and East and West South Central 
sections, but in all other sections the numbers of cases were con¬ 
siderably below the medians. 
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Measles .—The number of cases (59,394) of measles reported for the 
4 weeks ended June 17 was about 70 percent of the number reported 
lor the corresponding period in 1943, but it was only about 5 percent 
below the median seasonal level. The East North Central, South 
Atlantic, West South Central, and Pacific sections reported con¬ 
siderable increases over the 1939-43 medians, but in the other 5 
regions the incidence was comparatively low. 

iymallpox.— The incidence of smallpox reached a new low level for 
this season of the year. For the current 4-week period there were 
25 cases reported, slightly more than one-half of the number of cases 
reported for the corresponding period in 1943, and less than 20 per¬ 
cent of the preceding 5-year median. _ The situation'was’favorable in 
all sections of the country. 

Number of reported cases of 9 communicable diseases m the United States during the 
4-week period May 21-June 17,1944 , the number for the corresponding period m 
1943 , and the median number of cases reported for the corresponding period, 
1939-43 


Division 

(. urrent 
p< riod 

1943 

5 year 
median 

Current 

period 

1943 


Current 

period 

1943 

5-year 

median 

United States 

New England 

Middle Atlantic 

East North Central 

West North Central 

South Atlantic 

East South Central 

West South Central 
Mountain 

Pacific 

Diphthtria 

Influenza > 

Measles* 

676 

14 

90 

85 

46 

104 

31 

143 

54 

108 

703 

12 

94 

185 

46 

108 

42 
109 

43 
84 

767 

13 

140 

153 

51 

119 

47 

106 

43 

81 

2,854 

55 

15 

82 

14 

760 

198 

1 386 
229 
115 

3,636 

11 

45 

180 

74 

958 

153 

1,632 

467 

216 

3,236 

10 

36 

226 

43 

972 

167 

884 

329 

216 

59,394 

6,170 

8,342 

11,186 

3 114 
b 547 
919 
7,200 

1 839 
14,07** 

88,677 

8,822 

26,995 

31,697 

5,904 

4,621 

1,382 

1,427 

2,789 

5,040 

62,904 

7,291 

10,115 

8,748 

4,496 

4,621 

1,265 

2,637 

2,789 

5,040 

Meningococcus menin 
gitis 

Poliomyelitis 

Scarlet fever 

United States 

1,167 

1 582 

152 

198 

239 

179 

14,210 

10,123 

10,056 

New England 

70 

161 

14 

5 

7 

3 

1,415 

2 061 

905 

Middle Atlantic 

282 

494 

58 

24 

10 

11 

3,213 

2,480 

2.816 

East North Central 

286 

237 

19 

13 

6 

9 

4,376 

2,588 

3,041 

West North Central 

90 

95 

7 

5 

5 

5 

1,258 

669 

700 

South Atlantic 

120 

257 

25 

>44 

10 

15 

1,065 

504 

504 

East South Central 

93 

67 

16 

29 

4 

9 

278 

170 

244 

West South Central 

87 

58 

19 

43 

62 

10 

362 

175 

171 

Mountain 

16 

68 

5 

6 

13 

6 

@39 

745 

197 

Pacific 

123 

145 

12 

29 

122 

38 

1,604 

731 

589 


Smallpox 

Typhoid and para 
typhoid fever 

Whooping cough * 

United States 

25 

43 

144 

411 

374 

513 

7,443 

16,483 

15*027 

New England 

0 

0 

0 

23 

24 

24 

488 

§S8 

1,859 

Middle Atlantic 

0 

1 

0 

36 

56 

74 

978 

2,484 

„ 3,011 

East North Central 

5 

17 

51 

35 

35 

47 

1,061 

3,116 


West North Central 

4 

5 

43 

23 

22 

a 31 

418 

1,009 

655 

South Atlantio 

0 

2 

4 

86 

106 

125 

1,676 

3,420 

%160 

East South Central 

7 

3 

20 

53 

32 

47 

618 

622 

682 

Weet South Central 

3 

10 

25 

86 

72 

116 

1,110 

2,493 

1,581 

Mountain 

5 

2 

7 

23 

11 

15 

717 

576 

848 

Pacific 

1 

3 

4 

46 

16 

82 

477 

1,826 

1,826 


1 Mississippi mid New York excluded, Nsw York City included 
* Mississippi excluded 

*39 additional delayed cases were reported under date of June 31 in North Carolina. 
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Typhoid and paratyphoid fever .—-The number of cases (411) of this 
disease reported during the current 4-week period was about 10 
percent above the number reported during the same weeks in 1943, 
but it was about 20 percent below the 5-year median level. Slight 
increases over the normal incidence were reported from the West 
South Central, Mountain, and Pacific sections, but in other sections 
the incidence either closely approximated the median or fell consider¬ 
ably below it. 

Whooping cough. —For this disease the number of cases (7,443) was 
the lowest reported for this period in the 7 years for which these data 
are available. The situation was favorable in all sections of the 
country except the Mountain; there the incidence was slightly above 
the seasonal expectancy. 

MORTAIJTY, ALL CAUSES 

For the 4 weeks ended June 17 there were 33,724 deaths from all 
causes reported by 93 large cities to the Bureau of the Census. The 
average for the corresponding period in the 3 preceding years was 
33,358 deaths. A comparison of geographic j jgions shows that the 
deaths were higher than the 3-year average in the New England,' 
North Central, East South Central, and Pacific regions, about the 
same as the averago in the Middle Atlantic, West South Central, and 
Mountain regions, and low in the South Atlantic region. For the 
countiy as a whole the number of deaths was about 3 permit higher 
than the 3-year average during the first and fourth weeks of the current 
period and slightly lower than the average in the second and third 
weeks; the average increase for the 4 weeks was 1.1 percent. 


INCIDENCE OF HOSPITALIZATION, MAY 1944 

Through the cooperation of the llospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among about 
10,000,000 members of Blue Cross Hospital Service Plans are presented monthly. 
These plans provide prepaid hospital service. The data cover about 60 hospital 
service plans scattered throughout the country, mostly in large cities. 


Item 

May 

1943 

1944 

1. Number of plans supplying data. 

2. Number of persons eligible for hospital care. 

! 

68 

9,935,638 

82,446 

100.8 

106.4 

71 

18,430.075 

120,875 

100.6 

1017 

ft. Number of persons admitted for hospital care. 

4. Incite©® 1,000 persons, annual rate, during current month (daily 

5. Incidence per 1,000 persons, annual rate for the 12 months ending May 81 . 









PREVALENCE OF DISEASE 


No health department, Stale or local, can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JULY 1, 1944 

Summary 

Of a total of 222 cases of poliomyelitis reported for the current week, 
as compared with J 26 last week and 79 for the 5-year median, 138 cases, 
or 62 percent, occurred in 3 States, as follows (last week’s figures in 
parentheses): North Carolina 84 (42), Kentucky 29 (17), and New 
York 25 (9). California reported 13 eases, Pennsylvania, Ohio, Vir¬ 
ginia, and Florida 6 each, and Minnesota, Texas, and Oregon 5 each. 
For the corresponding week last year a total of 190 cases was reported, 
80 of which wore in Texas, 57 in CYlifomia, and 23 in Oklahoma. The 
cumulative total to date this year is 1,044, as compared with 1,084 for 
the same period last year and a 5-year median of 776. 

The decline in the incidence of meningococcus meningitis continued. 
A total of 180 cases was reported, as compared with 219 last week and 
246 for the next earlier week. The corresponding 5-year median is 36. 
States reporting the largest numbers are New York (27), California 
(22), Michigan (12), and Texas (11). For the year to date 11,842 
cases have been reported, as compared with 12,011 for the same period 
last year. 

A total of 111 cases of typhoid fever was reported, as compared with 
104 last week, 141 for the corresponding week last year, and a 5-year 
median of 195. Of the current total, 21 cases were reported in Texas, 
9 in Georgia, 7 in Arkansas, and 6 in California. The cumulative total 
to date is 2,115, as compared with 1,807 for the period last yoar and a 
5-year median of 2,498. 

Of a total of 26 cases of Rocky Mountain spotted fevor, 17 occurred 
in the South Atlantic area. A total of 170 cases has been reported to 
date this year, as compared with 186 for the corresponding period last 
year. 

Of 118 cases of typhus fever reported for the week, 49 were in Texas, 
26 in Georgia, and 19 in Alabama. For the corresponding week last 
year 82 cases were reported. The cumulative total to date is 1,413, as 
compared with 1,286 last year. 

Deaths recorded for the week in 93 large cities of the United States 
totaled 8,473, as compared with 8,557 last week and a 3-yoar (1941-43) 
average of 8,353. The cumulative total is 247,443, as compared with 
253,902 for the same period last year. 

(887) 
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Telegraphic morbidity reports from State health officers for the week ended July 1 , 
1944> and comparison with corresponding week of 19Jfi and 5-year median 

In these tables a sero indicates a definite report, while leaders imply that, although none was reported, 
eases may have occurred. 


Diphtheria 


Meningitis, 

Meningooooons 


Week 

Dlvitton and Stole ended ~ 


NSW ENGLAND 

Maine. 

New Hampshire... . 

Vermont. 

Massachusetts. 

Rhode Island .... 
Connecticut. 

MIDDUC ATLANTIC 

New York. 

New Jersey. 

Pennsylvania. 

BAST NORTH CENTRAL 

Ohio. 

Indiana. 



BAST SOUTH CENTRAL 

Kentucky. 

Tennessee. 

Alabama. 

Mississippi *. 

WEST SOUTH CENTRAL 

Arkansas. 

Louisiana 

Oklahoma..." " 
Texas. 


Montana. 

Idaho. 

Wyoming. 

Colorado. 

New Mexico.. 

Arisona. 

Utah *. 

Nevada. 

pacific 

Washington.. 

Oregon. 

California. 

Total... 

S6 weeks.. 



10t 765 ft 619 _ 

*wtl 6, ml 8.880lS3Qal»7,B8lil49,4761679,Mpi 5557829gQallirSilligorilTrjn 
See footnotes>t>nd>f table. 
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TeUgraphic morbidity reports from State health officers for the week ended July 1, 


Typhoid and para¬ 
typhoid fever 1 
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JVfyl.M* 


Telegraphic morbidity reporte from Slate health offieere for the week ended July 1, 





i New York City only > Period ended eerlier then Saturday 

. fracases reportedseparately aafollows Massachusetts8, New York2, Ohio 

X, Michigan l f Virginia 1, Georgia 8, T enne ss ee 1, Arkansas 8, Idaho 1, California l 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended June 17,1944 


j distributed throughout the United 
i the diseases included in the table 
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NIW ENGLAND 













Maine 













Portland 

0 

0 


0 

0 

0 

0 

0 

6 

o 

1 

o 

New Hampshire 













Concord 

0 

0 


0 

1 

0 

0 

0 

0 

o 

o 

o 

Massachusetts 












Boston 

0 

0 


0 

90 

6 

6 

0 

61 

0 

1 

8 

Fall River 

0 

0 


0 

11 

0 

0 

0 

0 

ft 

0 

1 

Springfield 

Worcester 

0 

0 

0 

0 


0 

0 

13 

4 

1 

o 

0 

b 

0 

0 

16 

16 

0 

o 

0 

1 

7 

4 

Rhode Island 












Providence 

Connecticut 

0 

0 


0 

10 

0 

0 

0 

4 

0 

0 

13 

Bridgeport 

0 

0 


0 

0 

1 

0 

0 

1 

0 

0 

0 

Hartford 

0 

0 


0 

7 

0 

1 

0 

12 

0 

0 

1 

New Haven 

0 

0 


0 

16 

0 

3 

0 

1 

0 

0 

2 

MIDDLE ATLANTIC 













New York 













Buffalo 

0 

0 


0 

7 

2 

2 

1 

6 

0 

0 

0 

New York 

7 

1 

3 

0 

369 

16 

40 

0 

143 

0 

1 

29 

Rochester 

0 

0 


0 

113 

0 

2 

1 

3 

0 

0 

2 

Syracuse 

New Jersey 

0 

0 


0 

2 

1 

0 

0 

1 

0 

0 

13 

Camden 

0 

0 


0 

2 

0 

2 

0 

1 

o 

0 

0 

Newark 

0 

0 


0 

81 

7 

3 

0 

13 

o 

0 

3 

Trenton 

Pennsylvania 

0 

0 


0 

0 

1 

4 

0 

3 

0 

I 

0 

6 

Philadelphia 

3 

0 

1 

0 

36 

9 

14 

0 

64 

0 

1 

3 

Pittsburgh 

0 

0 


0 

1 

4 

5 

0 

19 

0 

0 

6 

Reading 

0 

0 


0 

1 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 













Ohio 













Cincinnati 

0 

0 


0 

9 

4 

2 

1 

19 

0 

0 

7 

Cleveland 

0 

1 0 

1 

1 1 

4 

3 

0 

0 

33 

0 

1 

3 

Columbus 

0 

0 


0 

3 

0 

6 

0 

3 

0 

0 

24 

Indiana 













Fort Wayne 

0 

0 


0 

0 

0 

3 

0 

0 

0 

0 

0 

Indianapolis 

South Bend 

0 

0 


0 

19 

3 

1 

0 

14 

0 

0 

8 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Terre Haute 

0 

0 


0 

2 

0 

0 

0 

1 

0 

0 

0 

Illinois 













Chicago 

2 

0 


0 

83 

9 

18 

2 

69 

0 

0 

20 

M1 c& aeld 

0 

0 


0 

2 

1 

1 

0 

1 

0 

Q 

0 

Detroit 

7 

0 


1 

122 

3 ! 

6 

0 

64 

0 

0 

17 

Flint 

0 

0 


0 

4 

0 

3 

0 

4 

0 

0 

2 

„ yl Grand Rapids 
Wisconsin 

0 

0 


0 

0 

0 

0 

0 

4 

0 

0 

1 

Kenosha 

0 

0 


0 

77 

0 

0 

0 

0 

0 

0 

6 

Milwaukee 

0 

0 


0 

141 

2 

5 

0 

19 

0 

0 

. 23 

Racine 

0 

0 


0 

123 

0 

0 

0 

1 

0 

0 

7 

Superior 

0 

0 


0 

2 

1 

0 

* 0 

4 

0 

0 

0 

WEST NORTH CENTRAL 













Minnesota 













Duluth 

1 

0 


0 

71 

0 

1 

0 

8 

0 

0 

0 


2 

0 

0 

0 


0 

0 

33 

19 

2 

1 

2 

3 

1 

0 

21 

2 

.0 

0 

0 

0 

7 

2 


See footnotes at end of table 
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Whooping cough j 
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City report for week ended June 17, J944—Continued 

i JnfluMna I 4 I » I _ I I 


j 1 

ass 


U f 


MOUNTAIN—continued 

Colorado 

Denver 

Pueblo 

Utah 

Salt Lake City 


Washington 
Seattle 
Spokane 
Tacoma 
California 
Los Angeles 
Sacramento 
San Francisco 


13 0 4 

0 0 

0 0 1 


C omspondmp v. (ck, 1043 48 
Average, 1019 43 61 


0 47 1 

0 14 1 

0 0 1 

0 245 4 

0 42 0 

0 197 3 


4 I 2 400 108 221 


40 10 5 145 

38 » 13 * 3 775 


13 1,224 
26 1,184 


* 3 year average 

* 5 year median 

Dysentery, amebic Cases New York, 3 Cleveland,l, Dallas, 1 San 1 randsoo 1 
Dytentery, bacillary —Cams New York, 1, Detroit, 4, Richmond, 1, Charleston, S C , 53, Houston, 5, 
Los Angeles, 4 

Dysentery, unspecified —Cases Baltimore, 1, Shreveport, 7, San Antonio, 22 
Leprosy —Oases NtwYork 1 

Rocky Mountain spotted fever —Cases Winston Salem, 4 
Tularemia -Cases Chicago, 1 

Typhus fever —Cases Winston Salem, 1, Birmingham, 1, New Orleans, 4, Houston, 1, ^an Antonio, 3 

Rates (<annual basts ) per 100,000 population, by geographic groups , for the 88 cities 
m the preceding table (estimated population, 1948 , 84,898,800) 
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TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague {rodent ).—A rat found on May 31, 1944, in Honokaa, 
Hamakua District, Island of Hawaii, T. H., was proved positive for 
plague on June 7, 1944. 

Puerto Rico 

Notifiable diseases—4 weeks ended June 17, 1944- During the 4 
weeks ended June 17, 1944, cases of certain notifiable diseases were 
reported in Puerto Rico as follows" 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis 

1 

Mumps 

3 

Chickenpox 

95 

Ophthalmia neonatorum 

2 

Diphtheria 

37 

Puerperal fever 

2 

Dysentery 

Fuariasis 

16 

13 

Syphilis 

Tetanus 

895 

24 

German measles 

5 

Tetanus, infantile 

3 

Gonorrhea 

416 

Tuberculosis (all rorms) 

091 

Influenza 

34 

Typhoid fever 

24 

Leprosy 

1 

Typhus fever (endemic) 

Well's disease 

Whooping oou*h 

15 

Lymphogranuloma inguinale 

1 

578 

1 

l? 

Measles 

25 


DEATHS DURING WEEK ENDED JUNE 24, 1944 

[ From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


Week ended 
June 24,1944 


Correspond¬ 
ing week, 
1943 


Data for 93 large cities of the Unit* d States 
Total deaths 
Average for 3 prior years 
Total deaths, first 25 weeks of year 
Deaths under 1 year of age 
Avenge for 3 prior years 
Deaths under 1 year of age, first 25 weeks of year 
Data from Industrial insurance companies 
Policies in force 
Number of death claims 

Death claims per 1,000 policies m force, annual rate 

Death claims per 1,000 policies, first 25 weeks of year, annual rate 


8 556 

9 101 

8,601 

238 969 

244,474 

617 

707 

573 

15,649 

17,001 

66,635,780 

65,572,219 

12,227 

12,341 

9 6 

9 8 

10 6 

10 4 



foreign Reports 


CANADA 

Erovinces— Communicable diseases—Week ended June 8, 19M.~ 
During the week ended June 3, 1944, cases of certain communicable 
diseases were reported by tlxe Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

1 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Chickenpox. 


20 


168 

485 

36 

41 

75 

165 

Diphtheria. 


4 

1 

28 

2 

4 


g 


Dysentery (bacillary).... 




7 






Encephalitis, infectious.. 




1 

. 





German measles. 


i 


183 

120 

g 

63 

7 

74 

Influenxa.-.l. 



i 

13 

1 


*4 

Measles. 


16 

i 

592 

755 

226 

67 

70 

62 

Meningitis, meningococ¬ 






cus. 


1 


2 

2 

1 


o 


Mumps. 


10 


199 

190 

20 

18 

75 

43 

Poliomyelitis. 

Scarlet fever.. 


’ 13" 

4 

71 

161 

'* 41 

8 

1 

51 

’ " 75 

Tuberculosis (all forms). 


15 

2 

86 

62 

22 


6 

84 

Typhoid and paraty¬ 
phoid fever. 


i 


9 

2 




1 

Undulant fever. 




14 

1 





Whooping cough..... 

. 

38 

. 

48 

41 

i 1 

5 

1 

14 


Total 


090 

45 

7 

1 

454 

19 

1,785 


8 

555 

1 

424 

277 


13 

15 

148 


SWEDEN 


Notifiable diseases—April 1944- —During the month of April 1944, 
cases of certain notifiable diseases were reported in Swodor as follows: 


Disease 

Cases | 

Disease 

Cases 

Cerebrospinal meningitis... . 

9 

Paratyphoid fever... . . 

21 

Diphtheria.. 

242 

Poliomyelitis... 

38 

Carriers. 

133 

Scarlet fever . .. 

2,702 

Dysentery. 

Encephalitis, epidemic_ 

41 

1 

Syphilis . . 

Typhoid fever . 

80 

2 

Gonorrhea. 

1,532 

Undulant fever... . . 

7 

Hepatitis, epidemic. 

517 

Weil’s disease. . 

12 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Not*.—E xcept in oases of unusual incidence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fevor, during the current year. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday of each month. 

(Few reports are available from the invaded oountries of Euroi# and othef nations in war cones.) 

Cholera 

India — Calcutta. —For the week ended June 10, 1944, 151 cases of 
cholera with 82 deaths were reported in Calcutta, India. 

(895) 
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PUgne 

Bolivia—Tarija Department — Alisos .—According to information 
received June 19,1*944, 6 cases of plague with 2 deaths were reported 
in Alisos, Tarija Department, Bolivia. 

Egypt .—Plague has been reported in Egypt as follows: Ismailiya— 
week ended June 17,1944, 21 cases with 3 deaths including 17 cases in 
the southern area; Port Said—week ended June 10,1944, 4 cases. 

Indochina .—Plague has been reported in Indochina as follows: 
May 11-20, 1944, Annam, 2 cases; Cochinchina, 3 cases. 

Madagascar .—For the period April 11-20, 1944, 6 cases of plague 
were reported in Madagascar. 


Smallpox 

Egypt. —For the week ended May 27, 1944, 428 cases of smallpox 
with 24 deaths were reported in Egypt. 

India — Calcutta. —For the week ended June 10, 1944, 132 cases of 
smallpox with 122 deaths wore reported in Calcutta, India. 

Nigeria. —For the week ended May 27, 1944, 165 cases of smallpox 
with 20 deaths were reported in Nigeria. 

Peru. —For the month of March 1944, 14 cases of smallpox were 
reported in Peru. 

Turkey. —For the month of April 1944, 295 cases of smallpox were 
reported in Turkey. 

Venezuela. —For the month of May 1944, 66 cases of smallpox were 
reported in Venezuela. 

Typhus Fever 

Irish Free State — Roscommon County — Castlerea. —Typhus fever has 
been reported in Castlerea, Roscommon County, Irish Free State, as 
follows: Week ended June 3, 1944, 1 case; week ended June 10, 1944, 
1 case. 

Peru. —For the month of March 1944, 70 cases of typhus fever were 
reported in Peru, including 24 cases reported in Cuzco Department and 
22 cases in Junin Department. 

Slovakia. —For the week ended May 20, 1944, 19 cases of typhus 
fever were reported in Slovakia. 

Turkey. —For the month of April 1944, 490 cases of typhus fever 
were reported in Turkey, and for the month of May 1944, 391 cases 
were reported. 

Yugoslavia. —For the period April 1-14, 1944, 815 cases of typhus 
fever were reported in Yugoslavia. 

Yellow Fever 

Gold Coast — Kintampo. —On June 1,1944,1 suspected case of yellow 
fever was reported in Kintampo, Gold Coast. 
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PLANNING POE HEALTH EDUCATION IN THE WAR AND 
POST-WAR PERIODS—THE NATIONAL PROGRAM 1 

By E. R. Coffey, Medical Director, United States Public Health Service 

Health education is evolving into a specialized method by means 
of which it is possible to advance other public health endeavora. 
The Public Health Service is now shaping its educational activities 
in that direction, through a broad, coordinated program designed to 
give impetus to national thought and action in this field. 

Health education is not a new function; it is as old as health work 
itself. In fact, it would be almost impossible to render a health 
service of any type if it were stripped of educational substance. 
Through the years public health workers have come to realize that 
they were using education to implement their services, and that 
the more effective their educational work, the more quickly people 
sought health for themselves and supported community health 
measures. 

Until very recent years, however, health authorities in general 
at local, State, and Federal levels were guilty of acknowledging the 
worth of health education while they neglected to use this ally for 
all it is worth. Few health department budgets provided funds 
specifically for health education. The health department that 
boasted a health educator was rare indeed. The Public Health 
Service was in the same position. 

To be sure, members of the staff made talks or showed motion 
pictures when organizations requested them. Pamphlets were dis¬ 
tributed haphazardly; news items appeared when the reporter came 
around for a story, or when the health officer had time to write one. 
But organized and coordinated programs with clearly defined objec¬ 
tives and responsibilities were extremely rare. 

These early activities stemmed from the old concept that the 
educational function of public health agencies was to tell people 
what to do and then make them do it. It was the approach of the 
dictator: "I teach, you learn!” Today, we are recognizing that 

1 Presented at the Wartime Public Health Conference and 72nd Annual Business Meeting of the American 
Tom Health AtaMteMra, New York City, Oct. 1% U, end 14, IMS. 
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people leam only when they are interested and when they realize 
that they have a problem. Today, the approach is democratic- 
“We have a problem; what can we do to solve it?” 

• The objectives and responsibilities in health education thus have 
become more clearly defined. Evidence of this progress may be 
seen in the recent delineation of the functions in health education 
by the Committee on Professional Education of this Association. 1 
Here the emphasis is placed on assisting people to recognize their 
own individual and community health problems, to leam the scientific 
facts necessary to solve these problems, and then to translate their 
solutions into action. Materials and methods of health education, 
which have absorbed so much of our discussion in the past, are still 
important tools. But the real objective now is to give the people 
an opportunity, in their own communities, mutually to study their 
problems and mutually to solve them. This, in the language of the 
educator, means “to provide learning situations.” 

Viewed in this light, the responsibility of health education is uni¬ 
versal. It must encompass everyone—young and old, rich and poor, 
all races—for each person must become intelligently aware of his 
own health problems and those of his community and his nation, 
and share in their solution. 

Along with the clarification of objective, there has emerged an 
increasing recognition of the importance of health education as a 
significant part of the total public health program. States are aug¬ 
menting their budget allotments for health education. In the fiscal 
year 1943, $1,200,000, from all sources, was budgeted by the States 
for health education. In the fiscal year 1942, the amount budgeted 
was around $900,000. 

The most significant and far-reaching evidence of the new trend in 
health education is the awakening interest of local health authorities, 
for it is at the community level that the needs of the people are met. 
Already local health officers are planning to have full-time health 
educators on their permanent staffs. In fact, it has now become ap¬ 
parent that every full-time health unit, as defined by the Committee 
on Local Health Units, of this Association should have at least one 
qualified full-time health educator. 

While these changes have been going on, the Public Health Service 
has coordinated the various health education activities carried on by 
several of our divisions. It has long been the policy of the Public 
Health Service to stimulate and support leadership in community and 
State. In health education the function of the national agency, 
therefore, becomes one of assisting the State and local groups in apply¬ 
ing the problem-solving process. . ... 

• Proposed report on the ednestfenal qnaUfloettoae o( beettb •doostaa. Am. J* Pab, Beett**** tp-|OOlT 
Ancartl m. 
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A primary responsibility of the Federal agency is to lead the way in 
defining national problems! in focusing the Nation’s attention upon 
them, and in attacking those problems. More than a quarter of a 
century ago, the Federal government used the facts of maternal and 
infant mortality as opening guns in the drive to secure health services 
for mothers and children. Today maternal and child health services 
are Nation-wide. Very little could be done toward eliminating the 
venereal diseases so long as the prejudice against talking of these dis¬ 
eases prevailed and kept the people from hearing or speaking of thia 
national health problem. The Federal government broke the long 
silence on this subject in 1936. Since then, the whole Nation has 
become vocal against the venereal diseases. More important still, 
the Nation has increased by 300 percent the clinics whore these dis¬ 
eases are diagnosed and treated. In many other fields the Federal 
government has led the way by telling the facts and by supporting the 
attack. 

An equally mandatory responsibility of the national agency is to 
give consultation and practical assistance to State and local health 
departments in the planning and conduct of effective health education 
programs. To this end, the Public Health Service has recruited eight 
qualified health educators and has broadened their experience by put¬ 
ting them to work in a few local health departments. Here they be¬ 
come regular members of the staff, and, under the supervision of the 
health officer, they organize and operate a community health education 
program. 

These programs have not dealt with new problems in public health 
or raised controversial issues. In every case the program has been 
focused upon old problems of public health, the solution of which 
is a part of our enormous wartime responsibility. Venereal disease 
and prostitution, tuberculosis, food sanitation, rat control—even gar¬ 
bage disposal—are all problems with which hoalth officers are strug¬ 
gling. But their solution depends upon community participation. And 
our health education programs have been the community’s meeting- 
ground for understanding and action against these menaces to 
health and welfare. 

In one oommunity, the health officer had been blocked for years 
from obtaining hospital facilities for the long waiting list of tubercu¬ 
losis patients in the county. The barrier was the resistance of unin¬ 
formed citizens who feared that the proximity of a tuberculosis 
hospital would expose them to a dangerous disease. When all of the 
people joined in the community health education program and learned 
how tuberculosis is spread, how it is prevented, and how it is treated, 
they rose up and demanded the release of an idle building for a county 
tuberculosis hospital. 
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la another community, restaurant owners had been apathetic to 
the idea of food sanitation and the training of food handlers. When 
the subject of sanitation was studied in the community health educa¬ 
tion program, the need for improvement was recognized by the citizens. 
Within the month of strdy devoted to sanitation, the restaurant 
owners in a body were begging the health department to provide 
instruction for their employees. 

And in yet another town, a once casual interest in typhus and its 
presence in a nearby State grew into a community demand for rat 
control. Many of the housewives who joined in the program hadnever 
associated typbus with rats, nor were they aware of the heavy infesta¬ 
tion of rodents, not only in the dumps and alleys, but in the market 
areas of their own town. 

These typical accomplishments are evidence that the programs 
developed by our health educators are effective. Even more signifi¬ 
cant is the acceptance of this type of program by health officials in the 
States where our staff has been in action. North Carolina has em¬ 
ployed five health educators to take over the programs initiated by 
Public Health Service workers and has placed five others in training 
to increase the number of local health departments having this new 
type of program. Complete information on other States is not availa¬ 
ble, but we do know that Oklahoma, Illinois, Indiana, California, and 
South Carolina are training one or more health educators. 

As our staff of health educators has grown and has been through the 
test of doing the job themselves, the Public Health Service is building 
a foundation for further expansion of public health education in the 
States through the provision of consultant services at the District 
level. 

An emergency resource for community health education has been 
utilized in our malaria control program. For the past two summers, 
local school teachers have been employed in the malarious areas of the 
South to cany on educational programs. The teachers were given 
an intensive 2-week course on malaria' control and on methods of 
community health education. They then returned to work as regular 
employees of their county health departments for the remainder of 
the vacation period. Although this has been an emergency program, 
it has had values beyond the immediate results. The teachers have be¬ 
come moro interested in community health problems and their solu¬ 
tion. They have carried their new-found knowledge and enthusiasm 
into the classroom, the faculty meeting, and the community after 
their summer jobs as malaria educators were over. And the program 
has convinced many health officers of the value of a full-time health 
educator on their staffs. ; 

The Public Health Service should be able to assist State and local 
health departments in the preparation of educational materials which 
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they propose to issue. Although health education materials prepared 
by national organizations, both official and nonofficial, have been used 
widely by local health departments, many communities would prefer 
to prepare their own materials. 

The preparation of effective materials, however, requires special 
skills which many State and local health departments cannot afford. 
By using consultant services, health departments can improve the 
quality of local materials. The Public Health Service cannot yet 
give as much assistance of this type as it would like to give. We do 
have a staff of specialists in the production of health education 
materials—pamphlets, popular talks, press releases, posters, film 
strips, movies, radio plays, and exhibits. Within the limits of staff, 
we shall be glad to consult with State and local health departments on 
the preparation of their materials. 

The Service has a further duty—to hold high the standards of 
training for health educators, and in doing so to make sure that they 
are well grounded in the fundamental principles of preventive medi¬ 
cine and public health, and that they understand the learning process. 
The first requirement is to make them missionaries for scientific 
medicine, and the second is to make them competent guides to learn¬ 
ing rather than didactic instructors. Our initial efforts have been 
materially aided by two grants from the W. K. Kellogg Foundation 
for fellowships in health education. These grants were made to meet 
the growing need for trained personnel in war areas and to stimulate 
schools of public health to include more training in community organi¬ 
zation for health education. 

Thirty-six students are in training at the University of North 
Carolina, University of Michigan, and Yale University, on Fellow¬ 
ships established by Kellogg grants, for their master’s degree in public 
health with a major in public health education. Another group of 
about the same number are taking similar training on stipends paid 
by State health departments. Health educators of the Public Health 
Service are available to the schools to describe the programs the 
Service has developed. 

After 9 months of academic training the students are required to 
take 3 months of field training. This field experience is acquired in 
those health departments where our educators are operating demon¬ 
stration programs. 

In the future, participation of the Public Health Service in the 
training of health educators will be concentrated on recruiting train¬ 
ees, cooperating with the schools of public health, and on promoting 
health education as a profession among vocational training and 
guidance groups. 

The Public Health Service is also well equipped to act as a clearing 
house for health information, methods, and materials. The foot- 
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finding resources available to the Service in the fields of medicine, 
hygiene, and other interrelated sciences are not likely to be dupli¬ 
cated at the State or local level. Both professional and lay groups 
have constant need for reference to authoritative source materials. A 
few years ago, the machinery was set up to provide service of this type. 
Reference materials useful in public health education, especially 
pamphlets and reprinted publications, were collected. Current 
literature was covered systematically. Thus, a pool of source mate¬ 
rials on many special topics of interest to professional and nonprofea- 
sional groups was established. Later, a special collection of pam¬ 
phlets for lay consumption was made, including the materials issued 
by 115 official and nonofficial health agencies. A start was made on 
establishing a catalog of motion picture films. 

In order to make some of these references more readily available, 
the Service proposes to make up loan packets containing pamphlet 
materials from a variety of agencies. The packets will be devoted 
to health problems of national importance in wartime. The purpose 
of these packets is to help health departments in selecting pamphlet 
materials or in developing their own publications. If the circulation 
of the first group of loan packets is sufficient to warrant it, it may be 
possible to expand the service. 

Pooling source information is only one of the many functions the 
Public Health Service can profitably perform as a clearing house, but 
present resources limit its performance. For example, more bibliog¬ 
raphies should be compiled, especially in relation to public health 
work during the war and to post-war health problems. A select 
catalog of motion-picture films, which have been reviewed for accu¬ 
racy and effectiveness, together with a brief comment on each film 
would be enormously useful. Analysis of the news—that is, classi¬ 
fication and appraisal of news stories and editorial comment on health 
matters—is a service which should be available to health authorities 
in order that they may be informed on trends in public interest. 

In connection with these information services, the national agency 
has a further important function, namely, that of reviewing and ab¬ 
stracting the current literature of scientific research and public health 
administration. It is a truism that the ever-growing body of knowl¬ 
edge in' the health fields is beyond the powers of any individual to 
encompass, hence the need for consistent and concerted effort to sum¬ 
marize the significant contributions as they appear. The Public 
Health Service has met this responsibility only in a limited area, that 
is, venereal disease control and public health engineering.' Venereal 
Disease Information and Public Health Engineering Abstracts have 
won a permanent place in the current reference literature. But 
there are still enormous gaps left in our service of this type. 

It is impossible for any one agency to produce all the materials 
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needed in public health education. Obviously, the national agency 
should confine its efforts in this field to problems of natinnnl impor¬ 
tance and to new problems not yet fully recognized. It is particularly 
important that we continue to strive for materials of hi gh quality, 
ainoe in m a kin g health education materials available the Public Health 
Service should present accurate information and demonstrate modem 
approaches and techniques. That our production has been is 
due both to limited appropriations and to the universal war problem 
of main ta ining sufficient personnel. However, the materials produced 
by the Public Health Service in recent years have exercised a consider¬ 
able influence on the quality of health education materials. The 
wide circulation of our illustrated folders, posters, workers’ health 
series, and films also has attested their value. 

No health agency can escape the responsibility of answering personal 
inquiries from the general public. Of the thousands of letters directed 
to the Public Health Service, a huge proportion could perhaps be 
answered better by a State or local organization. This is especially 
true when the writer has some personal or family health problem 
about which he desires authoritative information or practical help. 
We have often debated whether we should redirect such inquiries to 
the State health officer. But, since the Service is a governmental 
agency from which the public has a right to expect an answer, we 
must continue to reply to these requests. The Service has, however, 
adopted the policy of referring correspondence of certain classifica¬ 
tions directly to the State health department. These include com¬ 
plaints about State or local health conditions, requests for birth 
certificates and for information on State or local vital statistics. 
However, we believe that people should learn more and more to turn 
to their State health authorities. Better public information regarding 
the services and organization of the official agency at the State level 
would greatly advance public awareness. 

Perhaps the most essential function of a national agency, par¬ 
ticularly at the present stage of development, is research and evalua¬ 
tion. Results must be measured in order to ascertain the degree to 
which the many procedures now in use do change knowledge, attitude, 
and behavior. The various media and the ways in which they are 
used must also be evaluated, and we must know how to make the most 
effective use of radio, posters, exhibits, pamphlets, and motion pictures. 
Data as to which types of material are most usgful among groups at 
different economic and educational levels are also needed. A small 
be ginnin g on some of these problems has been made through: (1) a 
study of the individual instruction given by public health nurses and 
sanitarians, (2) an evaluation study of exhibits at the New York 
World’s Fair, and (3) an unpublished study on the readability of 
health education pamphlets, 
seme* 
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Further studies have been discontinued, but the Service expects to 
resume these activities after the war. 

In summary, the objective of health education during the war and 
in the post-war period is to stimulate and assist individuals to recog¬ 
nize, study, and solve their own health problems, both individual and 
community. The particular responsibilities of the Public Health 
Service may be defined as: 

(1) To focus attention on health problems of national scope as they arise. 

(2) To give consultation service and assistance in program planning and execu¬ 
tion, and in the preparation of materials when such assistance is requested. 

(8) To stimulate the training of personnel and hold high the standards for their 
training and accomplishment. 

(4) To serve as a clearing house for new ideas, methods, and materials. 

(5) To summarise new developments in scienoe and show its applicability to 
the subject matter of health education. 

(6) To prepare high quality materials that have national application. 

(7) To conduct an information service for the many inquiries received. 

(8) To conduct research on methods and materials of health education, and 
evaluate programs with the purpose of making all our efforts more effective. 

Mutual action by Federal, State, and local agencies is necessary in 
the operation of a national health education program. It is hoped 
that the discussions here today will facilitate all our efforts to educate 
the people so that they will know what steps to take to maintain 
health and will be willing to take them. 


PLANNING FOR HEALTH EDUCATION IN THE WAR AND 
POST-WAR PERIODS—THE SCHOOL PROGRAM 1 

By John W. Studebaker, Untied Stales Commissioner of Education 

The topic, “National Planning for Health Education in the War and 
Post-war Periods,” is a very formidable assignment even when it is 
limited to a discussion of the part to be played by the organized 
educational system of the Nation in making and effectuating such 
plans. 

• In a democracy planning is both desirable and inevitable. Man is 
an animal endowed with foresight and the ability to look ahead, to 
project future goals. Individual and social planning can no more 
be avoided than can eating or breathing. Planning in a democracy 
is largely educational in character, both in the projection of goals and 
in the choice of means for achieving them; democracy must depend 
upon an engineering of human consent based on understanding. In 
a democratic society the role of government, both in making and 
effectuating plans, is to discover, to represent, and to implement the 
will of the people. 

* Addren delivered at the Wartime Public Health Conference of the American Public Health AeapcJa- 
tion ( New York City, Oct. 13,19(9* 
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Now let us turn to the particular topic of health education. The 
ultimate health goal of the school is to help each student to attain 
the best possible physical development and condition for his particular 
age and biological endowment. Be it noted at once that the public 
health service, the home, the family doctor, and others share this 
objective with the school. The primary concern of the school as an 
educational agency is with the development by the individual student 
of good health knowledge functioning through good health habits. 
The attainment of optimum individual health depends upon a nexus 
of factors or influences, many of which do not appear to be primarily 
educational in character. It depends, for example, upon the income 
of parents, upon the home dietary standards, upon co mmuni ty pro¬ 
visions for sanitation, medical care, and recreation. It depends 
upon all of these factors as well as upon community provisions for 
the health education of students in schools. All of these factors 
are involved in a complete consideration of the means by which the 
ideal of positive health for each individual in the Nation may be 
attained. 

The special responsibility of the schools is not only to help to develop 
personal ideals of health but also to give students a proper knowledge 
of the means, both individual and social, by which those ideals may 
be attained. Or, to put the matter otherwise, the development of a 
personal health consciousness and of a social conscience regarding 
the health of others is a primary educational goal. The school 
effort to assist the student in the development of personal health 
consciousness and of a social conscience regarding the health of 
others ordinarily goes by the name of health instruction. It is 
designed to communicate a knowledge of sound principles of hygiene, 
both physical and mental, a knowledge of how to deal with emergen¬ 
cies, of when to utilize the services of health experts, of the possibilities 
of preventive medicine, of how to combat the spread of disease, 
and of the principles of good nutrition. The controlling objective 
of all such health instruction is not merely knowledge or understanding 
as such, but knowledge which can be made to function in daily 
living, knowledge which is put into practice and made a part of the 
habit system of the individual. 

How far short we, as a Nation, are of attaining the goal of positive 
physical and mental health for all citizens is a matter into which I have 
neither the time nor the ability to go in any exhaustive way. Suffice 
it to say that this war has disclosed again, as did the First World War, 
the alarming discrepancies which exist between health goals and indi¬ 
vidual health status. Of the first 2,000,000 young men examined for 
the Army, 50 percent failed to pass the physical examinations. Per¬ 
haps two-thirds of the disqualifying physical defects could have been 
prevented if taken in time. It is obvious, of course, that the schools 
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of the Nation must bear their faif share of blame for this condition 
since an effective program for the identification of remediable physical 
defects in school children and youth has not been universally operative 
during the past 25 years. 

Following the First World War some 34 States passed laws m a kin g 
physical education mandatory in the schools. Many of these laws 
were more honored in the breach than in their effective observance. 
Nevertheless, some States and school systems did inaugurate fairly 
efficient systems of physical education. With respect to the medical 
examination of school children, however, the record is not so good. 
Only 1 State, New York, has by law a State director of medical 
inspection; in perhaps 5 other States some official in the State depart¬ 
ment of education or of health serves in this capacity. Examinations 
are required annually in 19 States; every 2 years in 2 States; every 3 
years in 1. In a large majority of the States, however, no medical 
examination is required by law or by regulation, and it is frequently 
true that in those States in which such an examination is required it 
is limited and cursory in character. 

Many of the larger cities of the Nation, it must bo noted, do provide 
a rather thorough medical examination of students as they enter and 
again before they graduate from high school. But even in these 
larger cities, enrolling about half of the Nation’s youth of high school 
age, much more thorough and universal examination of students is in 
order. This has been brought home to the United States Office of 
Education with especial force in the past year in connection with the 
efforts made to stimulate and guide the development of physical 
fitness programs in the high schools. 

In the summer of 1942 it became apparent that, in view of the 
national emergency, there was need for a readjustment of the second¬ 
ary school curriculum. To meet this need, the Office of Education, 
with the assistance of a committee of prominent educators, promul¬ 
gated the High School Victory Corps as a wartime pattern of student 
organization and curricular readjustment. Participation in a physical 
fitness program was made a prominent feature of the Corps. This 
Was in recognition of the fact that one of the most important things 
the schools could do for young people was to give them abetterphys- 
ical preparation for the exigencies of wartime. More strenuous phys¬ 
ical activity, harder muscular work, toughening of physical fibre, 
physical stamina to endure—these cannot be attained unless there are 
sustained and vigorous physical activity programs. 

Under the auspioeB of the Office of Education and with the coopera¬ 
tion of the Committee on Physical Fitness of the Federal Security 
Agency, a committee of representatives of the armed fences and of 
health and physical educators was brought together and made re¬ 
sponsible for evolving a program of physical fitness to serve as a guide 
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fas the schools of the Nation. Their recommendations are embodied 
in detail in taro publications: Physical Fitness Through Physical 
Education for the High School Victory Corps and Physical Fitness 
Through Health Education for the High School Victory Corps. 

Without going into detail as to the recommendations contained in 
those two bulletins, it may suffice to say that physical fitness is meant 
to connote good nutrition, muscular strength, endurance, motor 
skills, mental health, and morale. Physical conditioning of boys is 
to be achieved in the school program by combative sports, by g«.m«a 
stressing individual competition, by games that develop team play 
and the team spirit of “all for one and one for all.” It was recognized 
that it is not enough to herd youths together and exercise them 
vigorously. A constructive physical-fitness program must include the 
rationale of the activities so that youth may learn how to conduct them¬ 
selves in a physical regimen and through hygienic living under varying 
circumstances. Health instruction was therefore given a prominent 
place in the recommended physical-fitness program. The achieve¬ 
ment of physical fitness takes time, and another major recommenda¬ 
tion for the schools’ program for physical fitness in wartime was for 
an increase from the usual two or throe periods a week to one period 
daily for physical and health education, plus 2 hours daily of extra¬ 
curricular physical activity. 

With the purpose of implementing the High School Victory Corps 
program for the preinduction training of high school students for war 
service, legislation has been introduced in tine Senate which, if passed, 
would authorize appropriations to assist the States to make available 
rather thorough medical examinations for at least one-third of the 
students enrolled in secondary schools, and to provide local district 
teacher-training services for teachers of physical fitness in the high 
schools. This legislation has the active backing of the American 
Association of Health, Physical Education, and Recreation, of the 
armed forces, and of the National Education Association. For if 
there is one thing concerning which educators are in substantial 
agreement at the present time it is that the preliminary physical 
conditioning of high school youth for the rigors of military life apd 
for the strain of wartime living is a job which the high schools must 
and can be expected to accomplish. 

It is recognized, of course, that there have been a few critips of 
this program, just as there have always been critics of any effort to 
modify the time-honored high school curriculum—even in wartime. 
Because the Nazis put great stress upon the physical conditioning of 
Goman youth, some people argue that any such effort op our part 
would be a step toward Nazification. It is somewhat as if one were 
to argue that we should all become atheists because Hitler calls on 
Qod to vindicate Nazi programs. Obviously, physical hardihood 
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can be made to serve the ends of evil tyrants or it can be made to 
contribute to the overthrow of these same tyrants. If we mnsi 
choose between the development of a knowledge of Shakespeare and 
the development by youth of Btrong and vigorous bodies, Shakespeare 
will have to wait in wartime. Of course, even in wartime one is not 
confronted with the necessity for any such choice. Many high 
schools are doing both—continuing to provide opportunity for the 
libera] humanizing studies and at the same time putting greater em¬ 
phasis upon health and physical education for high school youth. 

The second part of my assigned topic, namely, planning for health 
education in the post-war period, is more difficult than the first. Not 
only does post-war planning for health education look to a more 
distant and to some degree unpredictable future, but tbe subject is 
further complicated by the fact that, as far as can be ascertained, no 
representative educational body has yet made any definite and detailed 
pronouncement on post-war health education in the schools. Con¬ 
sequently, if I am to discuss the matter atall, I must ask you to pardon 
me for my seeming personal presumption in proposing—rather dog¬ 
matically perhaps—some planks in a platform of health education for 
the post-war period. 

First, there is need for a more adequate and properly graded pro¬ 
gram of health instruction in every school in the land. There is par¬ 
ticular need for greater stress on this subject matter in the high 
schools, where students have sufficient maturity to understand the 
physiologic and scientific background information for healthful living. 

The second plank in a platform for post-war health education has 
to do with the physical accommodations of the school. Every child 
and youth in America ought to go to a school which is well built, 
comfortable, sanitary, properly lighted, and provided with sufficient 
gymnasium and playground facilities to permit a well-rounded pro¬ 
gram of physical activities, games, sports, etc. 

Third, there should be school provisions for the annual medical 
examination of school children and youth, with a follow-up to acquaint 
parents with the results of the school examination; and to encourage, 
and if necessary assist in securing, such reparative or remedial work 
&s may be indicated. I realize that in this matter of health and 
medical service as distinguished from health instruction there are 
differing viewpoints aDd opinions. Personally, I have been of the 
opinion for many years that it is not oqly a legitimate province but a 
duty of the schools to provide for medical examinations of students 
and for proper follow-up of these examinations. I do not believe that 
it is the province of the schools to provide dental and medical services 
of a reparative and remedial character. That is the proper function 
of the public hoalth services, the medical and dental professions, and 
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most particularly of the parents of the children themselves. There 
should be proper coordination of the health services of the schools 
with those of other co mmun ity agencies to the eod that the needs of 
the children and youth are definitely met. If we keep our eyes on the 
same goal, we should find ourselves marching side by side in the 
provision of adequate health services for all of America’s children 
and youth. 

A fourth plank in my platform for post-war health education in 
and through tho schools concerns education for the physically handi¬ 
capped. At first thought this may seem to bo somewhat outside the field 
of health education. Yet, if health education is concomcd with mental 
as well as physical well-being, it is important that essential justice be done 
to the physically handicapped by providing them with opportunities 
for a completely rounded-out program of developmental activities, 
suited to their individual capacities and needs. In this program of 
developmental activities, the physical development of handicapped 
children has an important place. There are tens of thousands of 
these children in America—the lame, the deaf, the semisighted, the 
undernourished—who should be enabled to get to school and to be 
given a well-balanced program of instruction, rest, exorcise, and nutri¬ 
tion which will help them in so far as possible to overcomo or to com¬ 
pensate for their handicaps. Beginnings have already been made in 
a number of the States in assisting local communities to meet the addi¬ 
tional cost of transportation or of educational and health services for 
the handicapped out of State tax resources. I believe that it is a 
proper function of the Federal government to stimulate the extension 
of such pioneer efforts in other States until every handicapped child 
in the Nation is assured of equity with respect to educational oppor¬ 
tunity. 

Fifth, I propose as a plank in the platform of post-war health edu¬ 
cation that the schools undertake to provide opportunities for older 
children and youth to experience for at least a month out of each 
year the health-building activities of a well-conducted camp. This 
again is not exclusively a health-education proposal, although its major 
benefit would be the building of health and physical vigor. As things 
stand now the opportunity to experience the benefits of summer camp¬ 
ing is limited largely to children from homes of comfortablo economic 
circumstances, and to a very limited extent to children from econom¬ 
ically underprivileged homes. I believe that it is a proper project of 
publicly-supported education to provide these opportunities for all 
children. 

Sixth, and finally, I would propose as an essential part of a program' 
of post-war health education in the schools that provision be made for 
a b alan ced noonday meal for every school child in America. I shall 
not enter upon a discussion of ways and means of implementing that 
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proposal. We have had a great deal of experience in the past 20 
years with school-lunch programs, supported in part in recent yean 
by surplus commodities or by Federal funds. 

In connection with the provision of school lunches, as with all of 
the other planks in this proposed platform for post-war health edu¬ 
cation, it is apparent that the crucial questions have to do with the 
means by which such more or less ideal measures may be made actual 
and real. In the last analysis all of these things have an economic 
tag attached to them—they will cost money, and the question of 
means becomes finally a question of how much money they will cost 
and how this money is to be provided. Sufficient to say, it is my 
opinion that the provision of the funds necessary to implement any 
such program of improved health services and activities as I have 
outlined is a joint responsibility of the local communities, of the 
States, and finally, of the Nation. We have learned in this war that 
the results of malnutrition, of physical handicap and underdevelop¬ 
ment are not a concern solely of the localities, or even of the States. 
The children and youth reared in one locality c** one State become 
youthful or adult citizens of other localities and other States. In 
time of national peril when our national resources of manpower as 
well as materiel must be mobilized we become acutely conscious of 
the national interest in measures of health and education. It is to be 
hoped that this aational interest will be matched by a national sense 
of responsibility and by appropriate national action. 

I believe firmly in the necessity of safeguarding the rights of self- 
determination, of freedom of choice and of decision, which are the 
very essence of democratic government—whether in the individual, 
the small group of neighbors, the community, the State, or the 
Nation. I believe, in other words, in the necessity for decentralization 
of the controls of education in our communities, keeping these con¬ 
trols of education dose to the parents of the children and youth to 
be educated. On the other hand, the units for the administration 
and the support of education must not be so small and weak that a 
minimum defensible program of education cannot be provided for 
the children and youth concerned. 

Furthermore we have in the prindple of grants-in-aid a workable 
compromise between decentralized support, administration, con¬ 
trol and some measure of coordination and regulation by the huger 
and wider community of State and Nation, which are also parties- 
at-interest to the education and development of their citizen-rulers. 
In other words, the question of Federal and State aid to education is 
a primary consideration in any realistic discussion of the possibilities 
of national planning for health education in the post-war period. 
When we have determined as a Nation to remove the glaring die- 
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crepanciea and inequalities in educational opportunity in America we 
shall then find it relatively easy to plan for the removal of these 
discrepancies in that part of the educational program which is con¬ 
cerned with the optimum development of the health of all American 
youth. 


PLAGUE INFECTION REPORTED IN THE UNITED STATES 

DURING 1943 1 

IN HUMAN BEINGS 

One case of plague in a human being and one death from the dis¬ 
ease were reported in the United States during the calendar year 1943, 
both of which occurred in Siskiyou County, Calif. 

The fatal case is of especial interest in that the death occurred 2 
months after the onset of the disease. The case was in a child be¬ 
tween 2 and 3 years of age, who was taken ill on November 8 or 9, 
1942,* and terminated fatally on January 10, 1943. J The patient 
was erroneously reported to have recovered. 4 According to informa¬ 
tion furnished by Dr. Wilton L. Halverson, Director of Public Health 
in California, the diagnosis established at autopsy was “bubonic 
plague and chronic plague encephalitis." 

A case of plague was reported in the same county during the week 
of August 28, 1943, occurring in a boy 11 years of age residing on an 
Indian reservation in Quartz Valley. The infection was believed to 
have been contracted on a hunting trip near Fort Jones 

Two fatal cases of plague were reported in Siskiyou County in 
1941, both in children. One case was in a 10-year-old boy living 
near Montague and one in a 5-year-old boy living 1 mile northeast 
of Mount Shasta City, about 50 miles from the locality in which 
the other case occurred. Subsequently, plague infection has been 
found in ground squirrels and fleas from ground squirrels taken in 
scattered localities in the county. 

A suspected case of plague was reported in Harney County, Ore., 
during the year, occurring in a sheepherder 60 years of age. Accord¬ 
ing to Dr. H. M. Graning, of the Public Health Service, who in¬ 
vestigated the case on June 17, a bubo appeared in the left groin of 
the patient about May 12. The patient had been working in a 

1 A consolidation of reports received from the Plague Laboratory of the U. S. Public Health Service in 
San Francisco, Calif., and published currently in the Public Health Reports. Previous reports on plague 
infection in the United States are as follows. 

Plague in the United States (1900-1989). Pub. Health Rep., 55: 1148-1158 (June 28,1940). 

Plague Infection reported in the United States during 1940. Pub. Health Hep., 88: 899-400 (Feb. 28,1941). 
Plague infection reported in the United States during 1941. Pub. Health Rep., 57 : 908-905 (June 12,1942). 
Plague infection reported in the United States during 1942. Pub.Health Rep.,58: 040-541 (Apr. 18,1948). 
• Public Health Reports, 57: 1879-1880 (Dec. 4,1942). 

> Public Health Reports, 58: 850 (May 28,1943). 

' PUbHcHealth Reports, 58:640 (Apr. 18,1948). 
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locality in which plague infection had previously been found. On 
the basis of physical examina tion, clinical history, and possible ex¬ 
posure in an infected area, Dr. Graning was of the opinion that it 
was a case of plague. While the laboratory examination and tests 
of material secured from the bubo did not reveal B. pestis, the in¬ 
fection had been in process for more than 30 days before the examina¬ 
tion. In view of the fact that the diagnosis was not confirmed 
bacteriologically, and the case was not reported as plague by Dr. 
Strieker, State health officer of Oregon, it has not been so recorded 
by the Public Health Service. 

IN RODENTS AND ECTOPARASITES 

As in previous years, field surveys to determine the location and 
extent of endemic areas were conducted by mobile units operated 
by the Public Health Service and by several western States. The 
Public Health Service plague laboratory in San Francisco continued 
to examine the animal tissues and ectoparasites collected by these 
field units and to aid in identifying the species of animals and in¬ 
fected insects. During 1943, plague infection vas proved in rats 
(Rattus sp.) in Oakland, Calif., and Tacoma, Wash., and in wild 
rodents or ectoparasites in California, Colorado, Montana, New 
Mexico, Oregon, and Wyoming. During the year plague infection 
was reported for the first time in the following named localities: 
California —Inyo and Kings Counties; Colorado —Huerfano, Larimer, 
and Las Animas Counties; Montana —Custer County; New Mexico — 
Lincoln, Quay, Sandoval, Torrance, and Union Counties; Wyoming — 
Carbon and Johnson Counties. Infection was found during the year 
in the following-named animals and parasites: Rodents —rats {Rattus 
sp.), ground squirrels, chipmunks, wood rats, meadow mice, 
harvest mice, white-footed mice, grasshopper mice, and prairie dogs; 
ectoparasites —fleas, lice, and ticks. 

The proved area of plague infection in wild rodents was extended 
farther east during the year by the finding of infected fleas from 
grasshopper mice (Onychomys leucogaster) taken 12 miles south of 
Clayton, Union County, N. Mex. This is slightly east of any 
area in which sylvatic plague had previously been reported, that is, 
Quay County, N. Mex., in 1943; in Divide County, N.Dak., in 1941; 
and Larimer County, Colo., in 1943. The accompanying table lists 
the areas and the species of rodent or ectoparasite in which plague 
infection was found and reported to the Public Health Service in 1943. 

It should not be inferred that these and previous reports give the 
complete picture or delineation of the actual area in which plague 
infection has been or is present among wild rodents in the western 
States, nor a quantitive measure of infection, as the forces engaged 
in the field surveys, the areas covered each year, and the 
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periods favorable for conducting the surveys are limited. Alth ou gh 
necessarily restricted more or less to a sampling procedure,^the 
surveys demonstrate the continuance of a wide biological and 
geographic distribution of plague infection in western United States 
and will serve to give a warning if the areas of sylvatic infection 
approach localities of sufficient biological densities of susceptible 
rodent species and human populations to constitute a dangerous 
situation. 

The presence of plague infection in specimens of animal tissues 
and ectoparasites was demonstrated in each instance by laboratory 
examination, inoculation of laboratory animals, or mass inoculation 
with emulsions of parasites. 


Plague infection in rats, wild rodents , and their ectoparasites reported to the Public 

Health Service during 1948 
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Plague infection in rate, iwild rodmte, and their edoparatiiet reported to the Public 
Health Service during 1948 —Continued 


State and county 


Infection found in— 


California—Continued* 

Monterey County- 
Continued 

Fort Ord Military Mar 20 
Beeervatlou (12 
miles southwest of 
Salinas) 

Do Mar 28 . 

Do Mar 24 


Do 

Do 

In areas deslg 
nated— 
Area C 2 
Do 
Area D 
Do 
Do 
Do 
Area £ 

Do 

Do 

Do 

Location 12 miles 
south and 12 miles 
east of Monterey 
Do. . 

Location 12 miles 
south and 18 miles 
east of Monterey 
Do . 

Location 10 miles 
south and 14 miles 
east of Monterey 
Do 

Do 

Do 

Location 13 miles 
south and 20 miles 
east of Monterey 
Do 

Location 11 miles 
south and 12 miles 
east of Monterey 

Location 11 miles 
east of Bradley 

Location 9 miles 
south and $ mites 
west of King City 
Nevada County 
Placer County 

Ban Diego County 


1 Mar 27 . 
Mar 29 . 


Apr B 
Apr 10 
Apr 9 
Apr 14 
Apr IB 
Apr 22 
Apr IS 
Apr 18-19 


July 5 
Sept 24 


Santa Clara County.. Aug 31 . 
Siskiyou County .— July 18 . 


Stanislaus County™.! May 17 


Pool of fleas from 24 mice, (Microha ip) (22) and (Piro- 
my tens sp) (2) 


I Pool of fleas from 9 meadow mice (Microtia ap) 

Pool of fleas from 40 and a pool of organs from 10 meadow 
mice (Microtia sp) 

Pool of fleas from 47 and a pool of organs from 10 meadow 
mice (Microtia sp) 

Pool of fleas from 46 mice (Microha sp) 

Pool of fleas from 47 mice (Microtia sp) 


Organs from 20 meadow mice (Microtia sp) 

Organs from 10 meadow mloe (Microtia sp) 

Pool of fleas from 23 mloe (Peromytcia sp) 

Pool of fleas from 19 mice (Peromytcia sp) 

Organs from 9 mice (Peromytcia sp) 

Pool of fleas from 2 ground squirrels (C beccheyt) 

Organs from 44 mioe (Microtia sp) 

Organs from 19 mice (Microtat sp) and 2 ground squirrels 
(C beechcyt) 

Organs from 86 mice (Microtia sp) 

Organs from 2 ground squirrels (C beccheyt) 

ritoue from 1 ground squirrel (C bcecheyv and 5 pools of 


and 5 pools of 


| fleas from 33 ground squin els, same species 

Pool of tissue from 10 ground squirrels (C beechcyt) and 5 
pools of fleas from 27 ground squirrels, same species 

Pool of tissue from 9 ground squirrels (C beechcyt), a pool of 
fleas from 19, and a pool of ticks from 19 ground squirrels, 
same species 

Pool of fleas from 19 ground squirrels (C beechcyt) 

6 pools of fleas, each from 36 ground squirrels (C beechcyt) 
and 1 pool or ticks from 39 ground squirrels, same species 

Pool of fleas and a pool of ticks, each from 29 ground squir¬ 
rels (C beechcyt) 

4 pools of fleas each from 16 ground squirrels (C beccheyt) 

Pool of fleas from 16 ground squirrels (C beechcyt) 

Pool of tissue from 10 ground squirrels (C beccheyt) and a 
poo] of fleas from 33 ground squirrels, same species 

Pool of ticks from 33 and a pool of ticks from 12 ground 
squirrels (C beccheyt) 

Pool of fleas from 14 ground squirrels (C beechcyt) 

Pool of tissue from 6 ground squirrels (C beechcyt) 

| 2 pools of fleas, each from 16 ground squirrels (C beccheyt) 


Pool of fleas from 18 ground-squirrels (C beechcyt) 

Pool of fleas from 1 ground squirrel (C beccheyt) taken at 
Carnelian Bay, Lake Tahoe 

Pool of fleas from 27 ground squirrels (C fitheri) taken \\4 
miles southwest of Bonsell 

Pool of fleas from 62 ground squirrels (C beccheyt) taken l\i 
miles southeast of Delmar 

Pools of fleas from ground squirrels (C fitheri) as follows 16 
ground squirrels taken at Lake Henshaw, 20 ground 
squirrels taken at Cnyamaea State Parte, 20 ground 

S uirrels taken 31 miles south of Julian 44 ground squir 
Is taken approximately 3 miles southeast of Julian 
2 pools of fleas from lots, respectively, of 7 and 6 ground 
squirrels (C beccheyt) taken near military reservation 
Pool of fleas from 14 ground squirrels (C douglatH) taken 
approximately 8 mites northeast of Etna 
Pool of fleas from 6 ground squirrels (C douylaeii) taken 
4 miles northwest of Yreka a pool of fleas from 4 ground 
squirrels, same species, taken approximately 6 mites 
northeast of Montague 

Pool of fleas from 4 ground squirrels (C beccheyt) (proved 
May 17) taken 4 mites east of Crows Landing 
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Plague infection in rate, wild rodente , and their eetoparaeitee reported to the Public 
Health Service during Idlfi —Continued 


State and oonnty 
Colorado: 

Huerfano County.... 

Larimer County. 

Las Animas County_ 

Montana: 

Custer County. 

Do. 

Do. 

Do. 

Garfield County. 

Do. 

Do. 

Do. 

Do.. 

New Mexico: 

Lincoln County... . 

Do.. 

Quay County. . 

Do. 

Sandoval County .... 
Torrence County ... 
Union County ..... 
Do. 

Oregon: 

Grant County . .. . 

Do. 

Malheur County.. 

Union County. 

Washington: 

Pierce County, Tacoma 

Wyoming: 

Carbon County. 

Johnson County. 

Do.. 


Date Infection found in- 


Aug. 16. Pool of fleas from 97 prairie dogs (Cynomyt cunnitonf) 

token 15 miles northwest of walsenburg, Highway No. 

June 21. Pool of fleas from 88 black-tailed prairie dogs (Cynomyt 

„ , ludoticianw) taken 5 miles northwest of Wellington. 

July 23. Pool of fleas and ticks from 127 prairie does (C. ludovicianut) 

taken 80 miles northwest of Springfield. 

Sept. 3. Pool of fleas from 28 prairie dogs (C. ludovicianut) taken 20 

miles southeast of Miles City. 

Sept. 4. Pool of fleas from 30 prairie dogs (C. ludovicianut) taken 27 

miles southeast of Milos City. 

Sept. 13. Pool of fleas from 41 prairie dogs (C. ludovicianut) token 13 

miles southeast of Miles City. 

Sept. 22. Pool of fleas from 20 prairie dogs (C. ludovicianut) taken 21 

miles south of Miles City. 

Apr. 4 . Pool of fleas from 80 prairie dogs (C. ludovicianut ) taken 12 

miles west of Jordan. 

Apr. 5. Pool of fleas from 83 prairie dogs (C. ludovicianut) taken 12 

miles west of Jordan. 

Aug. 9 . Pool of fleas from 18 prairie dogs (C. ludovicianut) taken 7 

miles west of Jordan. 

Aug. 10. Pool of fleas from 82 prairie dogs (C. ludovicianut) taken 36 

miles south of Jordan. 

. Aug. 11. Pool of fleas from 89 prairie dogs (C. ludovicianut) taken 18 

miles west of Jordan. 

Apr. 22. .. Pool of fleas from 9 prairie dogs (C. ludovicianut) taken 1J4 

miles south of Corona. 

. Apr. 27._ Pool of fleas from 3 grasshopper mice (Onychomyt torridut) 

taken 8 miles south of Carrfrozo. 

May 22 Pool of fleas from 23 grasshopper mice (Onychomyt leucogat • 

Ur) taken 19 miles east of Tucumcari. 

May 24*.. . Tissue from 1 grasshopper mouse (O. lecuogatter) taken 19 
miles east of Tucumcari; 2 pools of fleas from lots of 18 and 
23 wood rats (Neotoma awigula) taken, respectively, 16 
and 20 miles east of Tucumcari. 

May 24* . Pool of fleas from 30 grasshopper mice (Onychomyt sp.) taken 

2 miles west of Bernalillo. 

May 8... . Pool of fleas from 2 thirteen-striped ground squirrels (CtUl- 
lm tridscemltntaUu) taken 2 miles s »oth of Moriarty. 

June 1 ... . Pool of fleas from 11 grasshopper mice (O. Itucogader) 
taken 9 miles south of Clayton. 

June 11 .. Pool of fleas from 9 grasshopper mice (0. leucogatter) taken 

12 miles south of Clayton. 

June 20 Tissue from 1 ground squirrel (C. oregonut) taken south of 

Seneca on Highway No. 70. 

June 24 Pool of fleas ana lioe from 63 ground squirrels (C. oregonut) 

taken 6 miles east of Long Creek. 

June 22 Pool of fleas from 21 gmmd squirrels (C. oregonut) taken 

6 to 11 miles west ofIordan Valley. 

June 6 _ Pool of 187 fleas and 16 lice from 93 ground squirrels (C. ore* 

gonut) taken 1 to 6 miles west of North Powder. 

. Jan. 2 to May 4.. 16 pools of tissue and 24 pools of fleas from rats (R.norveakut 
token in industrial, commercial, and residential sections 
of the city of Tacoma. 


July 21 .Pool of fleas from 36 ground squirrels (C. richardtonf) taken 

20 miles north of Rawlins. 

Sept. 21. Pool of fleas from 60 prairie dogs (C. ludovicianut) token 17 

miles south of Arvada and a pool of fleas from 26 prairie 
dogs (same sp.) taken 12 miles south of Arvada. 

Sept. 22. Pool of fleas from 76 prairie dogs (C. ludovicianut) taken 

13 miles south of Arvada. 


* Date infection proved. 
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PUBLIC HEALTH SERVICE ACT, 1944 

The Public Health Service Act, signed by President Roosevelt on 
July 3, 1944, is another milestone in the 146-year histoxy of the 
United States Public Health Service. 

The act brings together in compact and orderly arrangement sub¬ 
stantially all existing law affecting the Service. It eliminates many 
outmoded regulations and, in. a series of revisions dictated by operat¬ 
ing experience, streamlines the administration of the Public Health 
Service. 

In several respects the act broadens the scope of previously estab¬ 
lished Public Health Service functions. It provides authority to 
make grants-in-aid to research institutions for study of any disease— 
in the same way the National Cancer Act of 1937 provides for cancer 
research. It authorizes expansion of the Federal-Stato cooperative 
public health programs, and calls for the establishment of a national 
tuberculosis control program, patterned after the venereal disease 
control program. 

The final act presented to the President for approval is the result of 
two years’ work and study under the leadership of Representative 
Alfred L. Bulwinkle, of North Carolina. It is due to the interest 
and close attention of Mr. Bulwinkle, Senator Elbert Thomas, of 
Utah, and their colleagues that this essential streamlining of the 
Nation’s public health law has been brought to a successful con¬ 
clusion. 

The new law retains all the important duties which Congress has 
laid upon the Service in previous legislation enacted over the last 
half century. Basic responsibilities still include medical and hospital 
care of American Merchant Marine seamen, the United States Coast 
Guard, and other Federal beneficiaries; the National Quarantine 
Service; scientific research; control of biologic products; and care of 
lepers and narcotic drug addicts. Assistance to State and Territorial 
health departments also will continue. 

In recent years, the trend of public health work has been toward 
tackling public health problems individually and directing all available 
resources to the eradication of widely prevalent diseases which place 
an unnecessary burden upon the health and economy of the Nation. 
The new law, which authorizes establishment of a tuberculosis control 
program, makes it possible to extend this type of direct attack. The 
program follows the pattern of the national venereal disease control 
program, authorized by the Congress in 1938. It places upon the 
Public Health Service the responsibility of administering grants-in-aid 
bo State health departments, and of conducting demonstrations and 
*esearch leading toward the eradication of tuberculosis. 

The Act also raises the ceiling of Federal appropriations for grants- 
n-aid to the States for general public health services from $11,000,000 
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annually (as provided under title VI of the Social Security Act) to 
$20,000,000. It empowers the Service to use a limited portion of 
these funds for the training of public health personnel and for special 
demonstrations in the solution of particular co mmuni ty health 
problems. 

Provision also is made for the strengthening of the commissioned 
corps of the United States Public Health Service and for the com¬ 
missioning of specialists in scientific fields relating to public health— 
such as entomology, chemistry, and zoology. Under the now law, 
muses may now be commissioned in the Service. Other sections of 
the act carry over previous legislation giving the commissioned per¬ 
sonnel of the Public Health Service in wartime substantially the same 
benefits and privileges afforded officers of the Army and Navy. 

Fundamental reorganization laws expanding Public Health Service 
functions and strengthening its administration have been enacted 
through the years. Acts of Congress in 1878, 1890, 1893, and 1906 
authorized the Service to prevent the introduction of epidemic disoases 
into this country from abroad and to prevent the interstate spread of 
communicable diseases. In 1889, the Service was organized along 
military lineB and provision made for the establishment of a corps of 
commissioned officers with grades, ranks, and rates of pay similar to 
those of the Army and Navy Medical Corps. 

The organization of the Service now includes four major administra¬ 
tive units— the Office of the Surgeon General, the National Institute 
of Health, the Bureau of Stato Services, and the Bureau of Medical 
Services. The staff of the Surgeon General is made up of a Deputy 
Surgeon General and three Assistant Surgeons General in charge of the 
three bureaus. In addition, staff officers with the rank of Assistant 
Surgeon General are assigned to the administration of dental and 
sanitary engineering activities. The Medical Director of the United 
States Coast Guard has tho rank of Assistant Surgeon General on the 
staff of the Surgeon General of the Public Health Service. 

The significance of the Public Health Service Act is far reaching. 
From a legislative point of view, the codification of laws of a Service 
which came into being in 1798 is of direct benefit, not only to the 
Service itself, but to the various governmental and State agencies that 
have to deal with public health. It might well serve as model legisla¬ 
tion for all Federal services and bureaus. 

TUBERCULOSIS CONTROL DIVISION ESTABLISHED IN 
* BUREAU OF STATE SERVICES, UNITED STATES PUBLIC 
HEALTH SERVICE 

Moving quickly to put into effect the provisions of the Public 
Health Service Act (PL 410, 78th Congress) for the control of tuber¬ 
culosis, Surgeon General Thomas Parran, on July 6,1944, established 
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a Tuberculosis Control Division in the Bureau of State Services of the 
United States Public Health Service. Federal Security Administrator 
Paul V. McNutt on the same day approved the organization of the 
new division. 

Establishment of this administrative unit is the first step leading 
to the implementation of the Federal-State cooperative program for 
tuberculosis control authorized m Section 314, subsection b, of the 
Public Health Service Act. The subsection was introduced in the 
Senate as an amendment by Senator Elbert Thomas of Utah, after 
the passage of the act in the House; the House concurred without a 
dissenting vote. 

Grants and services to States authorized in this subsection include 
the provisions embodied in a tuberculosis control bill backed by the 
National Tuberculosis Association and sponsored m the House by 
Mr. Alfred Bulwinkle and in the Senate by Mr. Thomas. When it 
became apparent that passage of the Public Health Service Act would 
precede passage of the bill, the sponsors of the legislation moved to 
incorporate the same tuberculosis control provisions in the Public 
Health Service Act. Subsection b reads 

To enable the Surgeon General to carry out the purposes of section 301 with 
respeot to developing more effective measures for the prevention, treatment, and 
oontrol of tuberculosis, and to assist, through grants and as otherwise provided 
m this section, States, counties, health districts, and other political subdivisions 
of the States m establishing and maintaining adequate measures for the prevention, 
treatment, and control of such disease, including the provision of appropriate 
facihties for care and treatment and including the training of personnel for State 
and local health work, and to enable him to prevent and control the spread of 
tuberoulosis in interstate traffic, and to meet the cost of pay, allowances, and 
traveling expenses of commissioned officers and other personnel of the Service 
detailed to assist in carrying out the purposes of this section with respect to 
tuberculosis, and to administer this section with respect to such disease, there is 
hereby authorized to be appropriated for the fiscal vear ending June 30, 1045, 
the sum of $10,000,000, and for each fiscal year thereafter a sum sufficient to 
carry out the purposes of this subsection 

Senior Surgeon Herman E. Hilleboe, who has been m charge of the 
Public Health Service emergency tuberculosis control program since 
1942, has been appointed chief of the new Division, with the rank of 
Medical Director The first activity undertaken by the Tuberculosis 
Control Division, aceordmg to Dr. Hilleboe, is the preparation of a 
budget for submission to Congress at an early date in order to obtain 
the funds authorized for the Nation-wide program. 

The Surgeon General’s order establishing the Division follows 
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FEDERAL SSOTOITY Aqbncy 
U. 8. PUBLIC HEALTH SERVICE 
Washington 14 

Washington, July 6 , 1944 . 

Public Health Service Reorganization Order No. 2. 

Subject: Organization of Tuberculosis Control Division. 

Pursuant to the authority contained in section 202 of the Public Health Service 
Act, Public Law 410, 78th Congress, approved July 3, 1944, the following order 
is promulgated: 

There is hereby established within the Bureau of State Services the Tuberculosis 
Control Division. This Division will perform all functions authorized by section 
314 (b) of the Public Health Service Act to Le performed with respect to (1) 
developing more effective measures for the prevention, treatment, and control of 
tuberculosis, (2) assisting States, counties, health districts, and othor political 
subdivisions of the States in establishing and maintaining adequate measures for 
the pre-.ention, treatment and control of such disease, and (3) preventing and 
controlling the spread of tuberculosis in interstate traffic, and any other activ¬ 
ities with respect to the prevention, treatment, and control of tuberculosis, which 
may' be authorized to be performed by the Public Health Service. 

The administrative functions of the Division with respect to the tuberculosis 
prevention and control program will be comparable to those of the Venereal 
Disease Division with rospect to the venereal disease program and subject to 
the provisions of Reorganization Order No. 1, dated December 30,1943. 
Approved: 

Paul V. McNutt, Thomas P arran, 

Administrator. Surgeon General. 

July 6,1944. 


FELLOWSHIPS IN HEALTH EDUCATION FOR MEN 

The United States Public Health Service, through the cooperation 
of the National Foundation for Infantile Paralysis and the W. K. 
Kellogg Foundation, has announced that fellowships in health educa¬ 
tion are now available for qualified men of certain Selective Service 
classifications. The fellowships have been made available for the 
fall term of college, 1944. The requirements for men are the same as 
those previously announced for women (Public Hoalth Reports, May 
26,1944) with the exception that the men must be 30 years of age and 
over or must have a Selective Service classification of 4 F or 1 AL. 
The qualifications are: A bachelor of science degree from a recognized 
college, skill in the use of the English language, courses in the physical, 
biological, and social sciences, education, and educational psychology, 
plus the ability to work effectively with peoplo. The awards will lead 
to a master of science degree in public health. Training will consist of 
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9 months of academic work in public health education and 3 months of 
supervised field experience; $100 a month will be paid for all 12 months, 
plus full tuition and travel. 

Application forms may be obtained from the Surgeon General, 
United States Public Health Service, Washington 14, D. C. Applica¬ 
tions must be in the office of the Surgeon General not later than 
August 15,1944, accompanied by a transcript of college credits and a 
small photograph. 


DEATHS DURING WEEK ENDED JULY 1,1944 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


Data for 98 large cities of the United States 
Total deaths 
Average for 8 prior years 
Total deaths first 26 weeks of year 
Deaths under 1 year of age 
Average for 8 prior years 
Deaths under 1 year of age, first 26 weeks of year 
Data from industrial insurance companies 
Policies in force 
Number of death claims 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 26 weeks of year, annual rate 


Weekended 
July 1,1944 

Correspond¬ 
ing week, 1948 

8 473 

9 428 

8,353 


247,443 

253,902 

099 

680 

560 


16,252 

17 681 

66,043 086 

65.581 183 

11 441 

12 017 

90 

9 6 

10 5 

10 3 







PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JULY 8, 1944 

Summary 

With tho exception of tho Pacific area, increased incidence of polio¬ 
myelitis was reported in all of the 9 geographic sections of the country. 
The largest numerical increases occurred in the South Atlantic, Middle 
Atlantic, and East North Central areas. A total of 290 cases was 
reported for the country as a whole, as compared with 222 last week, 
84 for a 5-year (1939-43) median, and 245 for the corresponding week 
last year. Tho next largest number for a corresponding week in the 
past 6 years was 86, reported in 1941. Of the current total, 196 cases, 
or 68 percent, occurred in 5 States, as follows (last week’s figures iu 
parentheses): North Carolina 94 (84), New York 34 (25), Kentucky 
28 (29), Pennsylvania 26 (6), Virginia 14 (6). A total of 1,295 cases 
has been reported to date this year, as compared with 1,329 for the 
same period last year and a 5-year median of 847. The unusually 
high incidence at this time last year was confined chiefly to the Pacific 
and West South Central areas, while this year the largest numbers of 
cases are being reported in tho South Altantic, East South Central, 
and Middle Atlantic States. 

A total of 188 cases of meningococcus meningitis vri-~ reported, as 
compared with 180 last week, 267 for the same week last year, and a 
5-year median of 32. The current increase, noted in the Middle 
Atlantic, South Atlantic, East South Central and Pacific Areas, is 
mostly accounted for by the increase in Pennsylvania from 6 to 21, 
and California, from 22 to 32 cases, respectively. New York reported 
18 cases, New Jersey 11, and Maryland 12. The total to date is 
12,029, as compared with 12,278 last year and a 5-year median of 1,241. 

Of a total of 138 eases of typhoid fever, as compared with 111 last 
week and a 5-yoar median of 215, Texas reported 24, Georgia 11, 
South Carolina 9, Louisiana 8, and Ohio, Kentucky, and Tennessee 7 
each. The cumulative figure to date is 2,253, as compared with 1,953 
for the same period last year and a 5-year median of 2,730. 

A total of 33 cases of Rocky Mountain Spotted Fever was reported, 
of which 23 occurred in the South Atlantic and East South Central 
areas; 6 in the Mountain section. 

Deaths recorded in 93 large cities of the United States aggregated 
7,835, as compared with 8,476 last week and a 3-year average of 7,919. 
The cumulative total is 255,281, as compared with 261,803 for the 
same period last year. 


(921) 
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Telegraphic morbidity report* from State health officer* Jar the meek ended July 8 9 1944, 
and cothparieon with correeponding week of 1945 and S^year median 

Is these tables a weto Indicates • definite report, while leaders Imply that, although none w»i reported, 
mm may have occurred. 


Diphtheria 


Influence 


Meningitis menin- 
foeooeo e 


Division end State 


New England; 

Maine.. 

NewHampshire.. 

Vermont. 

Massachusetts 
Rhode Island 
Connecticut. 
Middle Atlantic: 

New York. 

New Jersey. 

Pennsylvania. 

East North Central: 

Ohio. 

Indiana. 

Illinois. 

Michigan *. 

Wisconsin- 

West North Central: 

Minnesota. 

Iowa.. 

Missouri. 

North Dakota.... 
South Dakota 
Nebraska 

IT turn* „_ 

South Atlantic: 

Delaware. 

Maryland *. 

District of Colum¬ 
bia. 

Virginia. 1 

West Virginia . 
North Carolina 
South Carolina. 

EastSouth Central: 

Kentucky. 

Tennessee. 

Alabama. 

Mississippi 1 . 

West South Central 

Arkansas.i 

Louisia na. 

Oklahoma.. 

Texas.......__ 

Mountain: 

Montana. 

Idaho. 

Wyoming. 




0,093 0,304 0, 


200149,771 580,848 017,735 388,281 112.0301* 378! 1.341 


i New York city only. 

iPthfatoblefor Mtohlpn, Mtrylwd, Mlirtrtppl, and Utah tre tor , parted .ndad 
• Corrected report for Florida, week ended Apr* 10, mening oooocus meningitis, 2. 
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Hi? 14,1944 


Telegraphic morbidity report* from State health officer* for the week ended July 8 f 1944$ 
and temparxeon with corresponding week of \9Jfi and 6-year median—Con. 



Poliomyelitis Scarlet fever Smallpox I T ^hofdSver*** 



Now England: 

Maine!. 

New Hampshire. 

Vermont. 

Massachusetts. 

Khode Island. 

Oonneotncat. 

Middle Atlantic: 

New York. 

New Jersey 
Pennsylvania. 

East North Central: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central: 

Minnesota. 

Iowa. 

Missouri.. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

Sooth Atlantic: 

Delaware. 

Maryland. 

District of Colombia.. 

Virginia. 

West Virginia.. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 

Bast South Central: 

Kentucky. 

Tennessee. 

Alabama. 

Mississippi. 

West South Central: 

Arkansas. 

Louisiana.. 

Oklahoma. 

Texas. 

Mountain: 

Montana- 

Idaho 
Wyon _ 

Colorado. . 

New Mexico. 

Arison*.. 

Utah... 

Nevada... 

Pacific: 

Washington- 


37 Weeks...1,329| 8471142,782,93,182,93,1321 2731 863 


p. 818) was erroneous. 


fever oases reported separately, as follows: Massachusetts 2, New York 1, New 


orth 
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Telegraphic morbidity reports from State health officers for the week ended Jvly8 , 1944t 
ana comparison with corresponding week of 1948 and 5-year median —Con. 


Whooping cough Week ended July 8,1944 



* 5-year median, 1WM3. 


Slglsss 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended June &4> 1&44 


This table lists the reports from 87 cities of more than 10.00C 
States, and represents a cross section of the current urban in< 


illation distributed throughout the United 
ce of the diseases included in the table 



Worcester 
Rhode Island 
Providence 
Connecticut 
Bridgeport 
Hartford 
New Haven 

MIDDLE ATLANTIC 

New York 
Buffalo 
New York 
Rochester 
Syracuse 
New Jersey 
Camden 
Newark 
Trenton 
Pennsylvania 
Philadelphia 
Pittsburgh 
Reading 

EAST NORTH CENTRAL 

Ohio 

Cincinnati 

Cleveland.. 

Columbus 

Indiana 

Port Wayne . 
Indianapolis 
South Bend 
Terre Haute 
Illinois 
Chicago 
Michigan 
Detroit.. 

Flint.... 

_ Grand Rapids 
Wisconsin 
Kenosha 
Milwaukee 
Radne 
Superior. 

WIST NORTH CENTRAL 

Minnesota 
Duluth 
Minneapolis 
St PauT 
Missouri 


St Joseph.. 
St Louis.... 
North Dakota 
Fargo. 
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City reports for week ended June 94, 1944 —Continued 
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WEST NORTH CENTRAL— 
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continued 






1 


■ 





Nebraska: 






1 







Omaha... 

3 

0 


0 

1 • 

HI 

2 


3 

0 

0 

0 

Kansas; 








B 





Topeka. 

0 

■1 



19 

0 


HI 

0 

0 

0 

1 

wChlta. 

0 

m 


■J 

1 

m 

B 

m 

0 

0 

0 

2 

SOUTH ATLANTIC 






b 

1 

| 





Delaware: 






■ 


m 





Wilmington. 

Maryland: 

J>1 Baltimore. 

0 

0 

... 

0 

1 

H 

■ 

■ 

0 

m 

m 

0 

8 

0 


:n| 

20 

HI 


0 

12 

Hi 

HI 

80 

Cumberland 

0 

n 


0 

0 

0 

0 

0 

0 

Hi 

HI 

0 

Frederlok. 

0 

HI 


I^^ElE 

0 

0 

0 

^^EiE 

1 

hi 

HI 

0 

District of Columbia. 










Hi 



Washington. . 
Virginia: 

0 

0 


0 

40 

3 

6 

0 

17 

D 

m 

1 

Lynchburg. 

Richmond. 

m 

0 

0 

- 

0 

0 

2 

2 

n 

0 

3 

m 

m 

0 

0 

n 

1 

8 

Roanoke. 

West Virginia: 

Charleston. 

H 

0 


0 

0 

H 

0 

0 

u 

0 

m 

4 

HI 

0 

. 

0 

0 

SI 


p 

o 

0 

0 

0 

Wheeling. 

North Carolina: 

0 

0 

- 

0 

0 

m 

B 

0 


0 

0 

0 

Raleigh. 

0 

0 


0 

3 

0 

4 



0 

0 

2 

Wilmington . . . 

1 

0 


0 

4 

0 

2 

0 

H| 

0 

0 

16 

Winston-Salem 


0 


0 

0 

0 

2 

Hil 


0 

0 

4 

South Carolina: 

mm 








^8 i 




Charleston.. . 
Georgia: 

m 

0 


m 

2 

■ 

1 

1 

HJ 

BJ 

0 

0 

Atlanta. 

HI 

B3 

2 

HI 

HI 

HI 

HI 

0 



Hi 

0 

Brunswick .. . 

HJ 

■f 

.. 

0 

HI 

0 

HI 

wmM. 

l^BTs 

^^EiE 

Hi 

0 

Savannah . . __ 

HI 

HI 


0 


0 

Hi 

0 

^Bl 

HI 

Hfl 

0 

Florida: 


■1 

’ 







.fefl 

HI 


Tampa. 

2 


— 

jggEiE 

■ 

0 

3 


HI 

^^EiE 

B 

0 

HAST SOUTH CENTRAL 













Tennessee: 










HI 



Memphis. 

0 

0 


HI 

2 

2 

1 

0 

3 

a^EsE 

0 

18 

Nashville. 


f^EiE 


-HI 

5 

0 

4 

0 

m 

^Bif 

0 

0 

Alabama: 







H 


■ 



Birmingham. 


0 


0 

0 

Hi 

HI 

B 

HI 

1KI 

0 

5 

Mobile. 

B 

0 

.... 


0 

B 

2 

B 

B 

0 

0 

0 

WEST SOUTH CENTRAL 

I 







I 

B 




Arkansas: 

1 





■ 


■ 





Little Rook. - 


!J^B7E 


o 

tf^BiE 

Hi 

m 

HI 

■J 

o 

0 

l 

Louisiana: 






ml 

HI 





New Orleans. . 

2 

o 

1 

1 

13 

3 

HI 

a 

8 

o 

2 

^Hui 

Texas: 





H 






Dallas. 


o 


t 

16 

1 

HI 


o 


o 

0 

7 

Galveston. 

Mi 

0 


y 

mi 

Hi 

0 

91 

0 

1 

0 

Houston. 

HI 

o 



5 

Hi 


o 

HI 

o 

1 

l 

San Antonio. 

HI 

1 

1 

o 

1 

i 

Mi 

o 

VI 

o 

0 

0 

MOUNTAIN 








|l 




Montana: 









■ 




Billings. 

o 



A 

1 

HI 


HI 

HI 

o 

0 

|^H1 

GreatFalls. 

0 

HI 



A 

Hi 


Hi 


o 

0 

0 

Helena... . 

o 

Hi 


o 


Hi] 


hi 


o 

e 

0 

Q 

Missoula.. 

0 

o 


o 

10 

HI 


Hi 


0 

0 

Idaho: 








HI 




* Boise. 

0 

0 


0 

o 

o 

i 

o 

o 

0 

0 

*0 

Colorado: 












Denver 

2 



f^HTS 


2 

5 

i 

13 

o 

0 

0 

11 

2 

Pueblo..... 

1 

o | 


o 

o 

2 

B| 

0 

0 

Utah: 













Salt Lake_Oity... 

0 

°l 


0 

20 

0 

1 

0 

s 

0 

0 

i 
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&ty reparti for week ended June 84,1944 —Continued 





18-year average, 1041-43. 

* 5-year average, 1080-43. 

DfttnUrf, WMWc.—Cases. Philadelphia, 1; Detroit, 1; Houston, 1, Los Angeles, 1: Ran Francisco, 3. 
Dysentery, bacillary. —Cases: Providence, 1; 8t. Louis, 1, Baltimore, 1, Richmond, 2, Atlanta, 1, Nash¬ 
ville, 1; Houston, 1; Los Angeles, 0. 

Dysentery, unspecified.—Cases: Richmond, 1: Houston, 1; San Antonio, 10. 

Pocky Mountainepotted fever .--Cases: Philadelphia, 1; St. Louis, 2, Baltimore, 1; Riohmond, 1, Winston- 
fever. —Cases. New York 2; Savannah, 3; Tampa, 2, New Orleans, 2; Houston, 4, Galveston, 1. 

Rates (annual basis) per 100,000 population, by geographic groups, for the 87 cities 
in the preceding table (estimated population, 1948, 84,809,000) 



New England 
Middle Atlantic 
East North Central 
West North Central 
South Atlantic 


a 

W 

u 

a 

5 3 

0 0 

0 0 

0 0 

9 3 

0 9 

0 5 

0 5 

7 4 

0 6 

1 2 

2 5 

11 9 

0 0 

0 0 

0 0 

8 2 

0 0 

3 3 

0 0 

0 0 

0 0 

0 0 

0 0 

21 1 

3 0 

6 0 

0 0 

23 8 

0 0 

0 0 

0 0 

14 2 

0 0 

6 3 

1 6 

9 8 

0 6 

1.7 

1 2 


Meningitis, menin¬ 
gococcus, case 
| rates 

Pneumonia death 

1 rates 

, Poliomyelitis case 
| rates 

Scarlet fever case 
rat- 

Smallpox case rates 

Typhoid and para¬ 
typhoid fever 
case rates 

21 1 

66 1 

0 0 

217 

0 0 7 9 

12 5 

32 4 

6 6 

86 

0 0 19 

14 1 

24 0 

0 6 

85 

0 0 0 6 

8 0 

37 8 

8 0 

107 

0 0 2 0 

4 9 

60 7 

3 3 

62 

0 0 4 9 

29 5 

63 1 

0 0 

24 

0 0 0 0 

12 1 

60 4 

18 1 

15 

0 0 12 1 

23 8 

87 4 

7 9 

183 

0 0 0 0 

03 

17 4 

4 7 

141 

00 63 

12 4 

360 

44 

94 

0 0 3 1 



PLAGUE INFECTION IN CIMARRON COUNTY, OKLA. 

Plague infection has been reported in ectoparasites collected on 
June 8, 20 miles southwest of Boise City, Cinmrron County, Okla., 
as follows: In a pool of 58 fleas from 7 wood rats, Neotomct sp., and a 
pool of 4 fleas from 12 white-footed mice, Peromyscus sp. Infection 
was proved on June 29 by cultures and animal inoculation. 

This is the first report of any plague infection being found in 
Oklahoma, and the locality is apparently the farthest east in which 
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infection in ectoparasites or wild rodents has been reported in the 
United States. Cimarron County borders on Union County, N. Mex., 
where infected fleas from grasshopper mice, Onychomys Uvcogaster, 
were found in May 1044 and June 1943, in localities 18-23 miles and 
9-12 miles, respectively, south of Clayton. These localities, and 
Divide County, N. Dak. (1941), were the farthest east in which syl- 
vatic plague infection had previously been found in the United States. 



FOREIGN REPORTS 


ANGOLA 

Notifiable diseases — January-March 1944. —During the months of 
January, February, and March 1944, "certain notifiable diseases were 
reported in Angola, as follows: 


Disease 


Beriberi. 

Cerebrospinal meningitis. 

Chicken pox.. 

Diphtheria. 

Dysentery (amebic) . 

Dysentery (bacillary)_ 

Gonorrhea . 

Hookworm disease. 

Influenza... . ... 

Leprosy. 

Measles. 

Mumps. 

Pneumonia (all forms) .. 

Poliomyelitis...._ — 

Relapsing fever. 

Sleep' 

Smallpox. 

Syphffls-L. 

Tetanus. 

Trachoma. 

Tuberculosis (respiratory). 

Typhoid and paratyphoid fever.. 


Yaws 


January 

February 

March 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

16 

3 

6 


7 

1 

1 


2 

i 



62 


143 


86 


1 


4 

1 



132 

3 

163 

l 

118 

8 



8 


6 


227 


220 


207 


419 

10 

336 

6 

374 

4 

741 

16 

600 

11 

994 

6 

9 

1 

8 


6 


40 


20 


14 


12 


8 


3 


164 

21 

116 

9 

161 

23 

1 


1 




14 


20 


i4 


84 

11 

114 

0 

210 

is 

1H 


2 


2 


469 

1 

432 


418 

3 

12 

6 

4 

3 

2 

2 

1 


3 




62 

6 

63 

3 

60 

7 

10 

3 

14 


29 

6 

193 

2 

118 

2 

146 

6 

914 


794 

1 

864 

2 


CANADA 


Provinces—Communicable diseases—Week ended June 10, 1944 .— 
During the week ended June 10, 1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Can¬ 
ada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Sootia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas-* 

katcb- 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chfatompnx _ 


27 


149 

339 

66 

25 

66 

146 

807 

Diphtheria 

2 

3 

1 

14 

6 

3 

1 

1 

m 

80 

Dysentery (bacillary). --- 

Hormnn ttiaajiIqs _ 


7 


1 



| -7 y 

8 


11 


142 

n 

4 

47 

2 


338 

TnfliiAnv.fi _ 


13 


7 

3 



■q 

24 

Measles. _ 


36 

3 


^■7*71 

168 

79 

72 


1,693 

Meningitis, xneningoooo- 

rain _ _ 




m 

6 

6 


i 

H 

9 

Mnmna 


6 ! 


ifr ; l 

181 

23 

6 

MCI 

40 

436 



7 

6 

■Tl 

146 

89 

18 

K] 

86 

447 

fcafffegftV'in ntrrSSM 


23 

21 


60 

38 

16 

HI 

■ 


Typhoid and paraty- 








1 


m 





:^Hrl 

i 


1 



■ej 

Whnnnlncr MUivh 


17 


40 

m 

32" 

■B 

mm 

22 

146 



■ ■ 




Mam 

mm 


_ 
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FINLAND 

Notifiable diseases—April 1944 .—During the month of April 1944, 
cases of certain notifiable diseases were reported in Finland as follows: 


Disease 

Cases 

Disoase 

Cases 


2 


606 


28 


293 


529 


1,906 


5 


14 

Diphtheria _ _ _ 

958 


46 

Dywmtory _ _ ___ 

7 


274 


1,611 


2,031 

... 

(lAnnrrhAi _ 

fill 


967 




320 


1,602 


28 


23 


1 


2 


8 

Measles . . 

2,440 


868 





GREAT BRITAIN 

England and Wales—Infections diseases—5 weeks ended April 1, 
1944 •—During the 5 weeks ended April 1, 1944, cases of certain 
infectious diseases were reported in England and Wales as follows: 


Disease 


Cerebrospinal fever. 

Diphtheria. 

Measles Exclusive of Gorman measles).. 

Ophthalmia neonatorum. 

Paratyphoid fever. 


Cases 

Disease 

417 
3,38(i 
1,278 
11,711 
894 

' 18 

Pneumonia . .. ... _ . _ .. 



Whooping cough. 



Cases 


0,992 

881 

11,440 

15 

28 

10,281 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYER AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Not*.—E xcept in cases of unusual incidence, only those placos are Included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. AH reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for tho last Friday in each month. 

(Few reports are available from the invaaed countries of Europe and other nations in war cones.) 

Cholera 

• India — Calcutta .—During the week ended June 17, 1944, 105 cases 
of cholera with 55 deaths were reported in Calcutta, India. 

Plague 

Egypt .—Plague has been reported in Egypt as follows: Week ended 
June 24, 1944—Ismailiya, 4 cases, 4 deaths, including 1 death in the 
southern area; Port Said, 4 cases, 1 death. 

Madagascar .—For the period April 21-30, 1944, 3 cases of plague 
were reported in Madagascar. 

Morocco (French ).—For the month of May 1944, 6 cases of, plague 
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were reported in Casablanca, region and 26 cases of plague were 
reported in Rabat region, French Morocco. 

Peru .—For the month of April 1944, plague was reported in certain 
departments of Peru, as follows: Ancash, 3 cases, 1 death; Lima, 
1 case; Fiura, 1 case, 1 death. 


Smallpox 

India — Calcutta. —For the week ended June 17, 1944, 109 cases of 
smallpox with 97 deaths were reported in Calcutta, India. 

Meiico. —For the month of April 1944, 292 cases of smallpox were 
reported in Mexico, including 38 cases in Hidalgo State, 33 cases in 
Oaxaca State, and 92 cases in Vera Cruz State. 

Morocco (French !).—For the month of May 1944, 16 cases of small¬ 
pox were reported in French Morocco. 

Nigeria. —For the week ended June 3, 1944, 138 cases of smallpox 
with 40 deaths were reported in Nigeria. 

Peru. —For the month of April 1944, 22 cases of smallpox were 
reported in Peru, including 11 cases in Huancavelica Department 
and 5 in Junin Department. 

Typhus Fever 

Belgium .—For the period May 7-27, 1944, 2 cases of typhus fever 
were reported in Brabant and 5 cases of typhus fever were reported 
in Oostvlaanderen, Belgium. 

Bolivia .—For the month of May 1944, 30 cases of typhus fever 
with 3 deaths were reported in Bolivia, including 8 cases ith 2 deaths 
reported in La Paz city. 

Bulgaria. —For the period March 23 to April 5, 1944, 169 cases of 
typhus fever, including 9 cases in Sofia, were reported in Bulgaria. 

Chile. —For the 4 weeks ended May 20, 1944, 32 cases of typhus 
fever with 1 death including 10 cases in Antofagasta city and 6 cases 
in Valparaiso, were reported in Chile. 

Colombia. —From the end of February to the beginning of June 
1944, 72 cases of typhus fever were reported in Sonson, Antioquia 
Department, Colombia. 

Ecuador. —For the month of April 1944, 33 cases of typhus fever 
with 3 deaths including 21 cases with 2 deaths in Quito, and 11 cases 
in Ambato, were reported in Ecuador. 

Indochina. —For the period May 11-20, 1944, 105 cases of typhus 
fever were reported in Indochina. For the peribd March 21 to May 
10, 1944, 692 cases of typhus fever were reported. 

Mexico. —For the month of April 1944, 197 cases of typhus fever 
were reported in Mexico. The States reporting the highest'incidence 
ere as follows: Federal District, 33 cases; Guanajuato, 17 cases; 
Mexico, 40 cases; Oaxaca, 18 cases. 
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Morocco (French). —For the month of May 1944,448 cases of typhus 
fever were reported in French Morocco. 

Palestine. —For the month of May 1944, 80 cases of typhus fever 
with 12 deaths were reported in Palestine. 

Peru. —For the month of April 1944, 104 cases of typhus fever 
including 13 cases in Arequipa Department, 17 cases in Huanuco 
Department, and 29 cases in Junin Department, were reported in 
Peru. 

Spain. —For the week ended April 29, 1944, 16 cases of typhus 
fever were reported in Spain. 

Yellow Fever 

Bolivia .—For the month of May 1944, 4 cases of yellow fever were 
reported in Bolivia, including 1 case in the'Departmeht of La Paz 
and 3 cases in the Department of Santa Cruz. 

Colombia .—For the months of January and February 1944, yellow 
fever was reported in Colombia as follows: Boyaca Department, 
1 case, 1 death; Cundinamarca Department, 1 case, 1 death; San¬ 
tander Department, 2 cases, 2 deaths. 

x 
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PLANNING FOR HEALTH EDUCATION IN THE WAR AND 
POST-WAR PERIODS—THE STATE PROGRAM 1 

By J. C. Knox, M. D., M. P. H., Director, Division of Epidemiology, 
North Carolina State Board of Health 

Tho Stato is specifically charged by law with the responsibility for 
the health and welfare of all of the people within its borders. As long 
ago as 1879 North Carolina recognized this responsibility and com¬ 
missioned the State Board of Health to “take cognizance of the health 
interests of the people of the State; make sanitary investigations and 
inquiries in respect to tho people, employing experts when necessaiy; 
investigate the causes of diseases dangerous to the public health, 
especially epidemics, the sources of mortality, the effects of location, 
employments, and conditions upon the public health.” It continues 
with a farsighted charge explicitly directed toward health education, 
that is, that the State Board of Health “shall gather such information 
upon these matters for distribution among the people with the 
especial purpose of informing them about preventable diseases.” 

Thus, the North Carolina State Board of Health is commissioned 
by law with the grave and enormous task of “taking cognizance of the 
health interests of the people of the State.” “Health interest” is a 
comprehensive term and, interpreted broadly, may include not only 
the f amiliar phases of public health concerned with control and preven¬ 
tion, but also may well roach out to embrace that more recent vision 
of public health which is called by some “constructive medicine” and 
whose goal is that type of optimal physical fitness imagined by William 
James when he said “Merely to live, move and breathe is a delight!” 
This concept of public health is all-inclusive, involving certain aspects 
of the social and economic realms which heretofore have not been 
generally considered a field for public health activities; therefore, it 
is dependent upon personal security and the four freedoms. 

This broad concept of tbe duties of the State health department is 
fundamental in p lanning for the post-war period, not only .for recon- 

* Bead before the Public Health Education and Health Officers’ Sections, American Public Health Asso¬ 
ciation meeting, Now York Olty, Oat. 12.1M3. 
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s traction and rehabilitation but also for the kind of America and 
Americans envisioned by our best democratic leaders. 

Education is the pipe-line system for the distribution of information 
to all people. Through education in its many phases, and especially 
through health education that provides stimulation, knowledge, and 
experience essential to physical and emotional well-being, will we 
strive to reach those comprehensive and farsighted goals set up for 
modem public health. 

May I again emphasize the phrase “all the people.” The State 
health department is specifically charged by law to be cognizant of the 
' health interests of “all the people.” The pipe line of health education 
must necessarily reach them. This physical and emotional well-being 
that we envision in post-war America is for everybody. The health 
department is the one State department that is responsible for all the 
people. The schools deal with specific age groups, welfare with 
specific economic groups, but the health department must reach every¬ 
one, regardless of age or economic level. The development of such 
a program, which would include all, may require certain fundamental 
changes in existing health education programs. 

While no clear-cut, accepted pattern has been designed for State 
health education programs or for essential health education personnel 
up to this time, State programs may be said to have fallen into two 
general types. In the first, the State departments of health, State 
departments of education, and institutions of higher learning assume 
a joint responsibility for developing health education programs. In 
the second, the State department of health provides an advisory 
service in health education to local communities through trained 
personnel employed by the department (1). 

In Oregon and Tennessee, the State department of health, the 
State department of education, and institutions of higher learning 
have pioneered in working together on the health education needs of 
their States and in planning action programs. Local co mmunities 
have been stimulated to adopt these programs (1 ). In North Carolina 
the State Board of Health and the State Department of Education 
have been working together for some time trying to solve school health 
problems. There are, however, few all-inclusive State programs in 
health education which recognize that there are many groups, both 
official and nonofficial, that have responsibility for certain phases of 
health education. 

In many States the health education division of the State depart¬ 
ment of health, in addition to its advisory function, is also responsible 
for the preparation of health bulletins, news releases, lectures, ex¬ 
hibits, posters, radio talks, and popular leaflets. In others, library 
service, staff education, teacher training, and refresher courses for 
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various professional and lay groups are an additional function of such 
a divirion. 

When the basic health education services on the State level are 
purely advisory, the State health educators necessarily must function 
through other people in local health and school departments and 
through professional and lay groups closely allied to public health. 
One State director of health education (IS ), in describing thin 
function, says that materials are sent to public health officers, public 
health nurses, and superintendents of schools with the hope that 
they will be used. Too often State departments send out materials 
and directives that fail to result in definite action. Sometimes these 
materials are thrown immediately into the overflowing local waste- 
paper baskets. When health education on the local level is every¬ 
body’s task it is nobody’s specific responsibility. Consequently, 
great reserves of lay ability are never tapped. Today, when prob¬ 
lems are mounting on the homo front in rapid succession and health 
department personnel is as rapidly being depleted, there never was 
a greater need for the carefully organized and guided utilization of 
lay individuals and lay groups. 

Recently a health educator in a North Carolina county health 
department, who had previously worked in a State health department, 
remarked upon the great satisfaction derived from actually doing the 
job. She bad written hundreds of suggestions for health officers, school 
superintendents, public health nurses, P. T. A. presidents, and civic 
leaders, but now she plans programs with those local leaders, pro¬ 
grams that are suited to specific community needs. Through neigh¬ 
borhood and block study groups she feels that she is reaching out to 
•all the people in a manner never possible on the State level. The 
awakening of lay responsibility for community health and welfare 
has truly been a novel and satisfying experience for this health 
educator. 

During the past decade there has been a steady trend toward 
placing the emphasis of a State health education program at the local 
level. One State director of health education has said, "Increasing 
emphasis is being placed on the States’ health education activities 
at the local level.” Strong local lay committees are developed to 
stimulate year-round lay participation in community activities for 
health promotion on the local level. Doubtless this trend will be 
given added impetus by the stimulation created.in the establishment 
of those demonstrations in co mmuni ty health education which are 
now being sponsored by the United States Public Health Service 
in cooperation with the North Carolina State Board of Health, 
South Carolina State Board of Health, and Oklahoma State Depart¬ 
ment of Health. 
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Health educators of the United States Public Health Service, 
although assigned to regional and State offices, go directly to county 
health departments chosen by the State health officer and work there 
as members of the local staff. Here are utilized all available local, 
State, and Federal resources, and a county-wide community health 
education program is developed, based upon lay interest and partic¬ 
ipation. The usual duties of the health educator in a community 
program are carried on as a part of the broader public health program, 
which is built upon the interest of both professional and lay citizens; 
thus, the program truly becomes one of the vital activities of the 
community. 

In North Carolina five health educators were assigned to the State 
Board of Health by the United States Public Health Service. Early 
in the program a training course for health educators was established 
in the School of Public Health at the University of North Carolina. 
Health educators trained on North Carolina State Board of Health 
scholarships are now replacing all the workers assigned by the Public 
Health Service, and eight others have just begun their training at 
the University. 

A health educator in every local health department is the goal of 
the North Carolina State Board of Health, with throe district super¬ 
visors and a State director of health education in the central office. 
In addition, we feel that a special section of visual aids on the State 
level is necessary. This materials production unit should include an 
artist, a photographer, two writers, a carpenter, and a librarian to 
produce and distribute the “tools of the trade” that will be used by 
local health departments. A supervisor of films and two technical 
assistants, together with the required clerical assistants, are necessary 
for an efficiently managed program of visual aids. 

The idea for a health museum for each State health department 
seems reasonable. If the museum were portable, perhaps of a trailer 
type, it could better serve the local health departments, and, con¬ 
sequently, the people. 

The experience gained in North Carolina indicates that the sound 
■State program for health education is based, first, upoa sound local 
programs carried on by trained health educators under the direction 
of the local health officer. Such local health education programs 
provide the State director and district supervisors of health education 
with straight, vital channels to the people. Then, when techniques 
and materials are developed on the State level, they are sure to be 
wisely adapted to local needs and therefore become far more useful. 
Specific health programs concerned with other agencies and groups 
can be guided and facilitated in each community by thin person well 
trained in human relationships. When health education programs 
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function on the local level, the duties of coordination and evaluation 
of these programs become paramount on the State level, and on the 
local level the task of the health educator is the practical, everyday 
application of the democratic process, attempting always to inspire, 
instruct, and lead to action. The accomplishment of t.hin task is a 
challenge to the ingenuity of the health educator; however, such a 
project cannot succeed, even with a health educator in every health 
department and consultants on the State level, unless adequate 
educational tools for health instruction are the responsibility of 
departments of education. Colleges and universities, therefore, Bhould 
recognize and accept their responsibility for providing teacher training, 
which in turn will prepare teachers to instruct students effectively in 
matters pertaining to health. 

It should be emphasized that a plan for a State program for health 
education, based on sound local programs, cannot be established and 
maintained on the usual minimum budget customarily earmarked for 
health education. In the modem health department, health educa¬ 
tion serves in a capacity comparable in importance to older established 
services. Indications are that in the future even greater emphasis 
will be placed upon preventive programs in public health, and con¬ 
sequently, greater emphasis upon health education. Surely the 
time has come to make adequate appropriation for this essential 
service. 

“Creative powers of the people are at the grass roots,” says Emory 
S. Bogardus in Democracy by Discussion. In North Carolina capable 
leadership of local community health education programs has been 
formed in all groups without regard for social, economic, or racial 
backgrounds People have realized, some of them for the first time, 
that they have a real responsibility for the health and welfare of their 
neighbors. They have realized, too, that their own apathy and 
indifference have allowed certain social and economic conditions to 
exist that they now know must be changed. The democratic spirit 
that is so greatly needed in the world today is exemplified by this 
type of program. People think together, study together, and then act 
together. Many of the people formerly thought that the exclusive 
duly of the health department was to care for Negroes and poor 
whites. Now, a new concept of the scope and caliber of health 
department service and capabilities is slowly spreading. The 
composite essential parts of the total health program of tomorrow 
promise to be: communicable disease control, sanitation, maternal 
and infant care, school health programs, nutrition, dental health, 
mental hygiene, housing, social and economic welfare, and certain 
aspects of medical care. The responsibility of the State is to all the 
people, and, through democratic health education, the departments 
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of public health can best attempt to bridge the gap between knowl¬ 
edge and skill, and thus discharge this serious obligation entrusted to 
them by law. 
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PLANNING FOR HEALTH EDUCATION IN THE WAR AND 
POST-WAR PERIODS—THE LOCAL PROGRAM 1 

By Hugh B. Robins, Director, Calhoun County Health Department, Marshall, 

Michigan 

The title, “Planning for Health Education in the War and Post¬ 
war Periods,” is somewhat misleading, because in public health prac¬ 
tice there is no program of public health education, but rather an 
attempt is made to apply the principles of education to all public 
health programs. 

The past decade has seen an ■enormous increase in the application 
of the principles of public health education by those concerned with 
the public health. When the war began these principles were already 
being tried out in most public health programs. What changes, if 
any, must be made in health education plans for the war and post-war 
periods? It would seem that the change in problems will decide the 
changes in planning. 

The war has brought groat changes in the health problems of all 
communities. It has also reshuffled their relative importance. 
Many problems, such as the employment of large numbers of women 
in industry, are entirely new to us. Some old problems, such as the 
dangers from some of the communicable diseases, have been increased. 
It is hard to think of an old problem that has been lessened. 

Resources to meet these problems have been drastically cut; all 
■Communities have lost professional personnel such as physicians, 
dentists, nurses, teachers, veterinarians, and technicians; the modern¬ 
izing or building of new houses has been restricted; sanitary supplies 
are limited; and even travel is curtailed. This brings us to the 
conclusion that each individual, family, and group must do more for 
themselves. How can they do this in the face of shrinking resources? 

It is pertinent here to ask “Why, about what, who, and how” do 
we plan for health education in the community health program. 
It would seem obvious that the answers to these questions are not 

* Road at the first session of the Public Health Education Section of the American Public Health Associ¬ 
ation, New York City, Oct. 12,1248. 
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necessarily the same for any two individuals, groups, or communities, 
or for two different periods of time. The factors influencing health 
are chan g ing with unusual speed. 

The purpose of health education, broadly speaking, is to assist the 
people in defining their health problems and in utilizing to the utmost 
the resources in planning and in doing something about these problems 
to the end that they live in such a manner as to promote the optimum 
of health. 

What should be included in our health education? Here it is 
expedient to fall back upon the arbitrary divisions of public health— 
maternal and child health, adult health, environmental sanitation, 
communicable disease control, industrial health, mental health, 
nutrition, accident prevention, disease prevention such as cancer 
control, and general medical care, including medical, dental, nursing, 
and hospital care. Because of the tremendous scope presented by 
the foregoing, it is necessary to make some sort of an evaluation so 
that the most important problems be given proper emphasis. The 
evaluation schedule of the American Public Health Association is the 
best tool available for this purpose. 

Once the health problems are cataloged and placed in relative order 
of importance, the next question is “Who is to bo educated?” Since 
health problems are not static, and new information is boing accumu¬ 
lated constantly from human experience, it is necessary, first, to design 
an “in-service” program for the health department staff. Constant 
study and attompi at self-improvement are the price which must be 
paid if we aspire to leadership in promoting the community health 
program. Next, we turn to our professional colleagues, the doctors, 
dentists, teachers, nurses, veterinarians, etc. Then wo consider other 
official and nonofficial agencies, lay groups, and finally, the parents and 
individuals. 

In considering how to plan health education, the staff must have 
certain operating policies, such as group teaching wherever possible, 
promotion of local leadership, working with and through existing 
organizations whenever practical, and learning by doing. These sug¬ 
gest a pattern for community organization. 

Three illustrations showing how the nurse, engineer, and health 
officer have used this method in Calhoun County follow: 

A young physician living in a small village, located in one of the 
nursing districts, was interested in obstetrics, and he did a good fob of 
prenatal care for his patients. The public health nurse supplemented 
his care and there was good team work. In 1942 the physician decided 
to join the Army. His patients would have to be scattered among 
the physicians of surrounding villages, which were at considerable 
distances. The nurse asked the physician if he thought it worth 

B9TS1B*-—44-2 
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while to try to develop prenatal group conferences. He thought it 
wee a fine idea and a series of conferences was planned. The health 
officer took these plans to the Public Health Committee of the County 
Medical Society and they made some suggestions. The physicians 
in the surrounding villages were approached, and they also made sug- 
gestions. Calls were made on a few of the prenatal patients, who 
liked the idea, and said they would attend. A church and then a 
library and a school were tried out as places of meeting. The physi¬ 
cian’s wife became interested in-the plan and reopened his office for 
the meetings. The local library maintained a shelf of reference 
material. Conferences were held regularly each month and the 
supplemental work went on. 

This program has been continued and, as a result, some of the 
people have begun to consider the advisability of having confer¬ 
ences on child growth and development. 

The engineer of the health department became concerned because 
about one-third of the market milk was distributed unpasteurized, 
and it was noted that undulant fever was on the increase. He called 
a meeting of the pasteurizing plant operators and offered them the 
opportunity of playing the leading role in a campaign for clean, safe 
milk. They hesitated because they knew this meant making consid¬ 
erable improvement in their own plants. The health officer and the 
engineer then conferred with the professional groups to discuss the 
problem. The county medical society, the dental society, the School¬ 
masters’ Club, and the veterinarians endorsed the* pasteurization of 
all market milk. Consumer demand was developed, the press was 
utilized, the county extension agent and 4-H Club leaders were 
enlisted, and discussions were held with the teachers who were operating 
hot-lunch programs. Through the county school commissioner the 
school boards learned of their responsibility in milk-borne epidemics. 
The engineer designed a chart explaining the method of pasteurizing 
milk at home, and these were distributed to the homes by the rural 
school children. The pressure increased and the consumption of raw 
milk began to decrease. The raw milk distributors, one by one, 
either equipped their plants for pasteurization, sold their supply to a 
pasteurization plant, or went out of business. 

When the milk supply of a village or city became largely pasteurized, 
an ordinance was suggested to the council. It was pointed out that 
the law was not intended as a dub over the industry, but as a protec¬ 
tion both to the consumer and to those plants that had increased their 
investment by providing cleaner, safer milk. A striking change in 
attitude toward the engineer has devdoped among those in the milk 
industry. He is no longer looked upon as a police officer, but as a 
friendly technical adviser. This change has come about through 
education and not by law. 



As s third illustration, let us consider the tuberculosis program. 
The {dan here is the same: What is the problem, what resources are 
available, and how can they be used most effectively? 

From reports of cases and deaths in Calhoun County over a period 
of years, it was learned that tuberculosis was concentrated in the in- 
■ dustrial areas, and was most prevalent among the Negroes and for¬ 
eign-born whites. A review of the facilities at hand revealed a county 
medical society, a county tuberculosis hospital, a county tuberculosis 
sooiety, local hospitals, organized industrial groups, schools, and a 
State Bureau of Tuberculosis Control. The time-honored “pick 
and hunt" method of following up contacts to known cases had been 
used. In 1942, only 17 percent of the cases reported were in the in- 
cipiont stage of the disease. 

After discussions with resource groups, it was decided that a 
chest X-ray was needed as a part of the industrial pre-employment 
examination, but talks with personnel managers and labor leaders 
brought no results. It was then agreed that mass-surveying with a 
mobile X-ray unit was the next'best thing. Areas of responsibility 
were set up in the group. The county medical society endorsed the 
plan and requested the use of the State Department’s mobile X-ray 
unit. The county tuberculosis society conferred with labor and man¬ 
agement, and set up a calendar for the unit. Labor unions held 
meetings and voted to cooperate. All.original films taken by the 
mobile unit were read at the State Department of Health. All sus¬ 
picious small (4* x 5") films were rechecked on 14" x 17" film at local 
hospitals. The local hospitals offered a special rate for this work and 
sent the films to the county hospital for reading. The tuberculosis 
society and the county health department divided the cost of these 
rechecks. Notifications for rechecks were carried out jointly by the 
personnel of the county health department, the county tuberculosis 
society, and the county hospital. The family physicians were given 
copies of the reports of findings on the large X-rays, and, together 
with the director of the county hospital, made a decision as to neces¬ 
sary hospitalization of active cases found. The follow-up work was 
done by the public health nurses. In all, 13,000 persons were ex¬ 
amined and 45 cases wero found; of these 20 were minimal, 18 mod¬ 
erately advanced, and 7 far advanced. 

While arranging for the mobile X-ray unit to invade the industrial 
area, the health department staff assisted with a general education 
program of lectures, movies, posters, and school programs, sponsored 
by the health department and the tuberculosis society in these areas. 

Further discussions with the part-time physicians working with 
industry have resulted in their arranging for five plants to include an 
X-ray in the pre-employment examination. This idea has been 
worked out by the physicians with the local hospitals of which they 
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are staff members At last one of our long-range objectives is bong 
reached. 

Incidentally, the Christmas tuberculosis seal sale this year netted 
a little over $10,000, or 10 cents per capita, including gifts of $400 each 
from two unions, and $500 from one industry. The 1941 seal sale 
netted approximately $5,000. 

These illustrations suffice to make clear that the health department 
staff does not try to “run” the health programs in Calhoun County. 
Rather, we feel that the department is one of the many resources 
available to the people, particularly fitted to act as the coordinating 
agency. In fact, it has been a definite policy of the health depart¬ 
ment to minimize its own importance and attempt to strengthen 
other groups, such as the Schoolmasters’ Club, 4-H Clubs, Parent- 
Teacher Association, etc. 

In the past it has been the good fortune of the health department 
to have unusual resources in consultants on health education, such as 
Dr. Henry Otto, formerly of the W. K. Kellogg Foundation, who was 
available for all educational programs, and Miss Vivian Drenckhahn, 
of the University of Michigan, who worked intensively with the 
teachers in the county. These persons are no longer available. As¬ 
sistance from the State Department of Health and Department of 
Public Instruction cannot provide such intensive help as we would 
like. We now feel that there should be a health educator on our own 
staff, who would bo available to the entire community in planning 
the health program. 

In conclusion, we should not be unmindful that in public health we 
still have the privilege of applying democratic principles in the conduct 
of our work. 


TUBERCULOSIS MORTALITY AMONG RESIDENTS OF THE 
92 CITIES OF 100,000 OR MORE POPULATION: UNITED 
STATES, 1939-41 1 

By Dobotht J. Liveright, Junior Statistician, United States Public Health Service 

ft 

The tuberculosis problem is relatively greater in cities than in 
rural areas. One nut of every 3 persons who died from tuberculosis 
in the 3-year period 1939-41 was a resident of a city of 100,000 or more 
population. The death rate from tuberculosis per 100,000 population 
was 55.4 in these large cities, 43.5 in places of 2,500 to 100,000 popula¬ 
tion, and 41.1 in rural areas. 

The rate of 55.4 is obviously an average figure relating to the com- 
bined popu lations for all the large cities. Of more practical value 

1 From the Tuberculosis Control Section, States Relations Division. 
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aro the Tates for individual cities. These vary front the very low rate 
of 15.6 to the very high rate of 151.7. Whatever the reasons for such 
wide variability may be, the first requisite for a control program is 
the determination of the magnitude of the problem. The death rate 
for an individual city becomes more meaningful as an index and as a 
guide to ad minis trative action when it is compared with the rates 
in other cities of its size. From such a comparison it becomes possible 
to institute more searching analysis of the factors responsible for the 
high rates in some cities, and, in turn, a theoretically attainable goal 
emerges from investigation of the low rates in others. 

It is the object of this paper to assemble the tuberculosis mortality 
rates for all the cities of 100,000 or more population in the United 
States and to rank them according to their tuberculosis death rate in 
several ways. 

For a number of years, Drolet, of the New York Tuberculosis and 
Health Association, has compiled annual tabulations of tuberculosis 
mortality in large Amorican cities. Recently the National Tuber¬ 
culosis Association has continued this useful work for 42 of the 43 
cities of 200,000 or more population. 1 Tho data for these tabulations 
were obtained from the individual cities. The present tabulations 
are based on data from the United States Bureau of the Census and 
cover the 3-year period 1939-41, centering around the census year 
of 1940. They therefore have the benefit of the more accurate popu¬ 
lation data which are available at a census year, and the advantage of 
uniformity resulting from central tabulation. The rates are also 
more stable since they cover a 3-year period, and may therefore be 
used as a base line for the evaluation of future annual tabulations. 

Among the factors known to be closely related to tuberculosis are 
race, age, and sex. The nonwhite rate is more than three times as 
high as the white. The tabulations are therefore presented separately 
for whites and nonwhites whenever data are available. Information 
for individual cities which is sufficient for complete standardization by 
age and sex is not published by the Bureau of the Census, and con¬ 
sequently the rates have not been corrected for differences in these 
factors. However, it is felt that such rate standardization would not 
materially alter the ranking of the cities, and that the crude rates are 
sufficient for the purposes of this paper. 

Tabulations are presented which rank all the 92 cities of 100,000 or 
more population according to their tuberculosis mortality rate, starting 
with the city having the lowest rate, which is ranked first, up to the 
city with the highest rate, which is ranked ninety-second. The 
ranking is also done separately by color for those cities for which such 

' Tuberculoda Mortality Among Redden ta of Large American Otttea, National Tuberculoda A aao d at hm , 
1941, 
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data are available. Bankings of the cities are also presented in 4 
size-of-city groups, as follows: 

Cities of 100,000 to 200,000 population. 

Cities of 200,000 to 500,000 population. 

Cities of 500,000 to 1,000,000 population. 

Cities of 1,000,000 and over. 

la addition, the cities are ranked within 5 broad geographic divisions. 

From these tabulations, it becomes possible for each city to deter¬ 
mine its position relative to all the 92 large cities, or in relation to a 
narrower group which more nearly approximates it in size or in geo¬ 
graphic location. It should be noted that from the ranking of the 
92 dities it also is possible for each city to determine its position in 
relation to any other subgrouping of the cities which may be desired. 
It is merely necessary to select all the cities m the subgrouping and 
renumber the ranking orders. 

Since it is difficult to find a given city in the tables, an appendix 
table (table 10) is presented for easy reference. This table presents 
the cities in alphabetical order, and shows for each city its position 
among all 92 as well as its rank within the size-of city group and geo¬ 
graphic division in which it falls. 

THE RELATIVE POSITION OP EACH OP THE 92 CITIES 

Table 1 presents the 92 cities of 100,000 or more population ranked 
according to their mortality rate from tuberculosis (all forms) for all 
races combined. The table presents, in addition to the tuberculosis 
death rate, the enumerated population of each city, the number of 
deaths from tuberculosis in the 3-year period 1939-41, and the 
percentage of the population and of the tuberculosis deaths that were 
nonwhite. 


Table 1. —Mortality from, tuberculosis (all forms) in the 98 cities of over 100,000 
population: United States, 1989-41 (aU races) 

[Cities are ranked according to tuberculosis death rate] 


Rank 


City 


Rate 


Popula¬ 
tion— 1940 


Total deaths! 
from tuber¬ 
culosis— 
1939-41 


Percent 

nonwhite 

population 


Percent * 
non white 
deaths 


Grand Rapids, Mich . 
Salt LakeOity, Utah. 
Minneapolis, Minn 
Dos Momes. lows 
Spokane, wash.. 
Akron. Ohio ... . 
Duluth, Minn . . 
Flint. Mich 
Wichita, Kans 
Lent Beach. Calif. 
StPanLMinn 

Peoria, ill. 

Springfield, Mass 

Booherter, N. Y 

niMLN.i_ 


15 6 
19 8 
30 9 
227 
28 8 
25 1 
25 1 

25 5 
264 

26 6 
268 
27 0 
27 2 
27 7 
308 
81 5 
81 9 
82.0 
82.9 


164,292 

149,934 

492,870 

159,819 

122,001 

244,791 

101,065 

151,543 

114,968 

164,271 

287,786 

105,067 

149,554 

102,177 

100,518 

824,975 

805,394 

905,907 

189,656 


77 

87 

808 

109 

87 

184 
76 

116 

91 

m 

281 

85 

122 

85 

98 

807 

292 

196 

185 


1 7 
8 

1 1 
40 
9 
50 
4 
4.4 
50 
1 0 
1 5 
27 
2.1 
.8 
.5 
1 1 
1.9 
1.1 
8.1 






















My St, 19*4 


XaBls 1.' Mc/rUMy /rw* tuberculosis (aUforvu) in tht 9$ citm cf oper 100,000 



* ftiarts ftYtflabte only for cttfoi with more then 20,000 nonwhltee, or more then 10 percent nonwhite 

ftVftOaiMi. 
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The enormous variability in the rate is immediately apparent. The 
highest rate (San Antonio) is nearly ten times as high as the lowest 
(Grand Rapids). Even oxcepting the cities having abnormally high 
rates, the rates in the remaining cities show a gradual variation over 
the very wide range of 20 to 90. Half of the cities have rates of more 
than 50, one-quarter have rates of less than 36, and a like number 
exceed 65. 

A comparison of the last two columns in table 1 yields a picture of 
the magnitude of the tuberculosis problem among the nonwhite 
population. The proportions of tuberculosis deaths that were non¬ 
white are approximately three times as great as the percentages which 
the nonwhites formed of the populations of the different cities. 
Although in no city are the nonwhites more than 42 percent of the total 
population, the nonwhite tuberculosis deaths account for almost 
80 percent of all the tuberculosis deaths in one city. 

The very high rates in such cities as San Antonio and Sacramento 
may be due to their large Mexican populations. Mexicans are enum¬ 
erated among the whites, and it is consequently not possible to show 
separate rates for the North Americans and Latin Americans in these 
cities. 

Table 2 ranks the 92 cities according to their tuberculosis mortality 
rate among whiteB. Data for cities in which the nonwhite population 
is less than 10 percent of the total, or which contain fewer than 20,000 
nonwhites, are not tabulated by race in the Bureau of the Census 
publications. For such cities, the total rate (all races) is also used in 
the ranking of the white rate. While table 1 presents a picture of the 
cities in respect to the total tuberculosis problem, the ranking shown in 
table 2 affords a comparison between the cities without the complicat¬ 
ing factor arising from differences in the proportions of the nonwhite 
population. Thus, it will be noted by a comparison of the two tables 
that many of the southern cities which have high ranking numbers in 
table 1 attain relatively low rates in table 2. For example, Charlotte, 
N. C., which ranked fortieth in the rate for all races combined, stands 
in second place when only the rate for whites is considered. Similar 
reductions in ranking order are attained by Jacksonville, Miami, 
Atlanta, Birmingham, and most of the other southern cities. Con¬ 
versely, many of the northern cities whose ranks were low according 
to the rate for all races have relatively high r ankings when the rate 
among whites is used as the yardstick. 

In table 3 the 39 cities which satisfy the requirements of the Bureau 
of the Census for tabulation by race, that is, which have a greater than 
10 percent nonwhite population or more than 20,000 nonwhites, are 
ranked according to their tuberculosis rate among nonwhites. It is 
striking that the lowest rato in any of the cities is above 100, and that 
the rate goes up as high as 275 per 100,000 population. 
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able 2. Mortality from tuberculosis (all forms) in the 98 cities of over 100,000 
population: United States, 1989-41 (white) » 

_ _ [Cities are ranked according to tuberculosis death ratoj 


Rank 

City 

Rate 

Rank 

City 

Rate 

1 

Grand Rapids, Mich. 

15.6 

47 

Pittsburgh, Pa.. 

38.9 

2 

Charlotte, N. C. 

17 8 

48 



8 

Salt Lake City, Utah. 

19 3 

49 


0 ¥< II 

9Q1 

4 

Minneapolis, Minn. 

20.9 

50 

Milwaukee, Wis..I__._ 

39.8 

5 

Des Moines, Iowa.. 

22.7 

51 

Providence, R. I 

89 5 

6 

Spokane^ Wash. 

23.8 

52 

Youngstown, Ohio. 

8fc0 

7 

8 


25.1 
25 1 

53 

64 

Memphis, Tenn. 

ficraninn, P* 

39.7 

39_ i 

9 

Flint, Mich. 

25 5 

55 

Newark, N. J 

39 9 

10 

Wichita, Kans. 

26 4 

56 

Elizabeth, N. J 

40 0 

11 

Long Beach, Calif. 

26 C 

57 

Tacoma, Wash 

40 2 

12 

St. Paul, Minn.. 

20 8 

58 

Now York, N. Y. 

40.4 

13 

Peoria, Ill .. _ 


59 

Garv. Ind _. 

40 5 

14 

Springfield. Ill. 

27 2 

60 

Fort Wayne, Tnd 

40 5 

15 


27 7 

61 

Oakland, Calif 

40* 5 

16 

Jacksonville, Fla . 

28 8 

62 

Canton, Ohio 

40 6 

17 

Miami, Fla . . 

28 9 

63 

Cleveland, Ohio 

42 1 

18 

Kansas City, Kans . 

29 9 

64 

Cincinnati, Ohio 

42 7 

19 

Utica, N. Y. . 

30 8 

65 

Knoxville. Tenn 

43J1 

20 

Rochester. N. Y . 

31 5 

66 

Philadelphia, Pa 

44,3 

21 


31.9 

67 

Dallas, Tex 

453 

22 



68 

Chicago, 111 

45*4 

23 


32.2 


Albany, N. Y . 

45.7 

24 

Atlanta, Ga .. . 

32.5 

70 

Tulsa, Okla. ... . . 

46.2 

25 

New Haven, Conn . 


71 

Baltimore, Md .. . . 

46.8 

26 


33 0 

72 

San Diego, Calif,.. 

46.9 

27 

Tampa, Fla . 

34 ft 

73 

Buffalo. N. Y_?_ . 

48.0 

28 

Birmingham, Ala . . __ 

34.7 

74 

Cambridge, Mass 

48.4 

29 

Louisville, Ky. . . . 

34 8 

75 

Seattlo, Wash .. 

48.8 

80 

Omaha, Nebr . 

34.9 

76 

Los Angeles. Calif. 

49.7 

81 

Lowell, Mass.. ... 

35 2 

77 

Nashville, Tenn. . 

50.0 

82 

Worcester, Mass._ _ 

35.6 

78 

New Bodford, Mass. . 

50.1 

83 

Richmond. Va... . _ .... 


79 

Reading, Pa ... ... ... 

50.4 

34 

Hartford, Conn _ ... 

36 1 

80 

Fall River, Mass. . _ 

50.8 

35 

Wilmington, Del ... 

36 3 

81 

New Orleans, La 

54.6 

86 

Detroit,'Mich .. 

HO 

82 

Denver, Colo ... . 

64.7 

37 

Erie, Pa .. 

36 5 

83 

Boston, Mass ___ 

550 

38 

Kansas City, Mo... .. 

36 5 

84 

Jersey City, N. J ___ . 

56 8 

30 

South Bend, Ind .. 

36 9 

85 

Houston, Tex 

! 56.9 

40 

St. Louis, Mo. 

37.0 

86 

San Francisco, Calif 

61.0 

41 

Yonkers, N. Y.. 

37 6 

87 

Chattanooga, Tenn. 

61.8 

42 


37 6 

88 

Toledo, Ohio... . 

66.1 

43 


38 2 


Dayton, Ohio 

*67.4 

44 


38.3 


Trenton, N J __ _ 

67 5 

45 

Bridgeport, Conn_ _ 

38 5 

91 

Sacramento, Calif . ... 

97.5 

46 

Fort Worth. Tex ... . .. 

38.7 

92 

San Antonio, Tex .. . . 

151.7 


1 For cities having small nonwhite populations, the rate for “all races” is used 

> The nonwhite population of Dayton, Ohio, satisfied the conditions for inclusion at 1940 Census, but 
was less than 20,000 beforo that year, and consequently the tabulations on tuberculosis mortality by race 
are not available. 


Table 3. —Mortality from tuberculosis (all forms) in 39 x cities of over 100,000 
population: United States, 1939-41 ( nonwhite) 

[Cities are ranked according to tuberculosis death rate] 


Rank 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


City 


Fort Worth, Tex.... 

Charlotte, N. C. 

Kansas City, Kans.- 

Dallas, Tex . 

Houston, Tex. 

Richmond, Va. 

Los Angeles, Calif... 
New Orleans, La— 
Wilmington, Del.... 

Tampa, Fla. 

Nashville, Tenn. 

Birmingham, Ala._ 

Memphis, Tenn_ 

Camden, N. J. 

Louisville. Ky. 

Miami, Fla. 

Indianapolis. Ind 
Knoxville, Tenn.... 

St. Louis, Mo. 

Kansas City, Mo.... 


Rate 

Rank 

102 7 

21 

107.2 

22 

100 2 

23 

116 9 

24 

134 4 

25 

135 3 

26 

137 3 

27 

141 6 

28 

148.9 

29 

151.3 

30 

153.5 

31 

155.1 

32 

158 8 

33 

159 5 

34 

160 3 

35 

162.3 

36 

167 9 

37 

173.9 

38 

176.0 

179.3 

39 


City 


Norfolk, Va. 

Gary, Ind. 

Pittsburgh, Pa. 

Columbus, Ohio. 

Atlanta, Ga. 

San Francisco, Calif. 

Detroit, Mich.. .. 

Washington, D. C. 

Jacksonville, Fla. 

Philadelphia, Pa. 

New York, N. Y. 

Boston, Mass. 

Baltimore. Md. 

Tulsa, Ok la.! 

Cleveland, Ohio. 

Cincinnati, Ohio. 

Chattanooga, Tenn. 

Chicago, 111. 

Newark, N. J. 


Rate 


180.1 

180.7 
182.6 
187 5 

188.8 
188.6 
189.0 
194 8 

198.4 

208.5 
218.0 

215.7 
229.2 

234.1 

235.1 

248.8 

244.4 

250.1 

275.5 


1 Cities included In this table are those with more than 20,000 nonwhites, or more than 10 percent nonwhile 
population. 

597015*—44-8 
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RELATIVE POSITION OP THE CITIES WHEN CLASSIFIED BT SIZE-OP-CITY 

GROUPS 

Although no striking difference in average rate is noted when the 
92 cities are classified into narrower population size groups, it is never¬ 
theless desirable to bring together the cities which are more comparable 
as to size. It may be of interest to review briefly the variation in the 
tuberculosis mortality rate according to size of city. Table 4 presents 
the mortality rate for each of the 4 sizo-of-city groups by race, in 


Table 4. —Mortality from tuberculosis (all forms ) among residents of cities of over 
tOO,000 •population classified by site of city and by race United Slates, 1989-41 


Slxe of city 

Number 
of cities 

Average 
annual 
tuberculosis 
death rate 

Population 

1940 

Number of 
deaths from 
tuberculo¬ 
sis, 1939-41 

Percent 

nonwhite 

population 

Percent 

nonwhite 

death* 


ALL BACKS 


All cities 

100 ,000-200,000 
200,000-800,000 
600.000-1,000,000 
1 ,000,000 and over 


All cities 

100,000-200,000,. 
200,000-800,000 . 
800.000-1,000,000 
1,000,000 and over 


92 

88 4 

87,987,989 

63,086 

8 7 

300 

49 

46 1 

b, 499,865 

8,987 

7 2 

25 8 

29 

8 b 7 

9,120,899 

6 486,989 

1 Ml 

9 9 

29 3 

9 

61 8 

l\,tT6 

26,612 

10 4 

34 3 

1 5 

68 8 

15,910 866 

79 

29 9 


WHITS. 


92 

1 42 4 1 

34,687,522 

44,185 



49 

3b 9 

6,029,221 

6,672 

1 - 

29 

44 *5 

8 220,849 

10 971 

1 

9 

45 3 

'i, 788 018 

7,870 

l 1 

_ 

1 5 

42 4 

14 649, 734 

18,642 j 



NONWH1T* 


All cities 

»l 

191 2 

3,300,467 1 

18,931 

1 1 

100 ,000-200,000 . 

14 1 

154 1 

470 344 

2 315 




200,000-800.000 

12 , 

168 1 

600,080 

4 840 



1 

600,000-1,000,000 

1 7 ' 

204 7 

668,641 

4 106 ; 




1 ,000,000 and over 

6 | 

210 7 

1,261,132 

7,970 





addition to the percentages of the population and of the tuberculosis 
deaths which are nonwhite. The rates for all races and for whites do 
not vary consistently with size of city. The highest rate in both cases 
is found for cities of 500,000 to 1,000,000 population, and the lowest 
rate is recorded for cities of 100,000 to 200,000 population. The 
nonwhite rates, on the other hand, follow the size-of-city trend 
exactly, with the largest cities showing the highest rate. 

The ranking of the individual cities in these narrower groups is 
presented for whites in table 5 and for nonwhites in table 6. In order 
to find the position of any city in these tables, reference to table 10, 
which gives its size-of-city group and rank, will be found helpful. 
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Tablb 5. —Mortality from tuberculous (all forms ) *» the 98 mixes of over 100,000 
population grouped according to sgse of rnty United States, 1989-41 (white) 1 


[Cities are ranked according to tuberculosis death rate] 


Bank 


City 


Cities of 100,000 to 200,000 


Rate 


Rank 


City 


Rate 


Cities of 200,000 to 600,000 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 


Grand Rapids, Mich 
Charlotte, N C 
Salt Lake City, Utah 
Des Moines Iowa 
Spokane, Wash 
Duluth, Minn 
Flint, Mich 
Wichita, Bans 
Long Beach, Calif 
Peoria, 111 
Springfield, Mass 
Somet villi, Mass 
Jacksons Hie, I la 
Miami, f la 
Kansas City, Kans 
Utica, N Y 
Paterson, N J 
New J3a\en, Conn 
Norfolk, Va 
1 ampa, Fla 
I owell, Mass 
W orcester, Mass 
Ric hmona. Va 
Haitford, ( onn 
Wilmington, Del 
Frit, Pa 

South Bt nd, lnd 
Yonkers, N Y 
Bridgeport, Conn 
*ort Worth, Tck 
Camdon, N J 
Youngstown, Ohio 
Scranton, Pa 
LIirabeth, N J 
Tacoma, Wash 
Gaiy. Ind 
Fort Waynt Ind 
Canton, Ohio 
Knoxville linn 


Albany, N 1 
Tulsa, Okla 
Cambridge Ma& 
Naslrville, lenn 
New Bedford, Mass 
Reading, Pa 
Fill Rivir, Mass 
C hattanooga, Ttnn 
Trenton, N I 
Saciamento, Calif 


15 6 
17 8 

19 3 

22 7 

23 8 
25 1 

25 5 

20 4 

26 6 
27 0 
27 2 

27 7 

28 8 

28 9 

29 9 

30 8 

32 2 

33 0 

33 9 

34 5 

35 2 
35 o 
*15 9 
3b 1 
30 3 
33 5 
3f 9 

37 b 

38 5 

38 7 

39 1 
39 6 

39 7 

40 0 
40 2 
40 5 
40 6 
40 6 
43 3 

45 7 

46 2 
48 4 
50 0 
50 1 
50 4 
50 8 
61 8 
67 4 
97 5 


1 

2 

3 

4 

5 

6 

7 

8 
9 
10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 
2b 

27 

28 
29 


1 

2 

3 

4 

5 
b 

7 

8 
9 


Minneapolis, Minn 
Akron, Ohio 
St Paul, Minn 
Ro< hester, N Y 
Portland, Oreg 
Syracuse, N Y 
Atlanta, Ga 
Birmingham, Ala 
1 ouisvule, Ky 
Omaha, Nebr 
Kansas City, Mo 
Indianapolis, Ind 
Columbus, Ohio 
Oklahoma City, Okla 
Providence, R I 
Memphis. Tenn 
Nfwark. N J 
Oakland, Calif 
Cincinnati, Ohio 
Dallas, lex 
San Diego, Calif 
Seattle, Wadi 
New Orleans, La 
Dem er, Colo 
hrsey City, N J 
Houston, Texas 
1 oledo, Ohio 
Dayton, Ohio 
ban Antonio, Tex 

C ittes of 600,000 to 1,000,000 

bt Louis, Mo 
Washington, D C 
Pittsburgh, Pa 
Milwaukee, Wis 
Cleveland, Ohio 
Baltimore, Md 
Buffalo, N \ 

Boston, Mass 
San Francisco, f alif 

Cities of 1,000 000 and over 


Detroit, Mich 
New York, N Y 
Philadelphia, Pa 
Chicago HI 
Los Angeles, Calif 


209 
25 1 
268 
31 5 

31 9 
32.0 

32 5 
34 7 
348 
34 9 

36 5 

37 6 

38 2 
390 

39 5 
39 7 

39 9 

40 A 
42 7 
4b 3 
46 9 
48 8 
54 6 
54 7 
5b 8 
569 
66 1 
67 4 
151 7 


37 0 

38 3 
38.9 

39 3 
42.1 
468 
48 0 
550 
6 t 0 


36 5 
40 4 

44 3 

45 4 
49 7 


1 For cities having small nonwhite populations, the rate for “all lau s * is used 


RELATIVE POSITION OF CITIES WHEN GROUPED ACCORDING TO GEO¬ 
GRAPHIC DIVISIONS 

In order to observe the variation in tuberculosis rates in com¬ 
munities located in different parts of the country, the cities have been 
classified into 5 broad geographic divisions, as follows. New England 
and Atlantic, North Central, South Central, Mountain, and Pacific. 
Table 7 shows the rate for each of these groups by race, and the percent 
of its population which is nonwhite. The total tuberculosis rate (all 
races) is highest in the South Central aieas, and lowest in the Mountain 
cities. Thi picture of tuberculosis mortality among whites, when 
considered geographically, is almost a complete reversal of that found 
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Table 6. —Mortality from tuberculosis (all forms) in 89 1 cities of over 100,000 
\population grouped according to size of fity: United States, 1989-41 (non¬ 
white) 

[Cities are ranked according to tuborculosls death rate] 


Rank 

City 

Hate 

Hank 

City 

Rate 


* CHies of 100,000 to too,ooo 



Cities of tOO,000tq,500,000-Con. 


1 

Fort Worth, Tex . 

102 7 

7 

Indianapolis, Ind . 

167.9 

2 

Charlotte, N. C . . 

107 2 

8 

Kansas City, Mo.-. 

179.3 

3 

Kansas City, Kans. . . 

109 2 

9 

Columbus,’Ohio. 

187.0 

4 

Richmond, Va_ . . _ 

130.3 

10 

Atlanta, Ga . 

188. S 

5 

Wilmington, Del . . 

148.0 

11 

Cincinnati, Ohio. 

243 3 

6 

Tampa, Fla _ . . ... 

101 3 

12 

Newark, N. J.._. 

275.5 

7 

Nashville, Tonn. 

103 5 




8 

Camden, N J„„._ . ... ...... 

100 5 


Cities of 500,000 to 1,000,000 


0 

Miami. Fla . 

162.3 




10 

Knoxville, Tenn . 

173 9 

1 

St Louis, Mo __ 

176.0 

11 

Norfolk, Va. 

180.1 

2 

Pittsburgh, Pa ... 

182.6 

12 

Gary, Ind. 

180 7 

3 

San Francisco, Calif. 

188 0 

13 

Jacksonville, Fla .. 

198.4 

4 

Washington, D. C . 

194.3 

14 

Tulsa, Okla . . .. 

234.1 

0 

Boston, Mass.... 

210 7 

10 

Chattanooga, Tenn. 

244.4 

6 

Baltimore, Md .. 

229.2 




7 

Cleveland, Ohio ... 

230.1 


Cities of 200,000 to 500,000 









Cities of 1,000,000 and over 


1 

Dallas, Tex ... 

116 9 




2 

Houston, Tex . 

134 4 

1 

Los Angeles, Calif.. 

137 3 

3 

New Orleans, La. 

141.6 

2 

Detroit, Mich. . 

189.0 

4 

Birmingham, Ala. 

155 1 

3 

Philadelphia, Pa.__. 

203.0 

6 

Memphis, Tenn . 

108 8 

4 

New York, N. Y. 

213.0 

6 

Louisville, Ky. 

100.3 

6 

Chicago, Ill... 

200.1 


1 Cities lncludod In this table are those with more than 20,000 nonwhites, or more than 10 percent nonwhite 
population. 


Table 7. —Mortality from tuberculosis (all forms) among residents of cities of over 
100,000 population classified by broad geographic divisions and by race: United 
States , 1989-41 


Geographic division 


Number 

* Average 
annual 

Population 

Number of 
deaths from 

Percont 
non white 
population 

of cities 

tuberculosis 

1940 

tuberculo¬ 


death rate 


sis, 1939-41 


Percent 

nonwhite 

deaths 


ALL RACES 


All cities. -. 

92 

60 4 

37,987,989 

63,086 

8.7 

30.0 

New England and Atlantic. 

40 

00.2 

18.339,844 

30,395 

8 8 

31.9 

North Central. 

27 

01 2 

12,117,019 

18,630 

7.0 

29.1 

South Central.— 

13 

77 3 

3,238,029 

7,512 

21.8 

43.0 

Mountain.. 

2 

43 4 

472,340 

616 



Paciflo... 

10 

01.8 

3,819,001 

6,933 

.3.4' 

9.8 


** All cities. 

92 

42.4 

34,687,622 

44,165 



New England and Atlantlo. . 
North Central.. . 



40 

27 

13 

2 

10 

41.2 
39 1 

66.3 

43.4 
48.3 

16,728.008 
11,264,061 

2,633,188 
472,340 
3,689,969 

20,701 

13,209 

4,279 

616 

5,360 





South Central. 

Mountain .. 





Pacific... 







NON WHITE 


All cities. 

89 

191.2 


18,931 



New England and Atlantlo_ 

North Central. 



16 

10 

11 


1,611,836 

863.458 

706,491 

9,694 

5,421 

3,233 





South Central. 



Mountain.. 



Pacific. 

2 

149 6 

129,682 

583 
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among nonwhites The rates are most favorable to the whites in the 
sections which m general eompnse the Northeast (North Central and 
New England and Atlantic) and are highest m tho Southwest (South 
Central and Pacific) The nonwhite rates, on the other hand, are at 
a minimum m the Southwest and are highest m the Northeast 
The ranking of the individual cities within their geographic divisions 
is presented for whites m table 8 and for nonwhites m table 9 

Table 8 —Mortality from tuberculous (all fo?ms) in the 92 cities of over 100 f 000 
population grouped by broad geographic divisions United iS tales, 1989-41 (white) 1 

[Cititb aie ranked according to tuberculosis di ath rate] 


Rank 

City 

Rate | 

Rank 

City 

Rate 


New Fngland and Atlantic cities 



North Central cities— Continued 


1 

Charlotte N C 

17 8 

10 

Kansas City, Kans 

29 0 

2 

Springfield Mass 

T 2 

11 

Omaha Ncbr 

34 9 

3 

Somerville Mass 

27 M 

12 

Detroit Mich 

36 5 

4 

Jacksonville, 1 la 

28 8 

13 

Kansas City Mo 

36 5 

5 

Miami fla 

28 9 

14 

South Bend lnd 

36 9 

6 

Utica N Y 

30 t 

15 

St Louis Mo 

37 0 

7 

Rwhestcr N Y 

81 5 

16 

Indianapohs lnd 

37 6 

8 

Syracuse N Y 

32 0 

17 

Columbus Ohio 

38 2 

9 

Pateison N J 

32 2 

18 

Milwaukee Wis 

39 3 

10 

Atlanta, Ua 

12 5 

19 

Youngstown Ohio 

30 6 

11 

New Haven Conn 

33 0 

20 

fort Wayne lnd 

40 5 

12 

Norfolk Va 

33 0 

21 

Gary lnd 

40 5 

13 

Tampa Fla 

34 5 

22 

( anton Ohio 

40 6 

14 

I owell, Mass 

3*5 2 

23 

Clevdand. Ohio 

42 1 

15 

Worcester Mass 

15 6 

21 

Cincinnati Ohio 

42 7 

16 

Richmond Va 

35 9 

25 

Chicago Ill 

45 4 

17 

Hartford Conn 

16 1 

26 

loledo Ohio 

66 1 

18 

■Wilmington Del 

36 3 

27 

Dav ton, Ohio 

67 4 

19 

Erie Pa 

36 5 




20 

Yonkers N Y 

37 G 


South Central Jties 


21 

Washington D C 

38 1 




22 

Bridgeport C onn 

38 5 

1 

Birmingham Ala 

34 7 

23 

Pittsburgh Pa 

38 9 

2 

I ouisv file ks 

34 8 

24 

Camden N J 

30 1 

3 

fort Worth, Tex 

38 7 

25 

Providence R I 

39 5 

4 

Oklahoma City Okla 

39 0 

26 

Scranton Pa 

30 7 

6 

Memphis Ttnn 

39 7 

27 

No*ark Is. J 

30 9 

6 

Knoxville Turn 

43 3 

28 

Elizabeth N J 

40 0 

7 

Dallas Tex 

45 3 

29 

New York N Y 

40 4 

8 

Tulsa Okla 

46 2 

30 

Philadelphia Pa 

44 3 

0 

Nashville lenn 

50 0 

31 

Alban} N Y 

45 7 

10 

New Orleans I a 

54 6 

32 

Baltimore Md 

46 8 

11 

Houston Tex 

56 9 

13 

Buffalo N Y 

48 0 

12 

Chattanooea Tmn 

61 8 

34 

Cambridge Mass 

48 4 

13 

San Antonio, Tex 

151 7 

» 35 

Niw Bedford, Mass 

50 l 




36 

Reading Pa 

50 4 


Mountain cities 


37 

Tall Rivtr Mass 

50 8 




38 

Boston Mass 

55 0 

1 

Salt Lake City Utah 

19 3 

39 

Jersey City N J 

rt 8 

2 

Denver C olo 

54 7 

40 

Trenton N J 

0" 4 







i 

Pacific cities 


j 

North Central cities 








1 

Spokane Wash 

23 8 

1 

Grand Rapids Mich 

15 6 

2 

Long Bi ach Calif 

26 6 

2 

Minneapolis Minn 

20 0 

3 

Portland Oreg 

31 9 

3 

DcsMoims Iowa 

22 7 

4 

T acoma. W ash 

40 2 

4 

Akron Ohio 

2 r 1 

5 

Oakland Calif 

40 5 

5 

Duluth Minn 

25 1 

6 

San Diego Calif 

46 9 

6 

Hint Mich 

2 r 5 

7 

Seattle Wash 

48 8 

7 1 

Wichita kans 

26 4 

1 8 

Los Aneeles Calif 

55 6 

8 

St Paul Minn 

26 8 

1 9 

San I randfcco Calif 

61 0 

9 

Peoria Ill 

27 0 

L— 

Sacramento, Calif 

97 6 


* * or cities having small nonwhite populations, the rate for “all iaces” is used 
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Table 9. —Mortality from tuberculosis (all forms ) in 59 1 cities of over 100,000 
population grouped oy broad geographic divisions United States . 1959-41 (non- 


population grouped 
watte) 


ed by broad geographic divisions United States , 1959-41 (non- 

[Cities are ranked according to tuberooloais death rate] 


Bank 

City 

Bate 

Rank 


New England and Atlantic cities 



1 

Charlotte N O 

107 2 

6 

2 

Richmond, Va 

135 3 

7 

8 

Wilmington, Del 

118 9 

8 

4 

Tampa, Fla 

151 3 

9 

5 

Camden, N J 

159 5 

10 

6 

Miami Fla 

162 3 


7 

Norfolk, Va 

180 1 


8 

Pittsburgh, Pa 

182 6 


0 

Atlanta Ga 

188 3 

1 

10 

Washington, D C 

194 3 

2 

11 

Jacksonville, Fla 

198 4 

8 

12 

Philadelphia, Pa 

203 5 

4 

18 

New York, N Y 

213 0 

5 

14 

Boston, Mass 

215 7 

6 

15 

Baltimore, Md 

229 2 

7 

16 

Newark, N J 

North Central cities 

275 5 

S 

9 

10 

11 

1 

Kansas City, Kan? 

109 2 


2 

Indianapolis lnd 

167 9 


3 

St Louis Mo 

176 0 


4 

Kansas City, Mo 

179 3 

1 

5 

Gary, lnd 

180 7 

2 


City Bate 


North Central cities—Continued 

Columbus, Ohio 
Detroit, Mich 
Cleveland. Ohio 
Cincinnati, Ohio 
Chioago, m 

South Central cities 

Fort Worth, Ter 
Dallas, Tex 
Houston, Tex 
New Orleans, La 
Nashville, Tenn. 

Birmingham, Ala 
Memphis, Tenn 
Louisville, Ky 
Knoxville, Tenn 
1 ulsa, Okla 
Chattanooga, Tenn 

Pacific cities 

Los Angeles, Calif 
San Francisco, Calif 


187 6 
189 0 
2881 
248 8 
260 1 


102 7 
116 0 
184 4 
141 6 
153 5 
156 1 
158 8 
160 8 
173 0 
234 1 


187 8 

188 5 


1 Cities included m this table are those with more than 20 000 non whites, or more than 10 percent non 
white population 









Appendix 

Tablb 10 —Alphabetical luting of the 98 cities of 100,000 or mare population with their respective ranking numbers as found in tables 1 through 9 
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PREVALENCE OF DISEASE 


No health department. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED JULY IS, 1944 

Summary 

Of a total of 462 cases of poliomyelitis reported for the week ended 
June 15, 400 cases, or 87 percent, were reported in the South Atlantic, 
Middle Atlantic, East South Central, and East North Central areas 
(listed in decreasing order of reported cases). Of the increase over 
last week’s total of 290 cases, 90 percent occurred in the Middle 
Atlantic, East South Central, and East North Central States, prin¬ 
cipally in New York, Kentucky, and Virginia. Thirteen States 
reporting 10 or more cases each, all except North Carolina showing 
increases (last week's figures in parentheses), are as follows: New 
York 93 (34), Pennsylvania 31 (26), Ohio 16 (7), Indiana 13 (6), 
Illinois 16 (6), Michigan 10 (1), Virginia 39 (14), North Carolina 
63 (94), Kentucky 66 (28), Mississippi 10 (2), Louisiana 11 (9), 
Texas 13 (5), California 12 (8). 

The largest number of cases previously reported for the country 
as a whole for any corresponding week for which comparable records 
are available (since 1927) was 297 cases for the same week last year. 
Prior to June 24, 1944, the weekly cumulative incidence was continu¬ 
ously below that of 1943.’ For the 3 weeks since that date, 974 
cases have been reported, as compared with 732 for the corresponding 
3 weeks last year. The total to date this year is 1,756 cases, as com¬ 
pared with 1,626 for the same peiiod last year. 

A total of 205 cases of meningococcus meningitis was reported, as 
compared with 188 for the preceding week, a 5-year median of 36, 
and 264 for the corresponding week last year. States reporting the 
largest numbers are New York 25, Pennsylvania and Illinois 15 each, 
California 17, and Missouri and Virginia 10 each. The cumulative 
total to date is 12,232, as compared with 12,542 for the same period 
last year and a 5-year median of 1,276. 

Of a total of 148 cases of typhoid fever, as compared with 207 for 
the week last year and a 5-year median of 239, 17 occurred in Loui¬ 
siana, 14 in Texas, 8 in Alabama, and 7 each in New York, Indiana, 
North Carolina, and Kentucky. The total to date is 2,401, as com¬ 
pared with 2,160 for the period last year and a 5-year median of 2,969. 

Deaths registered for the week in 93 large cities of the United 
States totaled 8,845, as compared with 7,838 last week and a 3-year 
(1941-43) average of 7,849. The total to date is 264,129, as oompared 
with 269,954 for the same period last year. 

(956) 
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Tekfrapkic morbidUy reports from State health officera for the week ended Jvly IS, 
1644, and companeon t nth correeponding week of 1»4S and 6-year median 

OMMbwooom^!” ,iIC8te ' deflnJte report ' whfl ® le » danl toply that, although none was reported, 


Diphtheria 


Meningitis, 

meningocooens 


Division and State 


NSW SNOLAND 

Maine... 

New Hampshire .. 

Vermont. 

Massachusetts . .. 
Rhode Island . ... 
Connecticut .. .. 


MIDDLE ATLANTIC 

New York . 7 

New Jersey . 3 

Pennsylvania ... g 


Ohio.. .. 
Indiana . .. 
Illinois 
Michigan *.. 
Wisconsin 


Minnesota . 

Iowa. 

Missouri . 

North Dakota 
South Dakota ... 
Nebraska — 



> New York City only. 

* Corrected reportaT-^Ic 
ieeess; wade ended July I 


* Period ended earlier than Saturday. 


meningitis: Week ended June 


i Saturday, 
at—North 


Carolina 6 cases, Florida 
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Telegraphic morbidity reporta from State health officers for the week ended July 16, 
1944, and comparison with corresponding week of 1949 and 6-year median —Con. 


Poliomyelitis Scarlet fever Smallpox [par®IlSSldfever • 


Division and State Weekended M( 

- ia 

July July 
15, 17, I 43 

1944 1943 


NEW ENGLAND 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

MIDDLE ATLANTIC 

New York. 

New Jersey. 

Pennsylvania. 

■AST NOBTH CENTRAL 

Ohio. 

Indiana .. 

Illinois _______ 

Michigan . 

Wisconsin. 

WEST NORTH CENTRAL 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas.■ 

SOUTH ATLANTIC 

Delaware. 

Maryland*. 

District of Columbia.. 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia.. 

Florida. 


Week ended Me<1 . 

-- Inn 

July July 1039- 
15, 17, 43 

1944 1943 



Montana... 
Idaho. 

Colorado._ 

New Mexioo 

Arizona._ 

Utah *. 

Nevada.. 


Washington. 
Or 
0 « 


* Period ended earlier than Saturday. 

^Corrected report. Week ended June 24: Poliomyelitis, North Carolina. 41 cat_ 

_ Including paratyphoid fever cases reported separately, as fellows: Massachusetts, 2, 
Michigan 1, South Carolina 1, Georgia 3, Florida l/Kentucky 1* Arkansas 2, Louisknal 


New York 1, 
Texas 2, Cali* 
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Tt J9uf^ °$MlsZjl6wt^n™V 6 i 

I Whooping co ugh I Week ended InW IK 1011 


Division and State 


Week ended 


Week ended July 15,1044 
Dysentery I En- I Tboc 


’S 'S? IT SXaP- 

mt xi « » fc’Sf!S iS. T"* 
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WEEKLY REPORTS PROM CRIES 

City reportefor week ended July 1, 1944 


States and represents a arose section of the current urban 


of tbs diseases included In the table. 


Maw ENGLAND 

Maine: 

Portland. 

New Hampshire: 

Concord. 

Vermont: 

Bane. 

Massachusetts: 

Boston. 

Pah River. 

Springfield. 

Worcester. 

Rhode Island: 

Providence. 

Connecticut: 

Bridgeport. 

New uaven__. 

MIDDLE ATLANTIC 

New York: 

Buffalo__ 

New York..■ 

Rochester.— 

Syracuse.. 

New Jersey: 

Camden.— 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Indiana: 

Fort Way no. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springfield 

Michigan: 

,* Detroit.. . . 

Flint.. .. 

Grand Rapids 
Wisconsin: 

Kenosha. 

Milwaukee. 

Racine.. 

Superior. 

WIST NORTH CENTRAL 
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1 3-year average, 1941-43 
* 5-year median 

Anthrax —Oases New York, 1, Camden 1 

Dysentery, amebic —Cases New York, 1, St Louis, 1, New Orleans, 1, San Francisco, 1 
Dysentery , bacillary —Cases Chicago, 1, Detroit, 2, Richmond, 2, Charleston, 8 C , 6, Atlanta, 1, Shreve¬ 
port, 1; Los Angelos. 7 

Dysentery , unspecified —Cases Baltimore, 2, Shreveport, 2, San Antonie 21 

Typhus fever, endemic —Cases New York, 1, Savannah, 1, Tampa, 1 J3hre report, 1, Houston. 4 


Rates (annual basts) per 100,000 popvlation , by geographic groups, for the 87 cities 
tn the preceding table (estimated population , 1948, 84,118,800) 



flO 

!i 

!§ 

A 

03 03 

Sis 

CS-M'S 

Hi 

w 

Influenza 

1 

m 

f 

ill 

3|l 

Pneumonia 
death rates 

Poliomyelitis 
case rates 

Scarlet fever 
case rates 

Smalpox case 
rates 

lit 

III 

SI 

:l 

!» 

i 

a 

A 

-1 

A 

bw England 

0 0 

0 0 

0 0 

0 0 

415 

17.2 

28 6 

0 0 

186 

00 

00 

77 

iddle Atlantic 

2 8 

0 0 

1 4 

0 5 

125 

12.5 j 

34 3 

6 5 

74 

0 0 

1 4 

38 

ist North Central 

6 7 

0 6 

1 2 

1 2 

194 

11 6 

24 9 

3 0 

63 

0 0 

24 

116 

est North Central.... 

17 9 

2 0 

2 0 

6 0 

165 

21 9 

55.7 

15 9 

76 

0 0 

00 

62 

uth Atlantic 

8 4 

0 0 

38 

0 0 

114 

11 7 

35 2 

6 7 

59 

0 0 

1 7 

181 

ist South Central 

0 0 

0 0 

0 0 

00 

41 

5 9 

64 9 

17 7 

6 

0 0 

69 

85 

est South Centra] . 

11 6 

0 0 

8 b 

0 0 

55 

14 8 

83 2 

8 6 

17 

00 

8 6 

34 

ountain 

16 S 

0 0 

0 0 

0 0 

264 

0 0 

66 1 

0 0 

140 

0 0 

8 3 

140 

MSiflQ,_ 

22 1 

1 6 

1 6 

0 0 

528 

4 7 

39 5 

1 6 

133 

0 0 

0 0 

27 

Total . 

7 8 

0 5 

1 8 

09 

196 

12 1 

87 9 

58 

78 

00 

20 

75 


5UMAN CASE OF PNEUMONIC PLAGUE (LABORATORY INFECTION) 
IN SAN FRANCISCO,' CAUF. 

A case of primary pneumonic plague, in which the infection was 
acquired in the laboratory, has been reported in San Francisco, Calif. 
The case occurred in a Public Health Service officer, who was engaged 
at the time in plague work at the plague laboratory in San Francisco. 
The patient became ill on May 30 and was admitted to the United 
States Marine Hospital on June 1. He is reported to have recovered. 
Precautionary measures were promptly adopted, and no secondary 
oases have occurred. 
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TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Honolvivr—Dengue jew.— For the period June 1-15, 1944, only 2 
cases of dengue fever were reported in Honolulu, T. H., bringing the 
total number of cases reported since the beginning of the outbreak to 
date to 1,495. These 2 cases represent the lowest semi-monthly 
incidence of the disease since the beginning of the control program. 


DEATHS DURING WEEK ENDED JULY 8, 1944 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


Week epded Correspond- 
July 8, 1944 lng week, 1943 


Data for 98 large dties of the United States: 

Total deaths . 

Average for 8 prior yoars. 

Total deaths, first 27 weeks of year. _ . . 

Deaths under 1 year of age 

Average for 8 prior years. - ... 

Deaths under 1 year of age, first 27 weeks of year.. 

Data from industrial insurance companies: 

Policies in force 

Number of death olaims. ... . . 

Death olaims per 1,000 policies in forces annual rate* 

Death olaims per 1,000 policies, first 27 week* of year, annual rale 


7,835 

7,901 

7,919 

. . 

255,281 

261,808 

616 

624 

596 


16,768 

18,804 

60,653.120 

65,598,856 

10,036 

10,039 

7.9 

8 0 

10.4 

10.2 



FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended June 17, 1944 .— 
During the week ended June 17, 1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

B 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

m 

Total 

Chlckenpox.. 


26 


86 

338 

62 

20 

79 

P 

745 

Diphtheria . ... 

2 

7 

i 

21 

1 

13 


1 

46 

German measles. 


1 


60 

80 

88 

18 


288 

Influence. 




3 

■D 



6 

Measles.. 


33 

7 

430 

403 


63 

86 

44 

1*814 

3 

Meningitis, meningococ¬ 
cus.,. 




1 

2 


Mumps. 


3 

1 

137 

144 

10 

14 

97 

49 

466 

Poliomyelitis. 




3 

1 

1 

5 

Scarlet fever. ... 


6 

2 

36 

132 

26 

9 

47 

72 

828 

Tuberculosis (all forms).. 
Typhoid and paratyphoid 
fever. 


6 

8 

280 

61 

23 


9 

44 

440 



6 

8 



9 

Undulant fever. 




1 

1 




2 

4 

Whooping cough.. 

. 

26 

1 

66 

21 

3 

12 

2 

80 

161 


CUBA 


Provinces—Notifiable diseases—4 weeks ended June 17, 1944 .— 
During the 4 weeks ended June 17, 1944, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinardol 

Rio 

Habana * 

Matanm 

Santa 

Clara 

Oama- 

guey 

Orient© 

Total 

Cancer... 


2 

8 

3 


7 

15 

Cerebrospinal meningitis_ 

i 






1 

Chlckenpox___ 

i 

i 





2 

Diphtheria. 

2 

20 

i 




82 

Leprosy. 


1 


1 



2 

Malaria. 

6 

5 

4 

1 

2 

232 

260 

Measles. 

6 

16 


4 



24 

Poliomyelitis. 


6 



2 


8 

Scarlet fever.. 


1 





1 

Tetanus, infantile. 



i 




1 

Tuberculosis. 

6 


16 

16 

3 

44 

115 

Typhoid fever . 

Whooping cough. 

16 


11 

1 

24 

9 

80 

150 

1 

Yaws. 






8 

8 










i Includes the city of Habana. 
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rugae 

yVenefc West Ajrka-Dakar.-For the period June 4-28,1944, 25 

of plague with 23 deaths were reported in Dakar, French 
West Africa. 

Palestine Haifa.— For the week ended July 1, 1944, 1 case of 
plague was reported in Haifa, Palestine. Several plague-infected rats 
were also reported for the preceding two weeks. 

Smallpox 

Bolivia. For tlie month of May 1944, 75 cases of smallpox with 
20 deaths were reported in Bolivia, including 18 cases of smallpox 
with 6 deaths reported in La Paz city and 27 cases with 6 deaths 
reported in Potosi. 

Greece — Hevros Department. —For the period March 21-31, 1944, 
13 cases of smallpox were reported in Hevros Department, Greece. 

Nigeria. —For the week ended June 10, 1944, 105 cases of smallpox 
with 11 deaths were reported in Nigoria. 

Typhus Fever 

Greece. —Typhus fever has been reported in Greece as follows: 
March 1-31, 1944, 57 cases; April 1-30, 1944, 41 cases. 

Guatemala. —For the month of May 1944, 198 cases of typhus fever 
with 47 deaths wore reported in Guatemala. 

Hungary. —For the 3 weeks ended June 17,1944, 405 cases of typhus 
fever (including 190 cases in Subcarpatliia) were reported in Hungary. 

Irish Free State — Galway County — Ougkterard. —For tho v. eek ended 
June 24, 1944, 1 caso of typhus fever was reported in Oughterard, 
Galway County, Irish Free State. 

Slovakia .—For the period May 14-June 3, 1944, 28 cases of typhus 
fever were reported in Slovakia. 

Tunisia. —Typhus fever has been reported in Tunisia as follows: 
June 1-10, 1944, 18 cases; June 11-20, 1944, 38 cases. 

Yugoslavia. —For the period April 15 to May 7, 1944, 1,212 cases of 
typhus fever were reported in Yugoslavia. 

REPORT8 OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYER, AND 
YELLOW FEYER RECEIYED DURING THE CURRENT WEEK 

Note. —Except In canon of nntunal incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, exoept yellow fever, during the current year. All reports 
of yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month. 

JJfg/w reports are available from the invaded countries of Europe and other nations in war sones.) 





TeBow Few 

Belgian Congo — Bcndo .—The death from yellow fever in Bondo 
as published on page 793 of the Public Health Reports of June 10, 
1944, occurred on April 29,1944, and not for the week ended June 3, 
1944, as published. 

* * * 

COURT DECISION ON PUBLIC HEALTH 

Venereal disease—examination of persons suspected of being infected .— 
(Illinois Supreme Court; People ex rd. Baker et al. v. Strautz, Chief of 
Police, 54 N.E.2d 441; decided March 21, 1944, rehearing denied 
May 11, 1944.) In a habeas corpus proceeding in the Supreme 
Court of Illinois it appeared that the petitioners were arrested in East 
St. Louis and placed in the city jail. The next morning complaints 
were filed before a justice of the peace charging that each “wilfully 
and unlawfully solicited to prostitution” and “wilfully and unlawfully 
was a lewd and lascivious person in speech and character.” The 
justice of the peace entered an order holding the petitioners for the 
clinic because it appeared that they might be sufering from a com¬ 
municable venereal disease. No bond was fixed. The petitioners 
refused to be medically examined and sought a writ of habeas corpus, 
first in the city court of East St. Louis and next in the county circuit 
court, but both courts denied the writ. An original habeas corpus 
proceeding was then instituted in the State supreme court and the 
petition was allowed and a Return made thereon. Bail was fixed by 
the court and given by the petitioners and they were thereby released 
from custody. 

The statute under which the petitioners were ordered hold for the 
clinic provided as follows: “When it appears to any judge or justice 
of the peace from the evidence or otherwise that any person coming 
before him on any criminal charge may be suffering from any com¬ 
municable venereal disease, it shall be the duty of such judge or justice 
of the peace to refer such person to the director of such hospital, 
sanitarium or clinic, or to such other officer as shall be selected or 
appointed, for the purpose of examining the accused person, and if 
such person be found to be suffering from any communicable venereal 
disease, he or she may by order of the court be sent for treatment to a 
hospital, sanitarium or clinic if any be available and if necessary to be 
segregated for such term as the court may impose at such hospital, 
sanitarium or clinic.” 

For the purpose of the case the petitioners agreed that the arrests, 
complaints, and warrants were legal and proper but contended that 
(1) the above-quoted statute was unconstitutional and void in that (a) 
it deprived them of their liberty without due process of law, (b) it 
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contained subjects not expressed in the act’s title, (c) it denied them 
bail When they were not charged with a capital offense, and (d) it 
domed them the right to be heard in answer to the criminal charges 
and defend in person and to demand the nature and cause of the 
accusation and denied them the right to a speedy and public trial- 
(2) if the said statute was valid, then the order of the justice of the 
peace was void for the reasons stated under (1); and (3) they had 
been and wore being illegally held in custody in violation of Federal 
and State constitutional provisions. 

The supreme court stated that the power to detain a person 
suspected of having a contagious disease rested in the police power of 
the State and that when a State employed its police power to safe¬ 
guard the public health it could act in a summary manner even 
though the result was to deprive a citizen of his liberty. That the 
statute in the instant case was a measure enacted within the State’s 
police power was, according to the court, unquestioned. 

After reviewing certain decisions in other jurisdictions the supreme 
court turned its attention to the provision of the statute relative to 
a justice of the peace detaining a person suspected of having a venereal 
disease when it appeared from the evidence “or otherwise” that such 
person might be suffering from such disease. The statute, said the 
court, did not mean that the justice had any authority outside of the 
evidence appearing before him. The power to compel any person 
arrested on any criminal charge to submit to a medical examination 
“is limited to a criminal case in which evidence is produced or circum¬ 
stances develop tonding to indicate that the person charged may 
reasonably be suspected of being afflicted with a communicable 
venereal disease and must, from its very nature, present sufficient 
evidence upon which the justice of the peace may issue the order 
referring the party to some medical officer for such examination.” 
The words authorizing the justice to refer the accused person to “such 
other officer as shall bo selected” meant that the party had to be “sent 
to some hospital, sanitarium, clinic, or to some recognized medical 
officer who will properly represent both the accused person and the 
municipality.” 

The court said that it could be pointed out that a venereal disease 
most often exists within the veil of secrecy. “Certainly one who is 
charged with soliciting to prostitution and one of lewd and lascivious 
character is one who may first be suspected of carrying such dreadful 
affliction.” It was most reasonable, according to the court, to suspect 
that the petitioners, if carrying on the practice of prostitution, were 
indiscr imin ate and promiscuous in their bodily contacts and were 
natural subjects and carriers of venereal disease. “* * * it was 

therefore logical and natural that suspicion immediately be cast upon 
them and necessity dictate a physical examination of their persons. 
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The citizens of East St. Louis, the war workers and soldiers in its 
vicinity are entitled to protection against social diseases. Petitioners 
furthermore have agreed, for the purpose of this suit, that their arrest 
was legal and proper, that the complaints later filed and the warrants 
issued likewise are legal and proper. Such being the case, their 
detention for examination by the clinic as suspects carrying venereal 
diseases is likewise reasonable and proper.” 

The contention that the statute violated the Federal and State 
constitutions was held by the court not to be supported by authority 
and the title of the act was held to properly describe the subjects con¬ 
tained in the act. It was also concluded that the statutory provision 
in question did not violate the criminal code since it was based upon 
the State’s police power and did not fall within the provisions of the 
criminal code. “This likewise answers the contention that the peti¬ 
tioners were held without bail, since quarantine under the police pro¬ 
visions naturally unplies such a detention and demands it.” 

The petition for discharge under the writ of habeas corpus was 
denied and the petitioners were remanded to the custody of the chief 
of police of East St. Louis until they submitted to an examination 
under the provisions of the statute, 
x 
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NATIONAL INVENTORY OF NEEDS FOR SANITATION 

FACILITIES 

IV. RURAL SANITATION 

By C. H. Atkins, Senior Sanitary Engineer, United States Public Health Service 


INTRODUCTION 

A safe water supply and a sanitary method of excreta disposal 
are essential for every place of habitation, whether it be in a city, 
village, or rural area. In cities and other urban areas, the density 
of population usually is such as to make the installation and main¬ 
tenance of public water supply and sewerage systems economically 
feasible and these facilities are provided and maintained through 
organized community effort. Unfortunately this is not true in rural 
areas and, therefore, in lieu of these needs being met bj community 
effort each householder has the responsibility of providing and main¬ 
taining complete water supply and excreta disposal facilities for his 
home. Thus the development of the necessary personal interest in 
and the incentive for better rural sanitation requires that primary 
emphasis be given to educational programs. A higher standard of 
rural housing, to include the sanitation facilities that may be provided 
by the individual for his homo, will be secured only after he has 
developed an interest in providing for himself and his family the 
protection and comfort that can thus be afforded. 

Educational programs are essential to create a realization by the 
rural householder that be has the responsibility for the provision and 
maintenance of a safe water supply and adequate sanitary facility for 
his home. Obviously this is a fundamental phase of any environ¬ 
mental sanitation program and should be utilized*to the fullest extent 
in order to advance rural sanitation on a permanent basis. Regula¬ 
tions governing the construction and maintenance of rural sanitary 
facilities essential for the protection of the public health should be 
enforced in those instances where educational methods have failed. 

( 060 ) 
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Only a few States have adequate publio health laws applicable to the 
control of excreta disposal in rural areas. Legislation governing the 
construction and maintenance of sanitary facilities where sewers are 
impracticable should be enacted by the remainder of the States. , 

This inventory of rural sanitation needs covers the water supply 
and sewerage facilities not included in Water Supply Needs in States 
and Sewerage and Water Pollution Abatement, Parts I and III, 
respectively, of the National Inventory of Needs for Sanitation 
Facilities. The inventory, Water Supply Needs in States, indicates 
that the existing public water supply facilities plus those that should 
be constructed would serve a total of about 86,300,000 persons in the 
United States. Likewise, the inventory, Sewerage and Water Pollu¬ 
tion Abatement, shows that sewers are now available to or could be 
provided for a total of approximately 84,000,000 people. It is 
apparent, therefore, that approximately 50,000,000 people in this 
country, or more than one-third of the population, must be served by 
individual water and sewerage facilities. Thus the provision and 
maintenance of at least safe water supplies and sanitary methods of 
excreta disposal for this portion of the population is a problem of 
considerable magnitude. 

Only the minimum types of water supply and sewerage facilities 
required to protect the health of the rural population are included in this 
inventory of rural sanitation needs. Consequently, no estimates are 
included as to the number of rural homes which have or might be 
provided with water under pressure and water-carriage systems of 
sewage disposal. These facilities are desirable but not essential from 
the public health standpoint because certain types of hand pumps and 
adequately protected wells supply safe water and properly constructed 
privies provide sanitary means of excreta disposal. 

BUBAL WATEB SUPPLIES 

Water is a necessity in the home for drinking, culinary, bathing, 
and laundry purposes. Therefore, the householder who is not served 
by a community water supply system must have a source of water 
from a well, cistern, spring, stream, or from his neighbor’s supply. 
Convenience and aesthetic considerations were controlling factors in 
the selection of the source and type of water supply until it was 
discovered that typhoid fever and other enteric diseases resulted from 
drinking contaminated water. Public health workers then began 
consideration of methods to provide safe water supplies. 

It is not practicable generally to provide water treatment facilities 
to serve the rural population. Therefore, the safety of the water 
supplied to rural homes is dependent upon the source of the water 
and the protection of the water from contamination at the source and 
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while in transit to the user. Consequently, the guidance of a qualified 
sanitary engineer in the selection of a source of water, the construction 
of the water supply facility, and its proper maintenance is essential. 

Health organizations hare done much to improve the quality of 
water supplied to rural homes through improvements in the design of 
wells and cisterns and the appurtenant equipment and in promoting 
their use in the rural areas. However, a greater appreciation of the 
essentiality of a safe water supply on the part of the rural people, 
further improvements in the design of wells, cisterns, and pumps, and 
closer supervision over their construction and operation are of impor¬ 
tance in connection with efforts to improve the sanitary quality of 
water available to the rural population. Therefore, educational, 
research, and technical supervisory work by health agencies pertaining 
to rural water supplies is indicated. 

The inventory of this phase of rural sanitation is based on infor¬ 
mation obtained from the National Inventory of Needs for Public 
Water Supplies, and the 1940 Ceusus Reports on Housing Character¬ 
istics. Part I of the National Inventory of Needs for Sanitation 
Facilities indicates that about 84,500,000 persons in this country arc 
now served by public water supplies and that it would be feasible to 
provide new water systems for approximately 1,800,000 additional 
people. This would leave an estimated 50,000,000 people or 12,000,000 
homes to be served by private water supplies. Table 1, compiled 
from data of the 1940 Census reports on housing, shows that there 
are 1,530,097 rural homes without a water supply within 50 feet and 
that 5,018,279 rural homes have a water supply other than running 
water within 50 feet. This indicates that a total of approximately 
6,550,000 rural homes in this country are not supplied with running 
water. 

A water supply not within 50 feet of the home is not considered 
satisfactory because of its inconvenience to the householder and, 
therefore, it is assumed that a new supply should be provided. It is 
estimated that 75 percent of the wells, springs, and cisterns within 
50 feet of the residence have sanitary defects such as improper con¬ 
struction, equipment, or maintenance which permit contamination 
of the water. On this basis, the 1,530,097 homes without a water 
supply within 50 feet and 75 percent of the remaining 5,018,279 
homes without running water, or a total of approximately 5,294,000 
rural homes, should have new or improved water supplies. The 
varying nature and extent of the necessary improvements to private 
water supplies and the wide range of cost due to local conditions in 
the construction of new supplies make it difficult to attempt the 
derivation of an average cost per home for the provision or improve¬ 
ment of these facilities. However, on the basis of the experience of 
the Farm Security Administration, it appears that $50 per home 
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might be considered reasonable. Applied to 5,294,000 homes the 
total estimated cost would be about $265,000,000 to provide safe 
water supplies necessary for the rural population. 

RUSAL SEWAGE DISPOSAL FACILITIES 

A major phase of rural sanitation is the provision and maintenance 
of facilities for the disposal of human excreta in a sanitary manner. 
Wherever possible this should be accomplished through public 
sewerage systems. However, the majority of rural homos are so 
located that public sewers are impracticable and, therefore, the septic 
tank, privy, or other facility for excreta disposal must be utilized. 
In those instances where water-carriage systems of sewage disposal 
cannot be provided, privies properly constructed and maintained 
afford a sanitary means of excreta disposal. 

The construction of sanitary privies as a public health measure 
to control hookworm disease was inaugurated in this country about 
the year 1910. The Rockefeller Sanitaiy Commission was established 
in 1909 for the purpose of combating hookworm disease. This Com¬ 
mission, the State boards of health, and the United States Public , 
Health Service made sanitary and hookworm infestation surveys in 
700 counties of 11 southern States and carried on control programs 
which consisted' of treatment and the installation of sanitary privies. 
Concurrently, the United States Public Health Service conducted 
rural sanitation demonstration projects. The hookworm control 
programs and these projects during the period 1910 to 1920 demon¬ 
strated that sanitary privies were very effective in the control of in¬ 
testinal diseases. . 

By 1920, the promotion of sanitary excreta disposal facilities in 
areas where sewers were impracticable was well recognized as an 
essential need by State and local health departments. Plans, speci¬ 
fications, and regulations governing the construction and maintenance 
of septic tanks and sanitary privies were developed. Sanitation 
personnel was assigned to conduct sanitary surveys and educational 
campaigns, enforce the sanitary laws where necessary, and to supervise 
the construction of septic tanks and privies. Several types of privies 
were developed., the, wet, important of which were the box and can, 
concrete vault, and earth pit. The earth pit privy was found to be 
superior to the other types because it did not require scavenging. 
Thus, this type of privy was adopted by most State health depart¬ 
ments. Rural sanitation work was continued without Federal 
assistance forlabor or materials until the latter part of 1933. 

In December 1933, the Civil Works Administration was inaugurated 
to relieve unemployment. With the inception of this program, the 
United States Public Health Service, recognizing the opportunity to 
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advance rural sanitation work, secured an allotment of CWA funds 
for the construction of sanitary privies. The Civil Works Adminis¬ 
tration furnished the necessary labor and the property owners pro¬ 
vided the materials. The technical supervision of the community 
sanitation projects was rendered by the Public Health Service, State 
and local health departments. This program, although of short 
duration, demonstrated that the construction of sanitary privies was 
a desirable work relief project. Thus, similar community sanitartion 
projects were continued under the Federal Emergency Relief Adminis¬ 
tration and the Work Projects Administration. During the period 
from December 1933 through June 1942, 2,911,323, or roughly three 
million, sanitary privies were constructed in 38 States and in Puerto 
Rico through the cooperative efforts of the CWA, FERA, WPA, 
State health departments, and the United States Public Health 
Service. 

Observations of privies constructed prior to the inception of the 
Federal Work Relief Program revealed that practically all of the pit 
privies had wood floors and risers which rapidly decayed and were 
difficult to keep clean. Recognizing the need for a more permanent 
type of construction, the Public Health Service developed a concrete 
slab and riser type of privy. The majority of State health depart¬ 
ments either adopted the Service design or developed some type of 
concrete slab and riser earth pit privy. After some observations a 
number of States made this type of construction mandatory and about 
90 percent of the privies constructed during the fiscal jiar 1939 under 
the Community Sanitation Program were of this type. 

Considerable progress has been made in the provision of sanitary 
facilities for rural areas where sewers are impracticable. This phase 
of rural sanitation has hoe n established as an important function of 
State and local health departments and in many instances the im¬ 
provement of sanitary conditions in rural areas is included as a.major 
component of their sanitation programs. The design of sanitary 
privies has been improved considerably and regulations have been 
adopted in some States governing the construction and maintenance 
of sanitary facilities in rural areas. 

This inventory clearly indicates that there are a large number of 
rural homes in this country not served by adequate Banitary facilities. 
Part III of the National Inventory of Needs for Sanitation Facilities 
shows that 78,905,826 people in the United States hre served by com¬ 
munity sewers and that it would be practicable to provide new sewer 
systems for an additional 4,835,847 persons. On this basis, it appears 
that septic tanks, privies, or similar facilities must be utilized by 
approximately 52,000,000 people in about 12,000,000 homes in rural 
areas of this country. 
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Table 1, a tabulation of data from the 1940 Census Reports on 
Housing Characteristics, shows that there is a total of 12,971*360 
rural homes in nonincorporated areas, of which 8,505,572 are served 
by outside toilets and 846,148 have no toilet facilities whatsoever. 
It is estimated that 50 percent of the existing privies are insanitary 
and should be replaced, and that the average cost of this work would 
be $35 per privy. Thus, it appears that the provision of privies for 
the 846,148 homes now without any sanitary facilities and replacing 
one-half of the privies now serving 8,505,572 homes, or the construc¬ 
tion of a total of approximately 5)100,000 sanitary privies, is needed 
to provide minimum sanitation facilities for the rural population of 
the United States. On the basis of an average cost of $35 per privy, 
a rough estimate of the cost of this work is about $180,000,000. 

METHODS OF COMPILING THE NATIONAL INVENTORY OF BUBAL 
SANITATION NEEDS 

Part I, “Public Water Supply Needs in States,” and Part III, 
“Sewerage and Water Pollution Abatement,” of the National Inven¬ 
tory of Needs for Sanitation Facilities include estimates of the addi¬ 
tional public water supply and sewerage facilities needs for all incor¬ 
porated places with 200 or more people. To avoid duplication, the 
“Inventory of Rural Sanitation Needs” includes only those homes in 
nonincorporated communities. This procedure does not include the 
sanitation needs of the incorporated communities with populations 
of less than 200 in the National Inventory. However, there are non- 
incorporated rural communities served by public water and sewerage 
systems or in which the installation of these facilities on a community 
basis would be practicable. Therefore, the inclusion of the rural 
sanitation needs for this group of communities in this inventory has 
been considered as compensating for the omission of the sanitation 
facilities needed in the incorporated communities with populations 
of less than 200. 

The 1940 Census Reports on General Characteristics of Housing, 
Second Series, show the number of rural farm and nonfarm homes 
with (1) no running water supply within 50 feet; (2) no water supply 
within 50 feet; (3) outside toilet or privy; and (4) the number of homes 
with no toilet or privy. The number of rural farm homes in each 
of these categories included in table 1 was taken directly from the 
Census Reports. However, in these reports nonfarm dwelling units 
located outside urban places or in incorporated communities with 
populations less than 2,500 were classified as “rural nonfarm.” Thus, 
to avoid duplicating the sanitation needs of Parts I and III of the 
National Inventory, the sanitation facilities needed for only those 
rural nonfarm homes outside of incorporated communities were 
included in this inventory. The number of rural nonfarm homes in 
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unincorporated areas was obtained from unpublished data compiled 
by the Bureau of the Census. The ratio by States of the rural non- 
farm dwellings in unincorporated places to the total rural nonfarm 
homes was determined and applied to the total rural nonfarm dwellings 
included in the Census Reports under the above-mentioned items 1, 
2, 3, and 4. The resulting values plus those for the rural farm homes 
which have been used as the basis for this inventory of rural sanitation 
needs are included in table 1. 


Table 1 . —Showing by States the number of rural homes served by individual water 
supplies and outside toilets on basis of 1940 Census reports 


State 

All rural 
dwelling 
units 

Water supply 
other than 
running 
water within 
50 feet 

No water 
supply within 
50 feet 

Outside toilet 
or privy 

No toilet or 
privy 

Alabama. 

431,893 

148,573 

101,519 

300,763 

89.184 

Rural nonfarm. 

121,318 

43,252 

23,169 

81,211 

10,722 

Rural ton. 

311,075 

205,321 

79,350 

219,552 

78,562 

Arisons. 

97,985 

8,643 

13,871 

41,613 

14,119 

Rural nonfarm. 

55,822 

5,172 

7,587 

26,469 

3,016 

Rural farm. 

32,163 

3,471 

16,285 

15,054 

11,113 

Arkansas. 

337,018 

117,900 

47,914 

174,891 

41,641 

Rural nonfarm. 

60,389 

28,224 

9,077 

44,903 

4,003 

Rural farm. 

276,637 

199,676 

38,837 

229,980 

37,638 

California... 

608,141 

19,090 

17,131 

174,118 

9,117 

Rural nonton. 

415,528 

15,171 

10,365 

92,645 

6,160 

Rural farm. 

192,614 

14,519 

6,767 

81.473 

3,057 

Colorado. 

117,669 

43,110 

10,245 

w,m 

3,881 

Rural nonfarm. 

52,011 

9,245 

6,071 

30,319 

1,190 

Rural farm. 

75,658 

33,965 

14,174 

62,977 

2,691 

Connecticut. 

170,147 

9,553 

1,318 

36,116 

1,866 

Rural nonfarm. 

143,485 

6,491 

1,796 

24,121 

1,429 

Rural farm... 

26,762 

3,062 

522 

11,095 

427 

Delaware. 1 . 

10,580 

3,790 

351 

14,843 

493 

Rural nonfarm. 

14,223 

1,223 

247 

6,160 

195 

Rural farm. 

12,357 

2,673 

104 

9,693 

298 

Florida.. 

101,896 

08,400 

13,883 

111,700 

13,641 

Rural nonfarm. 

123,651 

31,601 

12,361 

64,098 

MJ2 

Rural farm. 

78,744 

36,865 

11,522 

57,602 

8,123 

Georgia.. 

416,169 

173,300 

61,945 

319,043 

17,594 

Rural nonfarm. 

104,240 

42,335 

11,083 

66,344 

5,669 

Rural farm. 

321,019 

230,965 

51,862 

262,699 

41,925 

Idaho. 

77,790 

11,148 

10,576 

65,784 

„ 3,509 

Rural nonfarm. 

23,870 

3,275 

2,227 

13,417 

757 

Rural farm. 

53,926 

17,973 

8,348 

42,367 

1,753 

Illinois. 

389,410 

187,331 

15,971 

m,901 

8,798 

Rural nonfarm. 

129,652 

45,016 

5,969 

77,885 

2,204 

Rural farm. 

259,758 

142,316 

10,003 

216,376 

6,594 

Indiana. 

349,883 

100,851 

13,504 

367,984 

7 ,461 

Rural nonfarm. 

127,416 

42,824 

5,596 

80,384 


Rural farm. 

222,467 

118,027 

7,908 

187,700 

5,186 


697916* 
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some hyaline oxyphil casts. In rats 5, 6, 8, and 9 (9 days), the proxi¬ 
mal convoluted tubules showed slight to moderate basal accumula¬ 
tion of fine fat droplets in their epithelium. Foamy oxyphil exudate 
to hyaline casts were noted in these tubules in rats 5, 6, 7, and 8. 
Distal convoluted tubules, glomeruli, and pyramids were normal. 
In the rats (1 to 4) killed in 5 days, the liver showed slight to fairly 
marked accumulation of fine fat droplets in the cytoplasm of liver 
colls. Often this fat was dissolved out when the Herxheimer acetone 
70 percent alcohol sudan IV stain was used, but it was readily demon¬ 
strated with the 60 percent isopropanol technique (£). In rat 3 
there was also slight centrolobular cytoplasmic oxyphilia of liver 
cells and a few mitotic figures were present. More pronounced 
changes were recorded in the rats (5 to 9) killed after 9 days. In 4 
rats (5, 7, 8, 9) there were in the centrolobular areas numbers of 
huge foamy to clear cells #ith nuclei similar to those of surrounding 
liver cells. These cells were two to three times the diameter of 
ordinary liver cells. Their foamy cytoplasm contained little or no 
fat. Associated with this hydropic degeneration there wore more or 
less midzonal and centrolobular fine fat droplet degeneration of liver 
cells of ordinary size, a variable grade of centrolobular congestiop 
and atrophy of liver cell cords, and a centrolobular fibroblast prolif¬ 
eration varying from slight and interstitial to replacement and partial 
trabeculation of the parenchyma. In this new connective tissue were 
isolated hydropic, fatty, normal, and coagulated necrotic liver cells 
in varying proportions, as well as numbers of phagocytes laden with 
fine fat droplets. The acid-fast ceroid of the dietary cirrhosis of 
rats was entirely lacking. In rats 5 and 8 there were also partially 
organizing foci of coagulative necrosis. Hero the liver cells wore 
normal in size and arrangement, but strongly oxyphil and completely 
karyolytic. Definite trabeculae setting off a few nodules of surviving 
liver colls were present in these same 2 rats. 

Three rats were killed 3K> 3%, and 5)i hours after ingestion of 6.0, 
4.8, and 3.8 gm. per kg. Examination of the brain and spinal cord 
after immediate Orth fixation showed in the first rat swelling and vac- 
uolation of some nerve colls, tigrolysis, and fine,[slightly basophilic 
reticulation of the cytoplasm of others in the tegmentum pontis only. 
In the second rat swelling and vacuolation involved a greater propor¬ 
tion of nerve cells and appeared also in the reticular substance of 
the medulla, the pontile nuclei, the thalamus, aod the anterior horns 
of the spinal cord. Changes were still more severe and more wide¬ 
spread in the third rat, but still chiefly in brain stem and spinal cord. 

Other rats were fed DDT incorporated in their diets. Diet 146 
contained 0.2 percent and was quite toxic. The last survivor was 
killed at 16 days and showed no significant lesions. Diet 168 con¬ 
tained 0.1 percent DDT and 0.2 percent cyclohexanone. This diet 
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was tolerated for over 3 months, but when 7 rats were killed at 94 to 
98 days, all showed quite marked fine droplet fatty degeneration of 
the liver, generally more marked in the midzones but often extending 
also to the pariportal and central areas of the lobules. Regularly 
there was also a centrolobular increase in cytoplasmic oxyphilia 
with decrease of the normal coarse basophilic granulation. In some 
rats this process went on to fonnation of hyaline oxyphil masses, 
either contiguous with the rest of the cytoplasm or separated as 
rounded masses lying in clear vacuoles. No significant lesions were 
noted in kidney, spleen, or adrenal. 

Feeding 0.05 percent DDT with 25 percent casein and 5 percent 
yeast produced similar fatty and hyaline changes in the liver in 2 of 
4 rats (D-164) and the same amount with a 5 percent casein, 5 percent 
yeast diet with cystine 0.5 percent (D-163) or without cystine (D-162) 
gave similar inconstant hyaline and fatty changes in liver cells in 
the two groups of 6 and 4 rats, respectively. The picture here was 
confused by the concurrent centrolobular fatty infiltration due to the 
low protein diet and shown also in the two control senes D-160 (5 per¬ 
cent casern+5 percent yeast) ard D-161 (same + 05 percent cystiuc). 
However, the hyaline alteration did not appear in these 8 control 
rats. Interestingly, the fine droplet fatty degeneration of renal 
proximal convoluted tubules seen in the subacute toxicity experiment 
and absent in the 0.1 percent DDT feeding experiments reappeared 
in 6 rats of these scries, 2 in group D-164, 4 in group D-163 

In rabbits killed in less than 5 days there were moderate to fairly 
marked centrolobular fine fat droplet deposition in liver cells and a 
moderate to fairly marked splenic hemosiderosis. In the latter 
much of the iron was ovident as a diffuse blue staining of cytoplasm 
of pulp phagocytes with acidulated fcrrocyanide solution, but definite 
granular homosidcrin was usually present as well. In several of 
this group fine fat droplets appeared also in the epithelium of deep 
cortical tubules in the kidney, epithelium of these and the more 
superficial convoluted tubules was sw.ollen and finely granular, and 
tubules contained a little foamy oxyphil exudate. Three of these 
rabbits (75, 83, 84) had been fed 700, 300, and 300 mg. DDT and 
were killed in 10 hours, 2 days, and 2 days, respectively. The other 
three (94, 95, 96) had a 5-percent solution in a petroleum solvent 
applied to their skin over a period of 3 days, with a total dosage of 
550 mg., and were killed on the fourth day. Since this petroleum 
solvent (varsol) by itself produced severe injury to the skin, perhaps 
these findings on these 8 rabbits are to be discounted. 

More severe hepatic lesions were seen in a group of 5 rabbits 
(98, 99, 100, 101, 102) fed 50 mg. per kg. in olive oil'daily to totals 
of 0.9 to 1.3 gm. Rabbit 98 was killed at 27 days, the other 4 died 
in 29, 27, 20, and 20 days. 
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The spleens of these rabbits were congested. Hemosiderin was 
scanty or lacking. The lungs showed no lesions, the kidneys moder¬ 
ately swollen, finely granular epithelium in the convoluted tubules, 
with fatty degeneration in the deep tubules as before in rabbits 101 
and 102 (20 days). 

Regularly the livers of these rabbits presented a more or less 
marked centrolobular cytoplasmic oxyphilia and hyaline degeneration. 
The hyaline oxyphil areas were often surrounded by a peripheral 
basophilic rim of cytoplasm and not infrequently were separated 
from it by a clear vacuole surrounding the rounded hyaline mass. 
Some of the cells containing this hyaline material showed normal 
nuclei; in a few, nuclei were enlarged and deeply stained, and in 
some there was karyolysis. In the rabbit (98) which was killed there 
was, in addition, a slight fatty degeneration with small patches and 
scattered isolated cells laden with fine fat droplets. In the 4 that 
died there was a moderate to marked fatty degeneration, and more or 
less numerous midzonal areas of coagulation necrosis were present. 
In some of these areas capillaries were occluded by fragmenting 
leucocyte thrombi. Some foci showed extensive polymorphonuclear 
leucocyte invasion, others none. A few foci of necrosis were seen 
also in rabbit 98. In rabbit 100 slight epithelioid cell reaction was 
evident and calcification of a few necrotic liver colls was seen. 

Hepatic lesions similar in extent and character to the foregoing 
were produced in another series of 13 rabbits given DDT suspended 
in gum acacia solution daily by mouth in doses of 250 (5 rabbits) 
or 500 mg. (8 rabbits) per kg. Survival periods varied from 5 to 
13 days, total dosages from 1.0 to 4.5 gm. per kg. These rabbits 
were numbered 3, 4, 183, 185, 186, 187, 188, 189, 191, 192, 193, 194, 
and 195. 

In some livers the picture of hyaline oxyphil globules with or with¬ 
out surrounding vacuoles in the liver cell cytoplasm was the domi¬ 
nant feature; in others an often confluent midzonal or centrolobular 
coagulation necrosis grading over to granulation tissue replacement 
was seen. Fatty changes were usually present, often more pro¬ 
nounced in the hepatic cells bordering necrotic or granulating areas, 
and otherwise in the lobule centers. Greatly swollen foamy fat-free 
liver cells occurred singly or in clumps in about half of the rabbits. 
In this series polymorphonuclear leucocyte invasion of necrotic areas 
was absent, indicating that it may have been duo to a secondary 
complication in the previous lot. Necrosis and hyaline globule 
degeneration were present in some measure in all 13 rabbits, some 
grade of proliferative reaction in 12, going on to replacement in 10. 
Calcification of necrotic liver cells occurred in 1 rabbit that survived 
13 days. 
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Spleens, lungs, and kidneys showed similar minor alterations to the 
previous series. Brain and spinal cord showed variable amounts of 
vacuolation around large neurons in which coarse tigroid granules 
were well preserved. Myelin of spinal cord and peripheral nerves 
showed no fatty changes and generally appeared normal. Skeletal 
muscle was normal in 4 rabbits, while in rabbit 188 it showed focal 
areas of hyaline degeneration, necrosis, interstitia hemorrhage, and 
surrounding fibroblast proliferation with slight lymphocyte infiltra¬ 
tion. Adrenals contained large amounts of lipoid and chromaffin. 
The heart of rabbit 186 showed diffuse dusting of the muscle fibers 
with very fine fat droplets, while in 3 other rabbits it was normal. 

Six rabbits were killed at 16 to 19 days after receiving total doses 
of 1.1 gm. per kg. over 12 to 15 days by application to the skin of 5 
percent solutions in dimethvlphthalate alone (150, 151, 152) or con¬ 
taining also 10 percent cyclohexanone (153, J54, 155b One rabbit in 
each group showed slight fat tv changes in the liver, while spleen, lung, 
and kidney showed no lesions. 

Eleven rabbits were exposed by wrapping closely with cloth impreg¬ 
nated with DDT the shaved skin of the entire trunk, 3 (162 to 164) for 
45 days and 8 (165 to 1721 for 26 to 30 days. These rabbits presented 
only traces of fatty degeneration of the liver, slight and dubious 
parenchymatous degeneration of the kidneys, and nothing remarkable 
in lung, adrenal, or spleen All these 11 rabbits were killed. The 
amount ol DDT in the wiappings varied from 2.48 to 2.785 gm. 

SUMMARY AND DISCUSSION 

In spite of the pronounced neurologic symptoms histologic altera¬ 
tions in the central nervous system have been relatively slight. Vacu¬ 
olation around large nerve cells in cord and cerebral motor nuclei has 
been seen in eats, rats, and rabbits; tigrolysis and cell vacuolation in 
cats and rats. 

The most striking pathologic alterations are seen in the liver. 
Here there is a hyaline degeneration similar to that described in poison¬ 
ing by azo-benzene and some of its derivatives (3). Hyaline oxyphil 
masses are formed in the central part of the cytoplasm and then are 
surrounded by vacuoles. This change has been seen in rats and rab¬ 
bits. Also a variable amount of fatty degeneration of liver cells, often 
centrolobular, is observed in cats, rats, and rabbits. Midzonal and 
centrolobular areas of coagulation necrosis are found in cats, rats, rab¬ 
bits, which in rats and rabbits is accompanied by an interstitial 
and peripheral proliferative reaction leading to replacement by a 
new vascular granulation tissue. With more extensive and confluent 
necrosis this replacement process leads to trabecuktion. Finally 
there is. seen also a focal hydropic degeneration of liver cells in 

597916°—44-8 
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rats and rabbits in which the affected cells may reach two to three 
times their normal diameter. Nelson (4) reports lesions similar to 
these in his rabbits, rats, and guinea pigs. 

Muscle necrosis with proliferative reaction was seen in one of our 
rabbits, and has been noted also by Nelson in this species and in guinea 
pigs. He has noted also necroses of heart muscle in occasional rabbits 
and guinea pigs. 
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THE PHARMACOLOGIC ACTION OF 2,2 BIS(P-CHLORO- 
PHENYL) 1,1,1 TRICHLORETHANE AND ITS ESTIMATION* 
IN THE TISSUES AND BODY FLUIDS 1 

By M. I. Smith, Chief Pharmacologist, and E. F. Stohlman, Associate Pharmacol¬ 
ogist, United States Public Health Service 

The compound 2,2 bis(p-chlorophenyl) 1,1,1 trichlorethanc, to he 
referred to as DDT, was first synthesized by Zeidler in 1874 (1). 
Pharmacologically it attracted little attention until recently when 
entomological investigations revealed insecticidal properties of ex¬ 
traordinary efficacy. The toxicity of this compound, its cumulative 
action, and its absorbability through the skin under a variety of 
conditions of external application have made it desirable to devise a 
method for its identification in the tissues and body fluids. The 
symptoms which this compound produces in experimental animals 
strongly resemble in some respects the action of phenol. Except for 
the delayed onset, which may be several hours, and persistence of 
action, which may last for one to several days, the hyperexeit ability, 
the generalized fine and coarse tremors, culminating in flaccid or 
spastic paralysis with occasional tonic and clonic convulsions pre¬ 
ceding death by respiratory paralysis, suggested the possibility of 
phenol or phenol-like substances being formed in the body in the 
course of systemic poisoning. However, examination of the blood 
and tissues of rats during various phases of DDT poisoning by a 

» From the Division of Physiology, National Institute of Health. 
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method previously described (#) failed to show significant amounts 
of either free or conjugated phenols. Since the DDT molecule con¬ 
tains 5 atoms of chlorine, 50 percent of the molecular weight of the 
substance, it was decided to attempt its estimation as organic chlorine. 
Zeidler (1), who first described the chemical properties of this com¬ 
pound, stated that hydrolysis in alcoholic EOH split off one chlorine 
atom thereby desaturating the aliphatic carbon bond. This was 
readily confirmed. Attempts at more drastic hydrolysis at higher 
temperatures and for longer periods failed to yield appreciably more 
than the theoretical 20 percent of the available chlorine. The method 
of oxidation with fuming H a SO« described by Willard and Thompson 
(8) was tried, but this presonted so many difficulties when applied to 
biological material that it had to be abandoned. Attention was then 
directed to the decomposition of the compound by reduction with 
metallic sodium in absolute alcohol as first described by Stepanow (4) 
and later confirmed by Bacon (5). This procedure when applied to 
the pure substance gave uniformly good results, yielding practically 
all the available chlorine as NaCl with great ease, and later when 
applied to biological material appeared to give satisfactory results. 

ESTIMATION OF THE JPURE SUBSTANCE 

A definite amount of the substance, 10 to 20 mg., in acetone solu¬ 
tion in which it is readily soluble, is pipetted into a 100-cc. round- 
bottom flask of an all glass condenser, the acetone removed by gentle 
heating on the water bath, and the residue dissolved in 10 cc. absolute 
alcohol by warming. The substance is sparingh soluble in cold 
alcohol but readily soluble in hot alcohol. The flask is connected 
with the reflux condenser, 1 gm. metallic sodium cut up in small bits 
is gradually added through the condenser, and in 5 to 10 minutes, 
when the reaction is over, the flask is lowered into a boiling water 
bath and the mixture is refluxed for half an hour. The contents of 
the flask are then transferred, with the aid of water to an Erlenmeyer 
flask, acidified with 3 cc. concentrated HNO„ decolorized for a few 
minutes with 1 gm. of chlorine-free Nuchar, 3 filtered and washed 
quantitatively, and the filtrate titrated for chlorine by the Volhard 
method using M/35.46 AgNO» in 10 percent HNO* and M/35.46 
NH 4 SCN with ammonium ferric sulfate as indicator. The results of 
eight analyses of the pure material recrystallized from absolute alcohol 
giving an average of 48.4 percent chlorine are shown in table 1 and 
indicate fairly good agreement with the theoretical value of 50 per¬ 
cent. Two different samples were used in the course of this work, 
and it is possible that they were not of the same degree of purity. 

‘Nuchar W, Merck and Co, washed with dilute HNOg until ohlorine-free and air dried. 
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Table 1 . —Estimation of chlorine in DDT by reduction with metallic sodium 


Experiment 

number 

DDT 

wed 

(mg) 

Chlorine 

found 

(mg) 

Feroent 
chlorine 1 

Experiment 

number 

DDT 

used 

(mg.) 

Chlorine 

found 

(mg.) 

Percent 
chlorine 1 


mm 

49 

49.0 

6. 

10 

4 8 

48 0 

[■■■■I n 

- •KJ 

ft. 1 

fil 0 

6. 

1ft 

7 2 

48 0 



7 3 

49 3 

7. 

10 

4 7 

47.0 

tmggfmsmR 


48 

48.0 

8.. ■ ; 

10 

4 7 

47 0 

Mi 

■w 



1 The results of the first 8 experiments were obtained with a sample recrystaUlzed in April 1943 and air 
dried the results of the Inst ft experiments were obtained with another sample recrystaUlzed in February 
1944 inn dried in vacuum desiccator over CaCl* for 2 days. 


APPLICATION OF THE METHOD TO BIOLOGICAL MATERIAL 

The ready solubility of the compound in ether and acetone sug¬ 
gested the possibility of recovering it from dried powdered tissues by 
Soxhlet extraction with either one of these solvents. In order to 
facilitate extraction the tissues were first dehydrated by maceration 
with anhydrous Na^SO* (chlorine-free) to granular consistency, then 
dried at 90° C. for about 2 hours and ground to fine powder in an 
agate mortar. After Soxlilet extraction for se\ era! hours with either 
ether or acetone the solvent was removed on the water bath under a 
current of air, the dry residue taken up in 20 cc. hot absolute alcohol, 
filtered or centrifuged to remove any insoluble material if present, and * 
the clear alcoholic solution divided into two equal parts; the one for 
direct titration of any inorganic chloride and the other for similar 
titration after reduction with metallic sodium as for the pure sub¬ 
stance. With this procedure normal rabbit tissues such as blood, 
liver, kidney, and central nervous system showed no evidence of chlo¬ 
rine either before or after reduction with metallic sodium. Normal 
tissues with DDT added in amounts of from 10 to 20 mg. per 10 to 
20 gm. of tissue and treated in this manner showed no chlorine on 
direct titration and the presence of chlorine after reduction with 
sodium, but the recoveries were irregular and usually low with a range 
of from 27 to 92 percent of that added. The failure to recover the 
substance more adequately seemed to be due to the mechanical dif¬ 
ficulty of extracting the substance from the dried material which could 
not be reduced to a powder of a sufficient degree of fineness. It was 
then decided to attempt the extraction of the fresh tissue with acetone, 
after thoroughly macerating and dehydrating with Na 2 SO* but with¬ 
out further drying. The acetone solution was filtered off, evaporated 
on the water bath under a current of air, and the process continued as 
previously described. With this procedure the recoveries of added 
DDT to normal tissues were good and uniform provided allowance 
was made for a small but variable amount of inorganic chlorine usually 
present in such extracts. That this indeed was only inorganic chlorine 
was demonstrated by the fact that acetone extracts of normal tissues 
with no DDT added gave identical values on titration after reduction 
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with sodium as without such reduction. The procedure of acetone 
extraction of fresh tissues dehydrated to granular consistency with 
anhydrous NajSO« was therefore adopted. After further experi¬ 
mentation it was found that the small amount of chlorine in the acetone 
extracts on direct titration can be reduced to a negligible minimum by 
redissolving the residue of the evaporated acetone extract in 2 to 3 
portions of 5 to 10 cc. fresh acetone and filtering or centrifuging off 
the insoluble material before finally taking up the dried x'esidue in 
hot absolute alcohol for reduction. 

Table 2 shows the analytical results of experiments on normal rabbit 
tissues and excreta without and with the addition of DDT and the 
percentage recoveries m the latter instance. 

Table 2. —Estimation of DI) T in rabbit tissues and excreta by the acetone extraction 
method and differential titration for chlorine. T— trace 

NO DDT ADDED 


Number 

Tissue 

Utn. oi 
cc. 

Anhy¬ 
drous 
Na 3 8 0 4 

LL^ed 
(gm) 

Acetone 

used 

(cc.) 

Mg chlorine found 
in each hair of 
extract 

Percent 
DDT re¬ 
covered 

Direct 

titration 

After re¬ 
duction 

i 

Blood.. 

20 

120 

200 

1 1 

1.1 

0 

> 

Blood___ 

20 

120 

200 

iT 

0 

0 

t . 

Llvor . 

16 

80 

150 

0.7 

0 6 

0 

l 

Liver .... 

20 

100 

200 

i t 

T 

0 


Kulney.. 

in 

80 

160 

1.4 

1.5 

0 

\ ..r 

Kidney... 

12 

50 

75 

1.3 

1 3 

0 

• 

Kidney . 

12 

00 

135 

iT 

T 

0 

! 

C N 8 . 

12 

50 

75 

1 6 

1.5 

0 

) .. 

f! N 8 ... 

n 

05 

145 

*0.1 

0.1 

0 

ifi . 

V N 8 . 

17 

85 

170 

i T 

T 

0 

11 

Bile. 

1.2 

10 

50 

\0 

0.0 

0 

2 

Bd“. 

0 5 

10 

100 


0 0 

0 

3 . 

F*»cos . .. 

10 

50 

100 

0.0 

1 

0.0 

0 


R. 20 MO. DDT ADDED 


Blood. 

20 

120 

150 

1.6 

6.7 

102 

Blood . 

20 

120 

200 

1 4 

6.0 

92 

Blood. 

30 

120 

276 

>0 0 

3 8 

76 

Liver. 

17 

100 

200 

0 4 

5 3 

98 

Liver . 

20 

100 

270 

IT 

4.2 

84 

Kidney. 

10 

100 

200 

1.3 

5 9 

92 

Kidney. 

14 

70 

190 

» 0 0 

4.4 

88 

C N S. 

14 

80 

200 

0 2 

4 9 

94 

r N. 8. 

14 

70 

190 

»l» 0 

4.5 

90 

Fecos. 

10 

50 

100 

0 0 

4.4 

88 

Bile. 

2 

20 

100 

0 0 

5.0 

100 


' Rosiduos of ovaporated acetone extracts redissolved in fresh acotone and insoluble material removed 
by filtration. 


The estimation of DDT in rabbit bile or feces is carried out in the 
same manner except that the direct chlori ne^estimation in the extract 
may be omitted, since upon analysis of several samples of bile and 
feces from normal rabbits no chlorine was found in the acetone ex¬ 
tracts prepared as described either before or after reduction with 
sodium, while the recovery of added DDT was nearly quantitative. 
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The estimation of DDT in urine is best carried out by shaking out 
the acidified urine in a separatory funnel three to four times with half 
volume of ether. Acidification of the urine with acetic aoid to a 
pH of about 4 gives as good results as with the use of stronger acids 
such as HjS0 4 added up to 5 percent. The ether extract is washed 
with water until the washings are free of chlorine. With some urines 
heavy emulsions form. This is best dealt with by adding sufficient 
anhydrous sodium sulfate to the ether-emulsion mixture in a beaker to 
complete dehydration, and the ether extract and washings are shaken 
out in a separatory funnel once or twice with water until chlorine- 
free. The ether is evaporated, the residue taken up in absolute 
alcohol, reduced with sodium, and titrated as previously described. 
Added DDT to normal urine has been recovered by this process to the 
extent of from 84 to 90 percent. Ether extraction of alkaline urine 
has given poorer results, and extraction of acidified urine with petro¬ 
leum ether or toluol has not proved satisfactory. Table 3 gives the 
results obtained with recoveries of added DDT to normal rabbit 
urine, and one human urine. In all cases the urines were acidified 
with acetic acid. 


Table 3. —Recovery of added DDT to normal rabbit urine by ether extraction 


Number 

Urino 

(cc.) 

i 

DDT 
added 
drip:.) j 

Mg. chlorine found in 
each half of extract 

Percent 

DDT 

recovered 

Direct 

titration 

After 

reduction 



20 

0 

mm 




10 




nm u T • flp 


20 




nn n 


H 

0 



mmammmm 



0 

mm 



»Human urine. 


TOXICITY OF DDT 

Because of the insolubility of this substance in water it has been 
necessary to administer the compound in solution in olive oil or in 
aqueous suspension with gum acacia. Gastro-intcstinal absorption 
. when given in aqueous suspension is irregular and poor, consequently 
the toxicity of the substance when given in this manner is much lower 
than when given in olive oil. The LD M in rats when given intra- 
gastrically in 1 to 5 percent solution in olive oil is 150 mg. per kg.; 
in rabbits 300 mg. per kg. Death may often be delayed for several 
days. It may be of interest to compare the toxicity of this com¬ 
pound with that of phenol, similarly administered, it being more 
than three times as toxic as phenol in rats and possibly twice as 
toxic in rabbits. The symptoms, consisting of hyperexcitability, 
generalized fine and coarse tremors, spasticity progressing to flaccid 
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type of paresis of the extremities, do not come on for several 
hours. When developed the symptoms persist in rabbits and rats 
for a day or two and in cats usually for several days until re¬ 
covery or death ensues. In cats a condition of persistent extensor 
rigidity with opisthotonos with fine and coarse muscular twitch- 
ings, especially of the muscles of the head and neck, has been 
observed to last for several days following a single oral dose of 300 
mg. per kg. Two cats, receiving 100 and 200 mg. per kg., respectively, 
survived. 

In table 4 are summarized the data on the acute toxicity of DDT in 
xats, rabbits, and cats. 


Table: 4 —Acute toxicity of DDT in rats, rabbits, and cals—oral administration 

in olive oil 

BATS 


Number of i 
animals 1 

Weights 

Dose (mg. 
per kg.) 

Symptoms 

Percent 

mortality 

6. 

100-190. 

50 

Ilypcrexcitability and mild tremors. 

0 

fl . 

126-150 . . 

100 

Tremors ... 

0 

28. 

200-300.. 

150 

Severe tremors.... 

. 50 

17. 

200-290 

200 

Tremors and paralysis . ... 

00 


KABB1TS 


yTSypwBBMHi 












■ Tanw BHBi 









CATS 


i. 

25. 

100 

No effects.... 

Survived 

2 -. 

2.7 

200 

Tremors, spasticity, and dyspnea - .. 

One died 

8. 

1.7-3.1. 

300 

Tremors, spasticity, paralysis, tonic and 
clonic convulsions 2 to 5 days. 

62 


The effects of DDT in experimental animals are cumulative, and 
small single doses given repeatedly lead to chronic poisoning. In a 
group of 10 rats of about 80 gm. weight, DDT fed at a level of 0.1 
percent in a semisyntlietic adequate diet containing 18 percent pro¬ 
tein as casein was uniformly fatal in from 18 to 80 days. Generalized 
tremors were present throughout. When fed at a level of 0.05 per¬ 
cent the animals survived 3 months, though there was some impair¬ 
ment of growth. Mild symptoms of hyperexcitability and some 
tremors were usually present. 

In rabbits the daily oral administration of 50 mg. per kg. in olive 
oil, a dose which by itself produces only slight or no demonstrable 
effects, resulted in cumulative effects terminating in death in from 15 
to 23 days after a total dose of from 0.75 to 1.25 gm. per kg. had been 
given. Under these conditions of administration the central nervous 
system effects were less pronounced, while parenchymatous degenera- 
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tion of the liver was the most pronounced finding. Hyaline cen- 
trolobular and midzonal degeneration with a variable amount of 
coagulation necrosis was a uniform finding. A more detailed dis¬ 
cussion of the microscopic pathology of acute and chronic DDT 
poisoning is given in a separate publication (<?). The results of the 
study on chronic toxicity in rabbits are summarized in table 5. At¬ 
tention may be directed to the mild degree of anemia as evidenced by 
a reduction of the hemoglobin level. White blood cell counts failed 
to indicate significant deviations from the normal. In like manner 
two cats receiving 50 mg. per kg. every day or every second or third 
day developed all the characteristic symptoms of poisoning and died, 
one within 12 days after a total dose of 500 mg. per kg. and the other 
within 15 days after a total dose of 300 mg. per kg. A third cat 
having received 4 doses of 90 mg. per kg. within 10 days died with 
all the typical symptoms of tromors, ataxia, spasticity, paralysis, 
and terminal extensor rigidity. 


Tabi e 5 .—Chronic toxicity and cumulative action of DDT in rabbits when adminis¬ 
tered orally daily in doses of 50 mg. per kg. tn olive oil 


Rabbit . 

Weight 

Hemoglobin (gm.) 

Number 
of doses 
given 

Total 

fatal 

Necropsy findings 

number 

(kg) 

Initial 

Final 

dose (gm 
ier kg) 

98 . 

1 8 

14 2 

11 2 

23 

1 15 

Coagulation necrosis and hyaline de 
generation of the liver. 

99 . 

20 

13 2 

10 8 

25 

1 25 

Do 

100 

1 7 

11 1 

11 0 

23 

l 15 

Cogulntion necrosis of tho liver 

101. 

1 8 

Id 1 


18 

90 

Liver necrosis 

102 . 

1 6 

12 9 

30 8" 

18 

90 

Do 

103 

2 0 

13 0 

- 

15 

75 

Do 


ABSORPTION OF DDT FROM THE SKIN 

These experiments were carried out upon rabbits and the applica¬ 
tions wore made either in solution in dimcthylplithalate over the 
shaved skin of the anterior abdominal surface or by snugly applying 
cloths, impregnated with DDT in acetone solution and air-dried, 
around the shaved skin of the body corresponding to an area of from 
the upper thoracic to the lower lumbar vertebrae. The solvent 
dimethylphthalate is nonirritant as far as could be determined non¬ 
absorbable through the skin, and of rather low toxicity when given 
orally to rabbits. 8 The results ol this experiment showed that the 
application to the skin of DDT in dimethylphthalate solution is 
definitely toxic while the absorption of DDT from the skin when 
exposed to the material impregnated in cloths is slight. Some 
evidence of absorption has been obtained even under those conditions. 
The results of these tests are shown in tables 6 and 7 The sympto¬ 
matology and the abnormal retention of intravenously injected rose 

• The MLD in rabbits Is 3.0 oo per kg„ in rats 7.5 oe. per kg. 
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bengal leave no doubt of the deleterious effect of the DDT applied 
in dimethylphthalate solution on the central nervous system and the 
liver. The possibility of ingestion of the drug was ruled out by the 
application of this solution four times daily, only during a period 
of some 6 to 7 hours, while the animal was immobilized on its back, 
and at the end of the daily applications the material was carefully 
swabbed off with cotton wool moistened with acetone and alcohol. 
The only evidence of skin adsorption of DDT from impregnated cloths 
is the systemic effects on the central nervous system seen in about 
half of the animals. 

Table 6 . —Evidence of skin absorption of DDT applied to the skin of rabbits as 
5 percent solution in dimethylphthalate. Scries A, no cyclohewanone t Senes B , 
10 percent cyclohewanone added 


Number 

Weight (kg.) 

Daily topical ap¬ 
plication* 

1 

Symptoms 

Plasma 
rose bengal 
mg. percent 
at 30 min¬ 
utes * 

Initial 

Final 

Cc per 
kg. 

Mg 

DD r per 
kg. 

150 .... 

1 6 

1 4 

20 

li* 

■ 

IIypcre\c\tability, spasticity, 

1.0 

151 . 

1 8 

1 4 

2 0 

100 

1 1 

and paralysis 

Qcnerahzod paresis ___ 

.9 

152. 

1 7 

l 4 

2 0 

100 

■a 

Tremors and hyperexcitabtlity_ 

1 0 


153. 

2 0 

1 8 

2 0 

100 

14 

IIvpercxcitabilitY . _ 

154. 

1.6 

1 4 

2 0 

10O 

14 

Tremors and spasticity 

155 . . 

l 6 

1.6 

2 0 

100 

15 

None,. . 


1 Normally 0.3 to 0 6 mg percent with an average of 0 4 mg percent (7) 


Table 7. —Skin absorption of DDT applied to rabbits in impregnated cloths over a 

period of J6 to SO day& 


Rabbit 

number 

DDT 

(am) 

Weight (kg.) 

Ilemoglobm 
(gm. per 100 cc) 

Symptoms 

Plasma 
rose btngal 
mp perunt 
at tO min¬ 
utes * 

Initial 

Final 

Initial 

Final 

165 . 

2.78 

mm 

2.3 

16 8 

16 5 

None . 

0 4 

166.. . 

2.55 


20 

14.8 

14 2 

Tremors _ . 

.7 

167 - 

2.63 


1.9 

15 3 

16 8 

Hyperexcitability . __ 

5 

168 

2.69 


2 2 

14 8 

14 8 

Tremors . 

.7 

lBkJ 

2.63 

■II 

1 6 


10 8 

Hyperexcitability. 

.5 

170 .... 

2.66 

■d 

1.8 

12 5 

14 9 

None. 

.9 

171 - - 

2.62 

Mm 

1 7 

15 0 

17 6 

None .. .. . 

.6 

172 . ... 

2 70 

L8 

2 2 

15 0 

14.2 

None. 

.4 


i Normally 0 3 to 0.6, average 0 4 mg. percent (7) 


INFLUENCE OF CYCLOHEXANONE ON THE TOXICITY OF DDT 

Cyclohexanone, on account of its solvent and other properties, has 
been suggested for use in combination with DDT under certain con¬ 
ditions. Cyclohexanone is a narcotic by contrast with DDT, which 
is a convulsant. The acute toxicity of cyclohexanone in rats is about 
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2 gm. per kg., hence about one-tenth as toxic as DDT. 4 Combina¬ 
tions of the two administered to rats to ascertain the mutual effects 
upon each other have shown that two to six times as much of cyclo¬ 
hexanone may be given with DDT without adversely affecting the 
acute toxicity of the latter. Indeed, cyclohexanone appeared to 
afford some degree of antagonism to DDT, and it seems possible 
that narcotics in general may exhibit a similar antagonism. The 
application to the skin of rabbits of 5 percent DDT in dimethylph- 
thalate with 10 percent cyclohexanone showed no greater toxicity 
than the DDT alone (series B, table tS). In a series of experiments 
on chronic toxicity in rats in which 0.2 percent cyclohexanone was 
fed with 0.1 percent DDT, all the animals survived a period of 90 days. 
It will be recalled that 0.1 percent DDT alone under the same experi¬ 
mental conditions showed a high rate of mortality, deaths occurring 
as early as the eighteenth day of the experiment. 

DISTRIBUTION OF DDT IN TISSUE AND BODT FLUIDS 

This work is in progress, and only one typical experiment is given 
to show the applicability of the method here described. A rabbit, 
No. 199, weighing 1.8 kg., was given orally 0.55 gm. DDT per kg. in 
olive oil. Severe generalized tremors and paralysis developed and 
continued for 2 days. At this time the animal was killed by ex- 
sanguination from the carotid artery. Samples of blood, liver, kidney, 
and central nervous system were taken for analysis by the acetone 
extraction method of the dehydrated tissues as described. The bile, 
1.5 cc., obtained at necropsy was worked up in the same manner, and 
100 cc. of bladder urine was extracted with ether as described. Chlo¬ 
rine determinations made by difference of that after reduction with 
sodium minus that obtained by direct titration gave the following 
values calculated as DDT per 100 gm. or cc. : 


Blood_ 10.7 mg. 

Liver....—. 6.3 mg. 

Kidney. . 3.0 mg. 

Brain and cord_ 16.0 mg. 

Bile___-.80.0 mg. 

Urine. 16.8 mg. 


These values may be 10 to 20 percent low since the recoveries of added 
DDT have usually been around 80 to 90 percent. 

DISCUSSION 

The toxicity of DDT combined with its cumulative action and 
absorbability from the skin places a definite health hazard upon its 

4 In rabbits the MLD for cylohexanone given orally 1 b stated to be between 1.6 and 1.9 gm. 
per kg. (fi). 
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use. Symptomatically the effects on the central nervous system are 
the most obvious, damage to the liver is less obvious and for this 
reason perhaps more serious. Knowledge of the mode of action of 
this substance in the body, its distribution, elimination, and detoxifi¬ 
cation will be helpful in guarding against accidental poisoning. Ade¬ 
quate means of detecting incipient poisoning are needed. The test 
we have described for estimating DDT in biological material based on 
its chlorine content assumes the compound to be .in its original and 
unchanged form. For this there is no proof at present, and it is not 
at all impossible that it does undergo some degradation in the body. 
Until more information on its metabolic fate in the body becomes 
available, such an assumption is permissible, and it is believed the 
test should serve a useful purpose. ' 


SUMMARY 

The acute and chronic toxicity, the cumulative action and absorb¬ 
ability from the skin of 2,2 bis (p-chlorophenyl) 1,1,1 trielilorctliane 
(DDT) in experimental animals are described. A method is sug¬ 
gested which appears suitable for the estimation of DDT in the 
tissues, body fluids, and excreta. The method is based on the ex¬ 
traction of the substance by suitable solvents and the determination of 
the organically bound chlorine after reduction'with metallic sodium in 
absolute alcohol. With this method DDT has been found in the 
urine, bile, blood, liver, kidney, and central nervous system in ex¬ 
perimental poisoning with the substance. 
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PREVALENCE OF DISEASE 


No health department f State or local . can effectively prevent or control dieeaee without 
knowledge of when , where , ana under what conditions cases are occurring 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED JULY 22, 1944 

Summary 

A total of 568 cases of poliomyelitis was reported, as compared 
with 462 last week, 137 for the 5-year (1939-43) median, and 329 for 
the week last year, which was the largest number recorded for a 
corresponding week of the past 17 years. Of the current total, an 
aggregate of 402 cases, or 70 percent, was reported in 6 States, as 
follows (last week’s figures in parentheses) : New York, 153 (93); 
Pennsylvania, 56 (31); Michigan, 24 (10); Virginia, 30 (39); North Caro¬ 
lina, 62 (63); and Kentucky, 77 (66). Ohio reported 14 cases, Illinois 
13, California 11, and Indiana and Maryland 10 each. 

For the country as a whole, 1,542 cases have been reported since 
June 24, as compared with 1,162 in 1934, the largest number pre¬ 
viously recorded for a corresponding 4-week period, and 1,061 and 
1,013, respectively, last year and in 1937. Exclusive of the 3 years 
mentioned, the average number of cases reported for the correspond¬ 
ing 4-woek periods of the past 17 years was 388. The total to date 
this year is 2,324, as compared with 1,955 for the same period last 
year and a 5-year median of 1,148. 

A decrease was recorded in the incidence of meningococcus menin¬ 
gitis. A total of 186 cases was reported, as compared with 205 last 
week, 188 for the next earlier week, 237 for the same week last year, 
and a 5-year median of 34. States reporting the largest numbers 
arc New York, 34; California, 11; Massachusetts, New Jersey, and 
Pennsylvania, 10 each; and North Carolina and Texas 8 each. The 
cumulative total to date is 12,418, as compared with 12,779 last year 
and a 5-ycar median of 1,302. 

Of a total of 184 cases of typhoid fever, as compared with 148 last 
week and 308 for the 5-year median, 21 were reported in Texas, 15 
in Louisiana, 14 in Georgia, 12 in North Carolina, and 11 each in 
South Carolina and Kentucky. The cumulative total is 2,585, as 
compared with 2,42^ for the period last year and a 5-year median 
of 3,277. 

Of a total of 25 cases of Rocky Mountain spotted fever, as com¬ 
pared with 35 for the week laBt year, 16 occurred in the South Atlantic 
area, 1 in New York, and 8 in the central areas. 

Deaths recorded in 93 large cities of the United States totaled 7,783 
for the current week, as compared with 8,845 last week and a 3-year 
(1941-43) average of 8,188. The cumulative total is 271,912, as 
compared with 278,240 for the corresponding period last year. 

(994) 
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Telegraphic morbidity reports from State health officere for the week ended July 22, 
1944, and comparison with corresponding week of 1948 , and 5-year median 

In these tables a zero Indicates a definite report, while leaders Imply that, although none was reported, 
oases may have occurred. 


Diphtheria 


Week 

Division and State ended- 



074 528,294 401,421 12,418:12,7791 1,302 


» New York City only. 

* Period ended earlier than Saturday. 

















































































































July 38,1944 


996 


Telegraphic morbidity reports from State health officers for the week ended July 9$, 
1944, an d comparison with corresponding week of 194 $> and 5-year median—Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid fever* 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 




dian 



dian 



dian 



dian 


July 

July 

1939- 

July 

July 

1939- 

July 

July 

1939- 

July 

July 

1939- 


22, 

24 > 

43 

22, 

24 

43, 

23 

24, 

43, 

22, 

24, 

43 


1944 

1943 


1944 

1943 


1944 

1943 


1944 

1943 


NEW ENGLAND 













Maine. - 

0 

0 

0 

7 

10 

5 

0 

0 

0 

0 

0 

0 

New Hampshire 

3 

0 

0 

0 

2 

2 

0 

0 

0 

1 

0 

0 

Vermont . ... 

0 

0 

0 

2 

2 

2 

0 

0 

0 

0 

0 

0 

Massachusetts 

A 

0 

1 

35 

93 

37 

0 

0 

0 

3 

8 

1 

Rhode Island 

0 

1 

0 

0 

10 

3 

0 

0 

0 

0 

0 

0 

Connecticut .. 

0 

2 

1 

12 

18 

12 

0 

0 

0 

1 

0 

0 

MIDDLE ATLANTIC 













Now York .. 

153 

10 

b 

07 

79 

79 

0 

0 

0 

4 

.8 

10 

New Jersey . 

7 

0 

1 

15 

19 

24 

0 

0 

0 

1 

3 

3 

Pennsylvania 

5b 

2 

3 

b2 

41 

41 

0 

0 

0 

3 

0 

10 

EAST NORTH CENTRAL 













Ohio. 

14 

2 

1 

61 

47 

51 

0 

0 

o 

2 

30 

9 

Indiana .. 

10 

1 

1 

10 

10 

10 

0 

0 

0 

4 

3 

3 

Illinois 

13 

7 

b 

36 

37 

59 

0 

2 

1 

4 

5 

8 

Michigan* 

24 

1 

7 

48 

2b 

bl 

1 

2 

1 

1 

45 

0 

Wisconsin 

2 

1 

0 

37 

49 

34 

0 

0 

1 

1 

0 

0 

WEST NORTH CENTRAL 













Minnesota . 

3 

0 

0 

29 

10 

19 

0 

0 

0 

0 

0 

0 

Iowa 

8 

0 

1 

8 

8 

9 

0 

1 

1 

1 

0 

* 2 

Missouri 

3 

4 

2 

9 

10 

12 

0 

0 

1 

8 

5 

5 

North Dakota 

3 

0 

1 

5 

0 

2 

0 

0 

0 

0 

0 

0 

South Dakota 

0 

0 

0 

0 

6 

A 

0 

0 

0 

0 

0 

0 

Nebraska 

3 

1 

1 

2 

4 

3 

0 

0 

0 

0 

0 

0 

Kansas . 

6 

7 

2 

9 

13 

13 

0 

0 

0 

0 

1 

2 

SOUTH ATI ANTIC 

• 












Delaware 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

Maryland * 

10 

1 

1 

21 

21 

13 

0 

0 

0 

4 

2 

3 

District of Columbia 

8 

0 

0 

3 

3 

3 

0 

0 

0 

0 

0 

0 

Virginia 

30 

2 

2 

18 

3 

4 

0 

0 

0 

4 

2 

7 

West Virginia 

4 

0 

2 

25 

13 

13 

0 

0 

0 

5 

8 

10 

North Carolina 

b2 

3 

3 

18 

0 

10 

2 

0 

0 

12 

3 

12 

South Carolina 

4 

2 

3 

5 

5 

2 

0 

0 

0 

11 

8 

12 

Georgia 

Florida 

5 

1 

4 

11 

11 

11 

0 

0 

0 

14 

14 

23 

5 

0 

1 

4 

1 

1 

0 

0 

0 

7 

3 

3 

EAST SOUTH CENTRAL 













Kentucky . 

77 

0 

4 

8 

7 

15 

1 

1 

0 

11 

9 

11 

Tennessee.— 

1 

u 

1 

17 

18 

12 

0 

0 

0 

9 

0 

14 

Alabama... 

7 

0 

3 

8 

10 

A 

0 

0 

0 

8 

12 

8 

Mississippi * 

5 

0 

1 

3 

2 

2 

0 

0 

0 

4 

14 

7 

WEST SOUTH CENTRAL 













Arkansas. 

0 

6 

1 

5 

9 

2 

0 

0 

0 

9 

9 

19 

Louisiana.. 

6 

10 

3 

4 

2 

3 

0 

0 

0 

15 

7 

14 

Oklahoma 

4 

42 

0 

0 

b 

6 

0 

0 

0 

4 

3 

9 

Texas.. . 

9 

96 

7 

31 

18 

17 

1 

2 

0 

21 

25 

38 

MOUNTAIN 













Montana . 

1 

0 

0 

4 

4 

6 

0 

0 

0 

1 

1 

0 

Idaho.. 

0 

0 

0 

b 

0 

2 

0 

0 

0 

0 

0 

0 

Wyoming_ 

Colorado.... 

0 

0 

0 

5 

•0 

0 

2 

9 

7 

23 

1 

9 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

0 

3 

New Mexico. 

0 

2 

1 

7 

0 

l 

0 

1 

0 

0 

5 

3 

Arizona_ 

0 

4 

0 

11 

8 

4 

0 

3 

1 

0 

3 

2 

Utah*.. . 

0 

0 

0 

12 

7 

6 

0 

0 

0 

0 

0 

1 

Nevada.. 

0 

0 

0 

l 

o 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

1 

2 

0 

45 

18 

11 

0 

0 

0 

2 

0 

1 

Oregon 

6 

3 

2 

4 

6 

4 

0 

0 

• 0 

2 

1 

2 

California . 

11 

111 

15 

87 

99 

42 

0 

0 

0 

6 

4 

6 

Total 

568] 

, 329 

137 

812 

807 

8071 

5 

12 

13 

184 

264 

808 

29 weeks 

2,324 

1,955 

1148 144,569 94,785 94,785 

2831 

506' 

1,159 

2,585 

2,424 

8,277 


1 Period ended earlier than Saturday 

* Including nar&Uphoid fever cases repotted separatelj, as follows Now Hampshire 1, Massachusetts 3» 
Ohio 1, Illinois 1, South Carolina 2, Georgia 7. ilorida 2. Tennessee 1. Arkansas 8, Texas 1, California 2. 
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Telegraphic morbidity reports from State health officers for the week ended July 22, 
1944, an d comparison with corresponding week of 1948, and 5-year median —Con. 



Whooping cough 

Week ended July 22,1944 

Division and State 

Weekended— 

Me- 


Dysentery 

En¬ 

ceph¬ 

alitis, 

infec¬ 

tious 


Rocky 

Mt. 

spot¬ 

ted 

fever 


Ty¬ 

phus 

fever 

July 

22, 

1944 

July 

24, 

1943 

dian, 

1939- 

43 

An¬ 

thrax 

Ame¬ 

bic 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

Lep¬ 

rosy 

Tula¬ 

remia 

NEW ENGLAND 













Maine.. 

2 

64 

28 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire. 

0 

0 

4 

0 

0 

0 

0 

0 

0 

ft 

0 

0 

Vermont 

19 

1(1 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts ... . 

81 

66 

132 

0 

0 

23 

0 

0 

0 

0 

0 

0 

Rhode Island_ 

4 

43 

22 

0 

0 

0 

0 

0 

0 

ft 

0 

0 

Connecticut. 

08 

27 

45 

0 

0 

1 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 













New York . ... 

no 

209 

291 

0 

2 

6 

ft 

1 

0 

1 

ft 

0 

New Jersey ... . 

70 

184 

184 

0 

ft 

0 

0 

1 

ft 

0 

0 

0 

Pennsylvania . . 

03 

265 

330 

0 

ft 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio .. - 

182 

193 

193 

ft 

0 

0 

ft 

0 

1 

0 

ft 

0 

Indiana.. 

ps 

61 

49 

0 

ft 

0 

(] 

(J 

ft 

1 

ft 

0 

Illinois . . . 

03 

223 

223 

0 

1 

0 

0 

2 

0 

0 

ft 

0 

Michigan 1 . . 

134 

364 

269 

0 

0 

2 

0 

0 

0 

0 

0 

0 

Wisconsin... 

136 

304 

243 

ft 

ft 

0 

0 

0 

u 

0 

0 

0 

WEST NORTH CENTKAl 

Minnesota . 

43 

86 

39 

0 

6 

0 

ft 

ft 

ft 

0 

1 

0 

Iowa 

14 

47 

33 

0 

ft 

0 

ft 

1 

0 

0 

0 

0 

Missouri 

44 

36 

49 

ft 

ft 

ft 

0 

ft 

ft 

2 

0 

0 

North Dakota... 

0 

36 

10 

0 

ft 

0 

2 

1 

ft 

0 

0 

0 

South Dakota . 

12 

4 

4 

ft 

ft 

0 

ft 

0 

0 

0 

0 

0 

Nebraska ._ 

1ft 

9 

9 

ft 

ft 

ft 

0 

0 

ft 

0 

0 

0 

Kansas... 

59 

68 

53 

0 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware 

1 

0 

3 

0 

0 

ft 

0 

0 

0 

0 

0 

0 

Maryland * 

128 

112 

103 

ft 

ft 

ft 

4 

2 

0 

5 

0 

0 

District of Columbia 

2 

64 

21 

0 

0 

ft 

0 

0 

0 

0 

0 

0 

Virginia 

62 

103 

101 

0 

1 

(1 

293 

ft 

0 

6 

1 

ft 

West Virginia 

32 

71 

29 

0 

ft 

ft 

0 

0 

ft 

1 

0 

0 

North Carolina.. 

109 

268 

239 

ft 

0 

0 

ft 

ft 

ft 

5 

0 

0 

South Carolina ... 

106 

131 

49 

0 

0 

41 

0 

0 

ft 

0 

0 

3 

Georgia. 

22 

38 

40 

0 

0 

11 

• 0 

o 

ft 

0 

0 

48 

Florida- 

34 

12 

12 

0 

4 

1 

0 

1 

0 

0 

0 

23 

EAST SOUTH CENTRAL 

Kentucky. 

82 

57 

57 

ft 

0 

3 

0 

0 

0 

2 

0 

0 

Tennessee- - 

33 

66 

48 

0 

0 

0 

15 

0 

0 

1 

3 

1 

Alabama .. 

31 

54 

27 

ft 

0 

ft 

0 

0 

0 

0 

ft 

51 

Mississippi 3 . 

. 



0 

0 

0 

0 

0 

0 

0 

0 

6 

WEST SOUTH CENTRAI 

Arkansas.. 

22 

25 

25 

ft 

1 

65 

0 

0 

0 

0 

5 

0 

Louisiana ... 

0 

7 

11 

0 

4 

26 

0 

0 

0 

0 

2 

6 

Oklahoma... 

5 

18 

18 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Texas -- 

231 

336 

190 

0 

33 

523 

0 

0 

0 

0 

1 

48 

MOUNTAIN 













Montana.- 

9 

36 

27 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho . 

0 

5 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming. 

1 

4 

6 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Colorado 

21 

9 

15 

0 

0 

0 

0 

0 

0 

0 

1 0 

0 

New Mexico . . 

3 

4 

19 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Arizona. 

19 

30 

17 

0 

0 

0 

34 

0 

0 

0 

0 

0 

Utah». 

76 

66 

66 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada. 

1 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington. 

32 

70 

49 

0 

1 

0 

0 

0 

0 

0 

0 


Oregon. 

California. 

10 

81 

50 

242 

23 

242 

0 

0 

0 

2 

0 

A 

0 

0 

0 

6 

0 

0 

*0 

0 

0 

0 

0 

0 

Total. 

2.384 

4.191 

4. 061 

0 

56 1 

702 

348 

15 

1 

26 

14 

186 

Same week 1943 . 

4,191| 



6 

106 

619 

487 

13 

1 

35 

16 

131 

Same week 1942. 

3,439 


__ _ 

1 

31 

341 

266 

12 

0 

33 

21 

141 

29 weeks 1944. 

64,263 

118,067j 



23 

906' 11. 335 

*3,961 

3,099 

323 

16 

2B2i 

344 

634 

1,828 

1,638 

•1.078 

29 weeks 1943. 



37 

1,154 

8,128 

336 

* 17 

256 

29 weeks 1942. 

109,1741 

- .. 

■113,406 

61 

681 

4,380 

2,924 

268 

32 

»277| 

674 


* Period ended earlier than Saturday. 

4 Corrected report. Diagnosis was chan Red In 67 cases reported in Georgia for the week ended June 24 
as dysentery, unr ^ J 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended July 8, 1944 

This table lists the reports from 87 dties of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included In the table. 



Hartford ... 
New Haven... . 

MIDDLE ATLANTIC 

New York 

Buffalo.. . . 
New York .. 
Rochester 
Syracuse .. 

New Jersey 
Camden. . 
Newark .. 
Trenton... 
Pennsylvania 
Philadelphia 
Pittsburgh 
Reading. 

LAST NORTH CENTRAI 


Ohio 

Cincinnati. 

Cleveland 

Columbus 

Indiana 

Fort Wayne . 
Indianapolis .... 
South Bend 
Terre Haute . .. 
Illinois 

Chicago . 

Springfield . .. 
Michigan 

Detroit .. 

Flint 

• Grand Rapids 
Wisconsin' 

Kenosha . 

Milwaukee 
Racine .. 
Superior. 


WE8T NORTH CENTRAL 

Minnesota* 

Duluth . 

Minneapolis 
St Paul 
Missouri 

Kansas City .. . . 

St Joseph . 

St. Louis . 

North Dakota 

Fargo . 


1 

a. 

8 

si 

i 

•3 3 

•gj 

t 

§1 

0 

w 



1 0 . 
0 0 

0 0 . 



0 1 

1 72 

0 04 

0 2 


0 10 
1 0 
0 0 


0 4 4 

0 1 2 

0 0 0 


























































July as, 1M4 


999 


City reports for week ended July 8,1944 —Continued 



i 

ii 

Influenza 


ii 

flB 

d 


m 

u 

© 

► 

© 


t 




gj 


© 

a 

© m 






8 


0 





i 

as 


JS 

8 


a 

i 

a| 

o 

© g 


A 

5 

Slice 

feet 

i 

o 

i 

0 

1 

s 

® §> 
2a 

© 

a 


© 

b 

08 

© 

OQ 

WEST NORTH CENTRAL— 











continued 











Nebraska* 











Omaha. 

2 

0 


0 

4 

0 


i 

1 

4 

Kansas: 











Topeka. 

0 

0 


0 

5 

0 


i 

0 

1 

Wichita . . . 

0 

0 


0 

0 

0 


4 

0 

0 

SOUTH ATLANTIC 











Delaware* 











Wilmington. 

0 

0 


0 

0 

0 


3 

0 

1 

Maryland. 

Baltimore. 

4 

0 

l 

1 

10 

4 


8 

0 

8 

Cumberland _ 

0 

0 

0 

0 

0 

0 


0 

0 

1 

Frederick 

0 

0 


0 

0 

0 


0 

0 

0 

District of Columbia* 











Washington - 
Virginia 

0 

0 

1 

0 

28 

2 


4 

0 

2 

Lynchburg 

Richmond . 

0 

0 

0 

0 


0 

0 

2 

3 

0 

1 


0 

1 

2 

0 

0 

3 

Roanoke . 

0 

0 


0 

1 

0 


0 

1 

0 

West Virginia* 

Charleston 

0 

0 


0 

0 

0 


0 

0 

1 

Wheeling _ 

0 

0 


0 

0 

0 


1 

0 

0 

North Carolina 











Raleigh 

0 

0 


0 

3 

0 


0 

0 

0 

Wilmington . 

0 

0 


0 

0 

0 


1 

1 

1 

Winston-Salem 

0 

0 

1 

0 

3 

0 


0 

4 

0 

South Carolina* 











Charleston _ 

0 

0 


0 

0 

2 


s 

0 

0 

Georgia: 











Atlanta 

1 

0 

2 

0 

3 

0 


1 

0 

1 

Brunswick . * 

0 

() 


0 

0 

0 


0 

0 

0 

Savannah 

0 

0 


0 

0 

0 


1 

1 

1 

Florida* 











Tampa. 

0 

0 


0 

1 

0 


0 

1 

0 

EAST SOUTH CENTRAL 











Tennessee: 











Memphis 

1 

0 


0 

2 

0 


3 

0 

2 

Nashville 

0 

0 


0 

3 

1 


2 

0 

0 

Alabama* 











Birmingham 

0 

0 


0 

2 

1 


1 

0 

0 

Mobilo ... 

0 

0 

1 

o 

0 

0 


1 

1 

0 

WEST SOUTH CENTRAI 




! 







Arkansas: 




i 







Little Rock. 

0 

0 


o 

1 

0 


0 

0 

0 

Louisiana: 











Shreveport.. 

0 

0 


o 

0 

0 


3 

0 

0 

Texas: 











Dallas. 

3 

0 


0 

3 

0 


1 

0 

0 

Houston 

2 

0 


0 

1 

0 


7 

0 

1 

San Antonio 

0 

0 


: 0 

0 

0 


4 

0 

0 

MOUNTAIN 




j 







Montana: 


1 









Billings. 

1 

0 


0 

0 

0 


0 

0 

0 

Great Falls. 

0 

0 


0 

0 

0 


0 

0 

0 

Helena. 

0 

0 

... 

0 

0 

0 


0 

0 

0 

Missoula. 

0 

0 


0 

2 

0^ 


0 

0 

1 

Idaho: 











Boise. 

o 

o 


0 

0 

0 


0 

0 

1 

Colorado: 











Denver. 

8 

0 

... 

0 

2 

0 


3 

1 

4 

Pueblo. 

0 

0 


0 

2 

0 


0 

0 

0 

Utah: 











Balt Lake City. 

0 

0 


0 

20 

0 


1 

0 

* 4 



T\ hooping cough 
cases 
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City reports for week ended July 8, 1944 —Continued 



Diphtheria cases 

3 « 

1 

H 

Influence 

l 

1 

1 

if 

ll 

Fneamon ia 
deaths 

Poliomyelitis 

casea 

Scarlet* fever 
casea 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

W hooping cough 
casea 

Casea 

Deaths 

PACIFIC 

■ 

■ 




■ 


■ 

■ 

■ 



Washington 

■ 

■ 




Hi 


1 

■ 

HI 



Seattle 

1 

HI 



12 

HI 

2 



HI 

0 

0 

Spokane 

0 

HI 


H| 

6 

HI 

HI 

n 

14 

HI 

0 

2 

Tacoma . 

0 

HI 


HI 

4 


HI 

Hi 

10 

HI 

0 

1 

California 













Los Angeles 

3 

0 

2 

0 

97 

3 

2 

i 

24 

0 

0 

12 

Sacramento 

1 

0 


0 

22 

3 

3 

0 

13 

0 

0 

3 

San Francisco.. . 

2 

0 


0 

67 

1 

5 

0 

27 

0 

1 

0 

Total 

41 

0 

10 

6 

914 

69 

208 

56 

367 

0 

22 

490 

Corresponding week, 1943 

43 

1 

22 

6~ 

2,107 


226 


345 

0 

10~ 

1,060 

Average, 1939-43 

49 


31 

1 9 

>1,936 


1233 


411 

1 

28 

1 233 


1 8-year average, 1941-43 
1 6-year median 

Dysentery, amebic —Casea Chicago, 2, St Louis, 1, Baltimore 1 

Dysentery, baaUary —Cases Buffalo, 5, New York, 1, Detroit 2, Charleston, 82, Nashville, 4, Shreveport, 
4, Houston, 3, Los Angeles, 6 . 

Dysentery, unspecified —Oases Shreveport, 1 
Rocky Mountain spotted feoer —Cases Boise, 1 
Tularemia —Cases Duluth, l, Nashville, 1 

Typhus fetter l endemk —Cases Rochester 1, Winston Salom, 1, Savannah, 1 Tampa, 1 Birmingham, 1, 
Shreveport, 1, Houston, 1, San Antonio, 1 


Rates (<annual basis) per 100.000 population, by geographic groups, for the 87 cities 
in the preceding table (estimated population , 1948 , 88,785,600) 



Diphtheria case 
rates 

Encephalitis, infec¬ 
tious, case rates 

Influonra 

Measles case rates 

Meningitis memn 
gococcus case rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

to® 

ill 

Ill 

Ys hooping cough 
case rates 

n 

o S 

Death 

rates 

New England 

5 3 

0 0 

0 0 

0 0 

378 

2 6 

70 9 

5 3 

131 

00 

6 3 

76 

Middle Atlantic 

0 9 

0 0 

09 

0 9 

83 

13 9 

26 4 

10 6 

46 

0 0 

2 8 

28 

Fast North G< ntral 

6 1 

0 0 

t> 0 

1 8 

142 

8 5 

22 5 

7 3 

44 

0 0 

0 6 

100 

West North Central 

0 9 

0 0 

0 0 

0 0 

117 

11 9 

45 8 

e e 

42 

00 

2 0 

88 

South Atlantic 

8 2 

0 0 

8 2 

1 6 

88 

14 7 

40 9 

16 3 

31 

0 0 

3 3 

177 

East South Central 

5 9 

0 0 

6 9 

0 0 

41 

11 8 

41 3 

5 9 

12 

0 0 

11 8 

153 

West South Central 

21 4 

0 0 

0 0 

0 0 

21 

0 0 

64 2 

0 0 

4 

0 0 

26 7 

61 

Mountain 

31 8 

0 0 

0 0 

0 0 

207 

0 0 

31 8 

7.9 

79 

0 0 

7 9 

222 

Pacific. 

11 1 

0 0 

3 2 

0 0 

327 

11 1 

20 6 

3 2 

147 

0 0 

1 6 

28 

Total 

6 3 

0 0 

1 5 

0 9 

141 

10 7 

32 2 

8 7 

67 

0 0 

3 4 1 
_1 

76 


PLAGUE INFECTION IN BACA AND BENI COUNTIES, COLO. 

Plague infection has been leported pioved m a pool of 642 fleas 
fiom 81 prauie dogs, Cynomyh sp., collected June 20 at a location m 
Bent County 3 miles west and 1 mile north of Deora, Colo , and m a 
pool of 157 fleas from 55 prairie dogs, Cynomys sp , collected on June 
27 on a ranch m Baca County located 11 miles west and 7 miles north 
of Pritchett, Colo. 
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TERRITORIES AND POSSESSIONS 
Hawaii Territory 

j Honolulu—Dengue fever .—For the period June 16-30, 1944, only 1 
case of dengue fever was reported in Honolulu, bringing the total 
number of cases reported since the beginning of the outbreak to 
1,496. 

Panama Canal Zone 

Notifiable diseases—May 1944 .—During the month of May 1944, 
certain notifiable diseases were reported in the Panama Canal Zone 
and terminal cities as follows: 








Outside fhe 




Panama 

Colon 

Canal Zone 

Zone and 
terminal 

Total 

Diseases 






cities 




Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chickenpox . . - 

7 


2 

m 


■ 





Diphtheria 

3 










Dysentery (amebic) 



1 








Dysentery (bacillary) 

Malaria». 

3 

16 

1 


1 


■ 

SI 



4 

Measles 

1 




31 




32 


Meningitis, meningococcus 




_ 

1 




1 


Mumps 

3 

_ 


. 

8 


2 


13 

. 

Paratyphoid fever 

1 






1 


2 

_ 

Pneumonia . 


12 


2 

67 



1 

*67 

15 

Relapsing fever 







2 


2 

41 

Tuberculosis _ 


27 


6 

7 

3 


6 

*7 

Typhoid fever 

Whooping cough 





7 


2 

1 

2 

*7 

1 


* 32 recurront w»es 

• In the Canal Zone only. 

* * * 


DEATHS DURING WEEK ENDED JULY 15, 1944 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department 01 Commerce] 



Data for 93 large cities of the United States 

Total deaths .-.- 

Average for 3 prior years .. 

Total deaths, first 28 weeks of year... 

Deaths under 1 year of ago . 

Average for 3 prior years ... 

Deaths under 1 year of age, first 28 weeks of year . 

Data from industrial insurance companies: 

Policies m force. 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 28 Wfeeks of year, annual rate 


Week ended 
July 15,1944 

Correspond 
tag week, 1943 

8,845 

7,849 

204,129 

616 

562 

8,151 

209,954 

617 

17,383 

18,921 

66,661,607 
11,148 

8 7 
10 4 

65,632,398 
12,251 
9 7 
10 2 













FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended June 24, 1944 •— 
During the week ended June 24, 1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 


On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British | 
Colum¬ 
bia 

Total 

Chicken pox. 




203 

wm 

62 

23 

71 

120 

726 

Diphtheria__ 



3 

22 


4 



83 

Dysentery (bacillary)_ 




6 






fi 

German measles._ 




44 

32 

3 

29 

10 

52 

177 

Influenza. — ... _ 


fM 



6 




1 

11 

Measles. 


■n 

6 

177 

304 

109 

66 


24 

770 

Meningitis, meningococ¬ 






cus . 


l 


2 

2 




1 

6 

Mumps. 

— 

5 

1 

160 

164 

” ’ll’ 

14 

36 

6 

396 

Scarlet fever.. 


7 

11 

100 

117 

15 

7 

54 

48 

359 

Tuberculosis (all forms) „ 


5 


258 

44 

17 

1 

12 

35 

372 

Typhoid and paraty¬ 











phoid fever.. 




12 

1 




1 

14 

Undulant fever.. 




9 

1 




1 

• 11 

Whooping cough ... 


39 

1 

66 

24 

4 

1 

11 

26 

172 


CUBA 

Ildbana—Communicable diseases—4 weeks ended June 24, 1844 •— 
During the 4 weeks ended June 24, 1944, certain communicable dis¬ 
eases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria.. 

.24 

2 

Poliomyelitis. 

1 


Malaria. 

1 


Tuberculosis.. 

4 

2 

Measles. 

8 


Typhoid fever .. 

25 

6 






JAMAICA 

Notifiable diseases—4 weeks ended July 1, 1944 •—During the 4 
weeks ended July 1, 1944, cases of certain notifiable diseases were 
reported in Kingston, Jamaica, and in the island outside of Kingston, 
as follows: 


Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

Other 

localities 

Chickenpox. 

11 

58 

Puerperal fever. 


1 

Diphtheria. 

5 

2 

Scarlet fever. 

1 


Dysentery. 

2 

5 

Tuberculosis.._ _ 

41 

58 

Erysipelas.. 


2 

Typhoid fever. _ 

10 

68 

Leprosy.. 


3 

Typhus fever.... 

10 

1 
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NEW ZEALAND 
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Notifiable diseases—4 weeks ended June 17, 1944 •—During' the 4 
weeks ended June 17, 1944, certain notifiable diseases wero reported 
in New Zealand as follows: 


Actinomycosis. 

Cerebrospinal meningitis. 

Diphtheria. 

Dysentery (bacillary)_ 

Erysipelas. 

Influenza. 

Malaria. 


Puerperal fever. 

Scarlet fever. 

Tetanus. 

Trachoma. 

Tuberculosis (all forms). 

Typhoid fever. 

Undulant fever. 


SWEDEN 


Notifiable diseases—May 1944 •—During the month of May 1944, 
cases of certain notifiable diseases were reported in Sweden as follows: 


Cerebrospinal meningitis. 

Diphtheria. 

Carriers. 

Dysentery. 

Gonorrhea. 

Hepatitis, epidemic. 

Paratyphoid fever. 


ises 

Disease 

Cases 

15 

Poliomyelitis.. .. 

43 

155 

Scarlet fever.-__ . 

3,016 

136 

Syphilis. ... 

128 

4 

Typhoid fever. 

2 

1,447 

Undulant fever.. 

3 

3»2 

Weil’s disease- . - 

6 

17 




WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER 

From medical officers of the Public Health Service, American consuls, International Office of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nation? and other sources. The 
reports contained in the following tables must not be considered as complete or fi-al as [regards either the 
list of countries included or the figures for the particular countries for which reports are given. 


CHOLERA 

IC indicates cases] 

Note —Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 
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PLAGUE 

[C indicates cates D, deaths P, present] 


Place 

January- 

April 

1944 

May 

1944 

June 1944—week ended— 

3 

10 

17 

24 

AFRICA 








Belgian Congo 

Plague Infected rats 

C 

3 

P 



1 



BritlshTast Africa 








Kenya 

C 

1 






Uganda 

C 

4 






Egypt 

C 

339 

179 

24 

24 

23 

8 

fat Said 

C 

7 

6 

2 

4 

7 

4 

Sues 

c 

140 

11 


4 

2 


i rench West Africa Dakar 

c 

7 

8 




1 26 

Madagascar 

t 

03 






Morocco (French) 

c 

22 

42 





Rhodesia northern 

c 

1 






Union of South Africa 

C 

23 






ASIA 








China Foochow 

c 

I 






India 

c 

(*432 

282 





Indochina 

c 

30 

19 


1 



Palestine 

c 

1 






EUROrL 








Portugal Azores 

c 

f 

1 

1 


1 


SOI TH AMERICA 








Bolivia 








Chuquisaca Department 

( 

4 






I arija Department 

( 




1 

0 


Pcuador Chimborazo Department 

Pam 

c 

1 





* 

A viU 

Ancash Department 1 

c 

3 






Liber tad Department 

c 

5 






Lima Department 

c 

17 1 






Piura Department 

c 

1 


1 




OCEANIA 








Hawaii Territory 




i 




Hamakua District 

I) 

s 4 






Plague infected rats 4 


4 41 

1 






1 For the period June 4 28 1844 

* It s reported that up to the middle of June 1944, approximately uO cases of plagui with 4 deaths have 
occurred in Ancash Department, Peru 

* Includes 1 It ath from pneumonic plague 

4 53 fleas were also proved positive for plague on March 7 1144 
1 Includes 12 plague infected miu. 

SMALLPOX 

[C indicates cases P present] 


AFR1C \ 

Algeria 
Angola 
Basutoland 
Belgian Congo 
British East Africa 
Kenya 

Mombasa 

Tanganyika 

Uganda 

Cameroon (French) 

Dahomey 

Egypt 

French Equatorial Africa 

French Guinea 

French West Africa Dakar 

Gambia 

Oold Coast 

Ivory Coast 

Morocco (French) 

Mozambique 

Nigeria 

Niger Territory 
Senegal 
Sierra Leone 
Sudan (French) 

Tunisia 

Union of South Africa 


C 

4 r >4 

141 




C 

20 





c 

130 





c 

918 

76 

32 



c 

2 102 

291 

46 

35 

33 

( 

126 

9 

2 

2 


( 

-43 

244 

173 



c 

1 514 

401 


117 


c 

344 

15 




c 

44 

15 




c 

7 145 

1 733 

210 

258 


c 

0)7 





c 

369 

57 


117 


c 

4 

7 


7 


c 

13 





c 

f 





c 

339 

46 




c 

m 

16 




c 

i 





c 

2,091 

529 

133 

121 

62 

c 

466 

62 


8 


c 

86 l 

23 


11 


c 

90 1 





c 

1,700 

81 


4 


c 

5 





c 

27 1 

25 

8 

16 

2 













Place 


24 


ASIA 

Arabia_ _ _ C 

Ceylon. C 

China: Kunming (Yunnan Fu) . C 

India. .. . . C 

Indochina . C 

Iran. C 

Iraq__ . _ __ C 

Palestine. C 

Syria and Lebanon.. .. C 

EUROFK 

Gibraltar. C 

Great Britain* 

Birkenhead.C 

London.. _. .O 

Greece: Hevros Department . C 

Portugal. O 

Spain. O 

Turkey. C 

NOKTH AMERICA 

Guatemala. C 

Honduras.C 

Mexico. C 


1 1 

8 .. . - 


Bolivia.. . 
Brazil ... 
Colombia... 
Ecuador... 

Peru . 

Lima.... 
Venezuela .. 


SOUTII AMERICA 


.c 

Till. " c 

.C 

.C 

.C 

.C 


1 Includes 4 imported cases. 

* Includes 1 imported case from the Middle East. 


TYPHUS FEVER 

[C indicates cases] 


AFRICA 

Algeria. C 

Basutoland. C 

Belgian Congo.C 

British East Africa: Kenya.C 

Egypt. C 

French West Africa. Dakar.C 

Morocco (French).C 

Morocco (Spanish). C 

Mozambique.C 

Nigeria... C 

Rhodesia, northern.C 

Tunisia. C 

Union of South Africa. C 


Arabia. Western Aden Protectorate.C 

China: Kunming (Yunnan Fu).C 

India.C 

Indochina. C 

Iran.C 

Iraq.C 

Palestine. C 

Syria and Lebanon.C 

Trans-Jordan. C 


EUROPE 

Belgium. C . 8 . 

Bulgaria..C 624 ... 

France.C 5 1 . 

Greece.C 146 . 

» A report dated Mar. 80,1044, states that an estimated 800 deaths from typhus fever have been reported 
In Western Aden Protectorate, Arabia. 
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TYPHUS FEY EE —Continued 
(0 lndloste* cases] 


Place 

January- 

April 

1944 

May 

1944 

June 1944—week ended— 

3 

10 

17 

24 

Hungary. 

.C 

1,582 

649 



* 405 


Irish'Free State. 

. C 

1 

2 

l 

i 


i 

Netherlands.. 

.c 

7 






Portugal... 

.c 

1 




1 


Rumania.. 

.c 

5,058 






Slovakia. 

.c 

288 

62 

>9 




Spain. 

.c 

308 

8S 





Turkey... 

.c 

1,585 

391 

. 




Yugoslavia. 

.c 

2,553 

*1,212 





NORTH AMERICA 1 






Costa Rica. 

.c 


2 





Dominican Republic_ 

.c 


4 

2 

3 

1 


Guatemala...____ 

.c 

996 

198 





Jamaica... 

. c 

12 

14 

4 

4 


5 

Mexico.... 

.c 

811 






Panama Canal Zone 

.c 

1 


* *- 

. 



Puerto Rico (endemic).. 

.c 

33 

21 

4 



20 

Salvador_J.1. 

. c 

3 






Virgin Islands. 

c 

2 



. 



SOUTH AMERICA 








Bolivia. 

. c 

39 

30 





Brasil. 

. c 


1 





Chile.. 

. c 

134 

32 

10 

4 

4 


Colombia... 

. c 





• 104 


Curacao... 

. c 

i 



. 



Ecuador.... 

.. .. c 

134 


. 




Peru... 

. .. . c 

175 






Venezuela. 

. c 

'28 

.6 




• 

OCEANIA 








Australia. 

.c 

74 

17 

2 

5 

3 

2 

Hawaii Territory, _ . 

_ c 

26 

2 

2 

2 


2 

_ 








1 For 3 weeks, 
i jtqj 1 2 weeks, 

4 For the period Apr. 15-May 7, 1944. 

• Cases of typhus fever listed in this area are probably of endemic type. 

* For the period Mar. 31-June 15,1944. 


FELLOW FEVER 

[C indicates cases; D, deaths] 


AFRICA 

Belgian Congo: 

Babcyru__ D 

l 

l 

i 






Bondo___D 






Leopoldville..... C 






Gold Coast: 

Kintampo_____C 


1 




Tamale.’.....C 

U 





EUROPE 

Portugal. Lisbon. 2 

SOUTH AMERICA 

Bolivia* 

La Paz Department .C 

1 




: 

. 

Santa Cruz Department..... C 






Brazil* 

Acre Territory_____D 

1 

3 

2 

1 

1 

4 





Mat to Grosso State.....D 

. 





Colombia: 

Boyaca Department......... D 






Cafdas Department.. D 






Cundinamarca Department..D 



. 



Santander Department.. D 

— 










i 


t Suspected. 

> According to information dated Jan. 21,1944, it is reported that a vessel which called at the islands of 8ao 
Tome and Cape Verde arrived at Lisbon, Portugal, with cases of yellow fever on board. 
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COUBT DECISION ON PUBLIC HEALTH 

City health commissioner held to he an employee. —(Ohio Suprei 
Court; Scofield v. Strain, Mayor, et al., State ex rel. Reilly v. Hamrock- 
Mayor, et al., 51 N.E.2d 1012; decided December 8, 1943.) In two 
cases before the Supreme Court of Ohio the appellant in each case 
contended that, as health commissioner of a city health district under 
employment by the board of health, he was not a public officer but 
was an employee and was therefore within the provisions of section 
486-19 of the General Code, as amended, effective September 4, 
1941, which read as follows: “Present,employees of city health dis¬ 
tricts and city health departments shall continue to hold their positions 
until removed in accordance with the civil service laws.” 

The primary question presented was whether the position of city 
health commissioner was an office or an employment and whether the 
occupant thereof was an officer or an employee. The court reviewed 
the general principles which were pertinent in determining whether or 
not a position was a public office and also detailed some of the relevant 
statutory provisions on public health, among them being the one 
declaring that “in any city health district, the board of health or 
person or persons performing the duties of a board of health shall 
appoint for wholo or part time service a health commissioner and may 
appoint such public health nurses, clerks, physicians, and other 
persons as they deem necessary.” It was to be observed, said the 
court, that the authority for the appointment of a health commissioner 
was precisely the same as for the appointment of nurses, physicians, 
guards, and other employees and that all were under the direction, 
supervision, and control of the board of health. The court took the 
view that the application of the general principles enumerated by it 
warranted the conclusion that a health commissioner appointed by 
the board of health of a city health district was not an officer but was 
an employee of the board of health and that the position therefore 
came within the provisions of the above-quoted section 486-19 of the 
General Code. 

The supreme court also held that the said section 486-19 was not 
violative of the section of tho State constitution inhibiting the passage 
of retroactive laws or laws impairing the obligation of contracts nor 
of that section of the constitution which provided as follows: “The 
election and appointment of all officers * * * shall be made in 

such manner as may be directed by law; but no appointing power 
shall be exercised by the General Assembly, except as prescribed in 
this Constitution.” 
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1 es held not violated by sale of raw pork containing trichinae — 
A>urt of Appeals; Leonardi el al. v. Habermann Provision Co., 
L 2d 85; decided July 6, 1943.) Six plaintiffs brought separate 
Is for damages, each claiming to have been poisoned by oating 
/purchased from the defendant. All of the plaintiffs became ill 
/ eating sausage stated to have been made from pork shoulder 
chased from the defendant and all of the cases were diagnosed as 
chinosis. The actions were founded on the claim that the sale of 
*/sh pork in which trichinae larvae are embedded was a violation of 
the Ohio statutes and that such violation made the defendant guilty 
of negligence per so as to anyone injured by the use of such meat. 
One of the statutory provisions involved declared that food was adul¬ 
terated if it consisted wholly or in part of a diseased, decomposed, 
putrid, infected, tainted, or rotten animal or vegetable substance or 
article, whether manufactured or not. The other statutory provision 
penalized the sale, offering for sale, or possession with intent to sell, of 
diseased, corrupted, adulterated, or unwholesome provisions without 
making the condition thereof known to the buyer. 

The evidonce showed that neither the Federal nor State govern¬ 
ments attempted to discover the presence of trichinae larvae in meat 
certified as fit for human consumption. According to the Ohio* 
Court of Appeals the facts pointed to the inescapable conclusion that 
dealers in meat products could not with any degree of certainty cer¬ 
tify against the presonce of trichinae in absolutely fresh pork. The 
court said that it had to be conceded that there was much to bo said 
for tho interpretation of the pure food statutes that they did not 
require the impossible of thoso who came within their provisions. 
“That the statute would have application to food products when used 
in a normal way is not questioned, but certainly the protection of the 
statute should not be extended to the attempted use of food products 
in unusual or abnormal ways. Pork is not intended to be consumed 
as food in its raw state.” The conclusion was reached that the 
above-mentioned statutes, under a proper construction, were not 
violated by the selling of raw pork containing trichinae. 


x 
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HISTOPATHOLOGICAL CHANGES FOLLOWING 'ADMINIS¬ 
TRATION OF DDT 1 TO SEVERAL SPECIES OF ANIMALS 

By Arthur A. Nelson', John H. Dbaize, Geoffrey Woodard, 0. Garth 
Fitzhitoh, It. Black*eli Smith, jh , and Herbert O. Calvbry,* Division 
of Pharmacology, Food and Drug Administration 1 

Microscopic study was made of 117 animals given the new insecti¬ 
cide DDT by a variety of routes and in doses varying from those fatal 
in a few days to those causing no perceptible lesions after several 
months. The animals examined comprise 16 rabbits, 38 rats, 24 
guinea pigs, 14 mice, 12 chicks, 6 dogs, 3 cows, 3 sheep, and 1 horse. 
Tissues routinely sectioned were Jung, heart, liver, spleen, pancreas, 
stomach, intestines, kidney, adrenal, testis and, in inuncted animals 
and in animals with tremors, skin and voluntary muscle, respectively. 
Frequently examined were brain, spinal cord, bone, bone marrow, and 
gall bladder; other structures such as thyroid, parathyroid, peripheral 
nerves, lymph nodes, and urinary bladder were sectioned less frequently. 
The usual fixative was formalin and the usual stain hematoxylin- 
eosin; some animals were fixed in Orth’s fluid and a few in Zenker’s. 
Special stains were limited to Sudan IV on frozen sections and Peris’ 
reaction for ferric iron in pigment. Control animals kept under the 
samo conditions and examined concurrently were available in ade¬ 
quate numbers except for the cows and the horse. 

METHODS AND IN VIVO EFFECTS 

The details of the experimental procedures and of the effects ob¬ 
served in vivo will be published elsewhere, therefore only a brief 
statement is given here. For mixing in the diets and for administra¬ 
tion by stomach tube DDT was dissolved in corn oil, while for inunc¬ 
tion it was made up as a 30 percent solution in an organic solvent 

» 2,2-bis (p-chlorophenyl)-l»1.1-tric hlorocthane 

* With the technical assistance of Charlie C Boone, Senior Medical Technic ian, and Helen M LeppRcn. 
Assistant Scientific Aid 

* A portion of the funds used in this investigation was supplied by a transfer recommended to Com¬ 
mittee on Medioal Research, between the Office of Scientific Research and De\elnpment and ** Division 
of Pharmacology of the Food and Drug Administration 

(1009) 
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which had been previously found to be physiologically inert in the 
quantities used. “Daily” doses by stomach tube or capsule do not 
include administration on Sundays. Rats on feeding experiments were 
started at 3 weeks of age; animals otherwise were, in general, young 
adults. 

The outstanding in vivo effect from doses near the limit of tolerance 
was the production of tremors, especially in the muscles of the ex¬ 
tremities, varying from fine to coarse, in many instances continuing 
for days and even weeks, and in a few intermittently present for months. 
These tremors were produced in rabbits, dogs, rats, mice, and cows, 
also in guinea pigs of another group than that reported in this paper; 
it would appear that with a proper dosage they could be produced in 
most species of animals. In the tables the symbol + + + under 
“tremors” refers to severe or long continued tremors, ++ refers to 
slight tremor, and + refers to hyperirritability without tremor; these 
are only a rough approximation and are an estimate from information 
supplied by several observers. In general, the animals discussed in 
this paper either died or were sacrificed when in extremis. 

As a byproduct of the investigations of DDT as an insecticide, it 
would seem that such an agent, capable of producing relatively 
chronic and severe tremors, should be a useful experimental agent for 
the neurophysiologist. 

GROSS PATHOLOGICAL CHANGES 

These were not outstanding in any of the species studied. On 
inunctod animals the skin showed varying amounts of scaling or hyper¬ 
keratosis, with less of roughening and brownish discoloration; these 
changes best seen in the rabbits were usually slight and were never 
more than moderate in degree. Liver damage could sometimes be sus¬ 
pected on gross examination from the pallor or less often darkening of 
the centrolobular areas. Ascites or hydrothorax was never noted. 
In rabbits the surfaces of a few kidneys showed slight pitting, and the 
surfaces of two gall bladders showed a mottled appearance, with edema 
in one. Pulmonary infection was noted grossly in a few animals, 
chiefly guinea pigs. Foci of hemorrhage in the stomach mucosa and 
dark brown intestinal contents were occasionally seen either separately 
or concurrently, most often in animals surviving but a few days. 
Jaundice was seen in one dog. Lessened food intake often caused 
slight or moderate, rarely marked, atrophy of muscles and viscera, 
decreased body weight, and other evidence of inanition. 

MICROSCOPIC PATHOLOGICAL CHANGES 

Because of the great variations in dosage and in route of admin¬ 
istration, the significant findings in the individual rats, rabbits, guinea 
pigs, mice, and dogs are given in tabular form (tables 1-5). In the 
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Table 1 —Rats 
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Path 

num¬ 

ber 

Rat 

num¬ 

ber 

Sex 

Dosage and route 
of administration 

Duration 
of expei l 
ment 

Irem 

orb 

4021 


M 

1,500 mg/kg mtra- 

b da 

4-4-4- 




peritoneal 


4023 


F 

do 

do 

+++ 

4084 


F 

do 

do 

4-4-4- 

3891 

1 

M 

J,200 mg/kg/da 

11 da 

+++ 




inunction 



3941 

5 

M 

600 mp/kg/da 

\ r da 

f++ 




inunction 



4028 

8 

M 

300 mg/kg/da 

5b da 

4-4-4- 




inunction 



4188 

7 

M 

do 

92 da 

4-4-4- 

4189 

9 

M 

do 

do 

+4 + 

4186 

10 

M 

150 mg/k^/da 

do 

4-4- 




inunction 



4187 

11 

M 

do 

do 

++ 

3892 

12 

r 

do . 

11 da 

+ f 

3646 

12J33 

M 

100 mg/kg/da 

stomach tube 

3 da 


3659 

12135 

F 

do 

5 da 


3661 

12131 

F 

do 

do 

4 

3062 

12134 

F 

do 

do 

+ 

3893 


I* 

75 mg/kg/da 

6 da 

4-4- 




stomach tube 



3933 


F 

do 

20 da 

+ \ 

3934 


M 

do 

do 

4-4* 

3935 


F 

do 

do 

+4- 

3498 

1597 

M 

1,000 ppm in diet 

4 wks 


8786 

1593 

M 

do 

18 wks 

4-+ 

4043 

1589 

F 

do 

31 wks 

4-4-4- 

3472 

4575 

M 

800 ppm m diet 

4 da 

44- 

3473 

4571 

M 

do 

6 da 

4-4- 

3477 

4572 

M 

do 

7 da 

+4- 

3482 

4674 

M 

do.. 

do 

4-4- 

3488 

4577 

M 

do 

8 da 

4-4- 

4074 

4568 

M 

do . 

30 wks 

4-4-4- 


See footnote at end of table 


Significant pathological changes 1 


Modi rate to marked u ntral m crosis and slight 
hydropic degeneration of liver slight focal 
necrosis of leg muscles B and C neg 
Slight central necrosis and Blight vacuolar de 
generation of liver slight necrosis and dcs 
quamation of epithelium of rt nal convoluted 
tubules slight focal necrosis of leg xnuscl es 
slight focal ulceration of gastric mucosa B 
and C neg 

Slight to moderate central necrosis of liver, 
slight focal necrosis of leg muscles slight 
focal ulcc ration of gastric mucosa B neg 
Hyaline granular degeneration of epithelium 
of renal convoluted tubules slight central 
atrophy and vacuolation of liver slight 
focal necrosis of leg muscles (none m back 
muscles), spinal cord and sciatic nerve noga 
tive 

Marked central necrosis and slight bile duct 
proliferation in li\er moderate hyperplastic 
and degenerative changes in thyroid, slight 
renal tubular atrophy and cast formation 
B and M neg 

Extensive central necrosis of liver, slight 
hyperkeratosis of skm excess of hemosiderin 
m splenic pulp slight excess of protein ma¬ 
terial in renal tubular lumens B, C,M 
all neg 

Mild subacute degeneration of liver (low-grade 
central necrosis slight central hyperplasia, 
slight peripheral atrophy coarse basophilic 
granulation) moderate hyperkeratosis and 
thickening of stratum spinosum of epider 
mis B, C M all neg 

As rat 7 plus small number of hyaline renal 
tubular casts 

As rat 7 except spinal cord not examined and 
less hype rkeratosis 

As rat 7 except spinal cord not examined fc w 
hyaline renal tubular casts and very few 
atrophic tubules 

Slight atroph} and f t vacuolation of hepatic 
c< 11s B C, M, and sciatic nerve all neg 
Moderate central necrosis and slight hy 
dropic degeneration of liver, slight focal 
necrose of myocardium 
Marked focal necrosis of adrenal cortices 
slight hepatitis B neg 
Colloid doplction and epithelial dosquamatlon 
in thyroid B neg 

Colloid depletion and epithelial desquamation 
in thyroid B neg 

Slight to moderate vacuolation of controlobu 
lar hepatic cells B, C, Mailing 
Slight controlobular hyjierplasia of liver with 
moderate degree of coarse basophilic gran¬ 
ulation and minimal necrosis B, C, M 
all neg 

As previous rat 
Do 

None B nog 

Moderate subacute degeneration of liver, 
moderate number of hyaline renal tubular 
casts few atrophic renal tubules 
Slight subacute degeneration of liver B, C, 
M all neg 

Small amount of hemolytic pigment in lumen 
of stomach, suggestive excess bf rniicus in 
smaU intestine and colon M neg 
As rat 4575 except muscle not sectioned 
As rat 4575 

Moderate focal necrosis of log muscles focal 
hemorrhages in small intestine, stomach, 
and lungs 

Hemolytic pigment in lumens of st^naoh and 
s ma ll intestine M neg 
Slight focal necrosis and oentro^bular hyper¬ 
plasia of hepatic oells, bile duct 

proliferation M neg . 
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Tablb 1— Rats —Continued 


Path. 

num¬ 

ber 

Hat 

num¬ 

ber 

Sex 

Dosage and route 
of administration 

Duration 
of experi¬ 
ment 


Significant pathological changes i 

4160 

4670 

M 

800 ppm in diet.. 

32 wks.. 

+++ 

Slight subacute degeneration of liver. 

ms 

1842 

M 

500 ppm in diet.. 

4 da. 

++ 

Slight vacuolar degeneration of liver: terminal 
gastric hemorrhage. B, C, M all neg. 

8445 

1610 

F 

_do. 

2 wks... 


None. 

4008 

1850 

M 

_do. 

3 wks... 

++ 

None certain (died of pneumonia). B, C, M 
all neg. 

8005 

1612 

F 

.do. 

0 wks... 


Slight oentrolobular hyperplasia and periph¬ 
eral atrophy of liver; (7) slight decrease in 
thyroid colloid. B neg. 

8708 

1610 

M 

.do. 

13 wkB.. 


Slight diffuse hyperplasia of liver; (?) few renal 
tubular casts. 

8800 

4564 

M 

400pppi in diet.. 

18 wks.. 


Slight central necrosis of liver; focal necrosis 
and hemorrhage in gastric mucosa; (?) 
atrophy of testis. 

8704 

1600 

F 

250 ppm in diet.. 
200 ppm in diet.. 

14 wks.. 


None. 

8476 

4540 

M 

6 days . 


Small amount of hemolytic pigment in lumen 
of stomach; suggestive excess of mucus In 
small intestine and colon. 

8580 

4533 

M 

100 ppm in diet.. 

4 wks... 


Focal necrosis and hemorrhage in gastric 
mucosa; marked erythrophagla in spleen. 
M neg. 


1 B, C» aud M refer to brain, spinal cord, and hind leg muscles, respect ively. Further explanation Is given 
In the text, where the degrees of tremors are also evaluated. 

Table 2 .—Rabbits 




Sex 

Dosage and route 

of administration 

Duration 
of experi¬ 
ment 
(days) 

Tre¬ 

mors 

3543 

1520 

M 

1,200 mg/kg/da 
inunction. 

6 

+++ 

C550 

1521 

M 

.. .do. 

7 

+++ 

3552 

1510 

M 

_do. 

7 

+++ 

3544 

1523 

F 

600 mg/kg/da 
inunction. 

6 

+++ 

3555 

1524 

M 

...do. 

8 

+++ 

3585 

1526 

M 

300 mg/kg/da 
inunction. 

16 

L 

i 

i 


Significant pathological changes 1 


Focal necrosis, marked In leg muscles, moderate 
in gall bladder and stomach mucosa: slight 
central necrosis in liver; hyaline and fewer 
cellular renal tubular oasts: slight focal epi¬ 
dermal necrosis with slight subepidermal 
leukocytic infiltration. 

Slight to moderate central necrosis of liver; 
marked focal necrosis and edema of gall blad¬ 
der; slight focal necrosis of epidermis and 
outer corium; excess hemosiderin in spleen; 
slight focal necrosis of back muscles (not 
psoas and leg muscles). B neg. 

Moderate central necrosis and slight hydropic 
degeneration of liver; moderate focal acute 
nephritis; slight focal necrosis of myocardium; 
slight dermatitis; slight focal encophalitis. 

Moderate focul acute nephritis; slight central 
necrosis and vacuolar degeneration of liver; 
skin shows slight hyperkeratosis, moderate 
thickening of epidermis, and slight fibroblas¬ 
tic proliferation in outer corium. 

Moderate central necrosis and slight hydropic 
degeneration of liver; slight to moderate focal 
nephritis; very slight focal necrosis of psoas 
and leg muscles; slight hyperkeratosis of 
skin; slight splenitis; slight hyperplasia of 
bone marrow; moderate focal enoephalitis; 
moderate colloid depletion in thyroid. 

Marked central necrosis and hydropic degener¬ 
ation of liver; slight focal nephritis and en¬ 
cephalitis; moderate myeloid hyperplasia of 
bone marrow; excess hemosiderin in spleen 
and bone marrow; slight hyperkeratosis and 
thickening of stratum spinosum of epidermis; 
moderate colloid depletion in thyroid. 


Ser footnote at end of table. 
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Table 2 — Rabbit* — Continued 
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Path 

num¬ 

ber 

Bab¬ 

bit 

num¬ 

ber 

Sex 


Duration 
of experi¬ 
ment 
(days) 

Tre¬ 

mors 

3771 

1525 

M 

300 mg/kg/da 
inunction 

91 

+++ 

3457 

1491 

F 

200 mg/kg/da 
inunction 

6 


8620 

1530 

F 

150 mg/kg/da 
inunction 

37 


3649 

1529 

M 

do 

54 

++ 

3772 

1528 

M 

do 

91 


3409 

1490 

F 

100 mg/kg/da 
inunction 

8 


3534 

1488 

F 

50 mg/kg/da 

inunction 

21 


3651 

1 

F 

200 mg/kg/da 

stomach tube 

3 


3648 

3 

F 

do 

3 


3495 

773 

M 

260 mg single 
dose, tube 

12 



Significant pathological change*» 


Moderate subacute degeneration of In t r slight 
focal fibrosis of myocardium alight hyperpla¬ 
sia of bone marrow slight encephalitis skin 
shows moderate thickening of stratum spmoeum, 
slight hyperkeratosis and very slight mon 
onuclear cellular infiltration in outer corlum 

Moderate central atrophy and slight vacuolar 
degeneration of liver, (?) moderate focal 
nephritis 

Moderate central necrosis of liver slight focal 
necrosis of back and leg muscles (none in 
psoas) slight focal nephritis skin shows 
moderate hyiwkeratosis slight focal slough 
ing of necrotic epidermis with infiltration 
of subepidermal ronum ( ? ) fatty replacement 
of probable necrosis of inner cortex of adrenal 
B nog 

Slight focal necrosis or log muscles moderate 
hyjierkeratosis of skin w»th very slight 
mononucloar Infiltration m subepidermal 
corium slight encephalitis Died of pyemia 
secondary to abscesses of feet 

Moderate subicute degeneration of liver very 
slight dermatitis B neg 

Slight atrophy and vacuolation of peripheral 
hepatic cells with slight centrolobular re 
generation 

Slight hydropic degeneration of liver 

Slight atrophy and fine vacuolation of hepatic 
tells slight hepatitis moderate focal necrosis 
m back muscles (slight in psoas and leg 
muscles) B neg 

13k d of nurult nt process in thorax set up by 
stomach tube Part of a moderate to marked 
central necrosis of tho liver was probably 
c aused by the DDT 

None 


IQ he significance of encephalitis and nephritis are discussed m the te t Tin id skin bone marrow, 
and voluntary muscle were routmi ly sectioned and w ere not affected by DDT unless so statt d 
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Table 3. —Guinea pigs 


2035 M 


221 M 
215 M 
213 M 
217 F 
219 M 

209 M 
204 M 
212 M 

207 F 

210 M 
203 M 

208 F 


Dosage and route 
of administration 

Duration 
of experi¬ 
ment 

Trem¬ 

ors 

1,200 mg/kg/da 

5 da. 

+++ 

inunction. 



600 mg/kg/da 

14 da. .. 

++ 

inunction. 

_do. 

35 da ... 

++ 

75 mg/kg/da 
stomach tube. 

3 da .... 


_do. 

5 da. 


. . .do . 

...do. 


— .do. 

...do. 


.do. 

...do. 


1,000 ppm in dlet. 

7 da .... 


.... do. 

10 da.._. 


_do. 

3 wks... 


. ...do . 

6 wks... 


. ...do .. 

24 wks 


.do. 

25 wks.. 


... .do. 

do 


500 ppm in diet.. 

8 wks.. 


. ...do. 

10 wks . 


. ...do. 

13 wks.. 


. ...do. 

. do .... 

, 

. ...do. 

20 wks.. 


_do. 

21 wks . 


_do. 

24 wks . 


.do . .. 

do 


250 ppm in diet.. 

19 wks.. 



Significant pathological changes i 


stratum spinosuxn of epidermis. B, C, M 
all neg. 


nephritis. 

Probably none. B neg. 

Slight to moderate focal necrosis of liver. B 
nog. 

Slight fatty degeneration and central atrophy 
of liver. 

Slight atrophy and very slight fatty degen¬ 
eration of liver; very slight focal nephritis; 
moderate colloid depletion in thyroid. 

Moderate acute atrophy of testis; moderate 
colloid depletion in thyroid; very slight 
focal necrosis of leg muscles. B neg. 

This group of 16 guinea pigs was compared 
with a group of 11 kept under the same con¬ 
ditions for approximately the samo lengths 
of tlifie and examined concurrently. Our 
other species of animals have been in excel¬ 
lent condition in respect to spontaneous 
diseases, but both groups of guinea pigs 
showed roughly a 50 percent incidence of 
chronic abscesses, plus minor inflammatory 
and degenerative changes. No distinct 
difference in incidence or severity could be 
made out between treated and control 
animals; there was a suggestion that DDT 
caused a minimal amount of fatty degen¬ 
eration and necrosis of the liver. Brains 
and leg muscles negative in 4 and 8, respec¬ 
tively, of the treated animals. 


1 B, C\ and M refer to brain, spinal cord, and hind leg muscles respectively. Further explanation is given 
In the text, where the degroes of tremors are also evaluated. 

_r Table 4 .—Mice 
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Table 5 .—Dogs 


August 4,1944 


Path. 

num¬ 

ber 

Dog 

num¬ 

ber 

Sex 

Dosage and route 
of administration 

Duration 
of experi¬ 
ments 

Trem¬ 

ors 

Significant pathological changes 1 

3881 

82-200 

F 

120 mg/kg/da 

13 da 


Jaundice; low grade central necrosis of liver, 
plugging of bilo canaliculi, Kupffer cell hy¬ 
perplasia and ery throphagia, slight fragmon 
tatfon and necrosis of gluteal muscle flbeis, 




orally, m corn 
oil 


| 







modorato colloid deph tiou in thyroid, slight 
splenitis B and C neg 

3684 

163 

M 

100 mg/kg/da 

4 wks 

+++ 

Moderate central necrosis (low grade) of liver, 




orally, in corn 


slight colloid depletion in thyroid B and 




oil 



M neg 

3604 

164 

M 

. do 

6 wks 

+++ 

Too much post-mortem autolysis to section 
viscera Intercostal, abdominal, and hind 







log muscles show no necrosis 

4233 

151 

F 

60 m g/kg/da 

7 mos 

++ 

Liver shows moderate fatty degeneration, low 




orally, m com 


grade central necrosis, marked excess o 




oil 



sinusoidal macrophages filled with hemo¬ 
siderin, and slight portal fibrosis, moderate 
hemosiderosis of spleen and kidney, marked 







excess of fat in renal tubular epithelium 
B and C neg 

3468 

162 

F 

10 mg/kg/da 

3 da 


Died of pneumonia no lesions attributable to 
DDT 




orally, in corn 
oil 



3641 

166 

F 

do 

20 da 

, 

\s previous dog B neg 


* B, C, and M refer to brain, spinal cord, and hind leg musolos respectively Further explanation is 
given in the text, where the degrees of tremors are also evaluated 

Addendum At the time of correcting proof, b additional dogs succumbing to DDT given in corn oil in 
(apsulos at 60 to 80 mg/kg/day for 22 to 38 days had been studied All 6 dogs showed moderate to severe 
necrosis of the liver Among other lesions, 5 dogs showed hemorrhages (subculaueous, subendocardial, 
mucosal, etc ) and 3 dogs were Jaundiced 


tables the animals are arranged in order of decreasing dosage and, 
within each level, in order of increasing length of experimental period. 
It should be borne in mind, however, that about four times as much 
DDT is required to produce a given effect by inunction as by oral 
administration. The chicks and the large domestic animals received 
more uniform treatment; findings will be summarized in the text. 

The most characteristic and most frequent lesion produced by the 
higher dosage levels of DDT, whether the animal lived for 1 week or 
for several months, was a moderate degree of liver damage taking any 
of several forms but most commonly either that of a controlobular 
necrosis or what we have called subacute degeneration. The latter 
tended to occur with the longer times of survival and included a factor 
of repair or adaptation; the centrolobular areas showed varying 
mixtures of a lytic type of necrosis with hypertrophy of most of the 
surviving cells, while the peripheries of the lobules were slightly atrophic 
and the intermediate zones often showed vacuolated and some¬ 
times ballooned cells, and in a few instances cells with several nuclei. 
The process was rather reminiscent of human subacute degeneration 
of the liver, but was not as extensive or as intense. Its exact counK" 
part has not been seen in any other scries of experimental ani ua ^ s 
studied by us. In three or four livers many of the hepatic cells Mvred 
a peculiar light and semihyaline staining of all the cytoplasm J ^ cc P fc a 
dark thick rim. It has been learned from Dr. R. D. T* ile the 
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National Institute of Health that this process is similar to the early 
stages of a hyaline change in the liver cells to be reported by him, and 
seen in animals given DDT. 

Focal necrosis of small segments of voluntary muscle was often seen 
with the higher dosage levels of DDT, but only rarely was more than 
a small percentage of the area of a given section involved. Roughly 
20 percent of such animals were affected, but an accurate figure is 
difficult to obtain, as it would vary with the amount of muscle sec¬ 
tioned. In rabbits the psoas, sacrospinalis, and thigh muscles were 
usually sectioned; in other animals a few back muscles were sectioned in 
addition to the thigh muscles. As a rule the thigh muscles Bhowed 
more damage than the others. 

Damage to the skin in inuncted animals was essentially limited to 
hyperkeratosis and thickening of the stratum spinosum of slight or 
moderate degree, with no or very little cellular infiltration in the 
underlying corium. The rabbits on the higher dosage levels had in 
addition a slight focal epidermal necrosis with slight cellular infiltra¬ 
tion in the subjacent corium. The solvent used for DDT inunction 
had been previously applied to rabbit skins and had not produced 
these changes. , 

Thyroids of rabbits and dogs were sectioned routinely. Those of 
the rabbits were negative except that two showed a moderate deple¬ 
tion of stainable colloid in tlic follicles. Two dogs showed about 
one-third and one-tenth of the follicles containing very little colloid, 
with the remainder essentially normal; there was also epithelial 
desquamation in the depleted follicles. Thyroids of four rats were 
examined; that of rat 12131 showed moderate colloid depletion and 
marked epithelial desquamation, that of rat 12134 showed these in 
marked and slight degree, respectively, while that of rat 5 showed 
colloid depletion, epithelial desquamation, and epithelial hyperplasia 
all present in moderate degree; rat 1612 showed questionable change. 
Thyroids of two guinea pigs were sectioned and both of these showed 
moderate depletion of colloid, while those of two mice were negative. 

The aforementioned changes in the liver, voluntary muscles, 
thyroid, and skin have been consistent throughout the species of ani¬ 
mals studied, with the exceptions and limitations that chicks show 
little or no liver damage even though physiological effects were severe, 
that only three species were inuncted, that the number of large domes¬ 
tic animals examined was small, and that thyroids were not routinely 
examined. In addition to these lesions the rabbits showed certain 
changes peculiar to them. A focal granulomatous encephalitis of 
mild'to moderate degree and histologically identical with the “spon¬ 
taneous” type caused by Encephalitozoon cuniculi was seen in 5 of 
the 9 rabbi^ brains sectioned. This incidence contrasts with that of 
4 of 56 sectioned brains from rabbits either untreated or treated with 
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substances other than the above. Similarly the incidence of slight 
or moderate degrees of a focal nephritis similar to the “spontaneous” 
type produced by the same organism was much greater than in con¬ 
trol rabbits. Parenthetically, the renal lesions from toxic agents are 
of two general types in our rabbits, either a diffuse and chiefly tubular 
damage or a focal tubular and interstitial lesion similar histologically 
to the “spontaneous” parasitic type. Since the lesions from DDT 
belong in the latter group, only a distinctly greater incidence or sever¬ 
ity than in control animals would cause DDT to be held responsible 
with any certainty. Whether DDT is directly responsible or whether 
it allows the activation of a latent parasitic or other typo of involve¬ 
ment is an open question The third lesion seen in rabbits and not 
in other species was a focal necrosis of the gall bladder in 2 of the 3 
rabbits on the highest dosage level. 

Hemolytic pigment in the gastrointestinal tract, with or without 
(some undoubtedly being missed in sectioning) the presence of small 
areas of necrosis and hemorrhage in the gastric mucosa, was incon 
stantly present, most often in rats and mice and less often in rabbits 
It was more common in animals found dead than in those sacrificed, 
and usually appeared to be a terminal phenomenon. Terminal sub- 
ondocardial hemorrhages of questionable significance were seen in 
some of the large domestic animals. Except in rabbits, renal lesions 
were infrequent. One of three rats given a massive intraperitoneal 
dose showed slight necrosis and desquamation of the convoluted tubular 
epithelium. Five other rats showed small or moderate numbers of 
hyaline tubular casts and small or very small numbers of atrophic 
tubules. The mouse kidneys wore negative, as were those of the large 
domestic animals and the chicks. Guinea pig kidneys often showed 
minor changes, but so did their controls, as is explained in the table. 
Dog 161 showed a marked excess of fat in the distal looped and other 
renal tubules and a moderate fatty degeneration of the liver, but there 
was a strong factor of inanition in this instanco. Hat 12133 and rab¬ 
bits 1519 and 1525 showed slight focal myocardial necrosis or (1525) 
fibrosis. The only adrenals involved were those of rat 12135 and 
rabbit 1530. Only one instance of splenitis was noted; this wap 
slight in degree, in a rabbit. One instance of splenic erythrophagia 
was noted, in a rat. Testicular atrophies were infrequent and with 
the factor of inanition eliminated it would appear that DDT does not 


affect this organ. Excessive amounts of hemosiderin in the splee’ 
bone marrow, or liver were noted in only 'a very few animals; t*® 6 
included rabbits 1521 and 1526, rat 8, and dog 82-200. Th^® e P 
spleens contained very little hemosiderin, while those of 2^ ,, ® 

cows and of the horse contained moderate amounts' lung r’-, 61,0 
were no controls for the cows and horse. Incidentally neeJioihf 8 
and livers of the large domestic animals all cont' ^ BU ® 1 e 



August 4 ,1944 


1018 


amounts of hemosiderin. Bone marrow was routinely sectioned in 
the rabbits and dogs; for the smaller animals the tibia, femur, and 
accompanying hind leg muscles were sectioned together, so that 
whenever leg muscles are mentioned for these animals it should be 
understood that the bones and bone marrow were also sectioned. 
Since the latter rarely, if ever, showed any changes attributable to 
DDT, they are not mentioned in the tables. The two slight and one 
moderate hyperplasia of the rabbit marrow which are mentioned are 
of uncertain significance, as any group of rabbits of this size is some¬ 
what variable in its marrow composition, more so at least than most 
of the other animals studied. No pancreatic losions were seen. 

In view of the severe muscular tremors following large doses of 
DDT, a special effort was made to get brains and spinal cords from 
such fl. niinfl.1fi immediately after death in order to determine possible 
changes in the nerve cells or elsewhere. Controls for each species 
were given concurrent similar treatment. Over 40 spinal cords, with 
20 controls, and over 60 brains were studied; each of the 9 species of 
animals studied was included in this group except rabbits, which 
have already been discussed. Most of the various animals showing 
tremors are included; the tremors had been present for a few days to a 
few weeks, and even intermittently for 3 months. Most of the spinal 
cords and about half of the brains had been put into formalin or Orth’s 
fluid within a half hour after sacrificing the animal. Four levels of 
rat, guinea pig, and mouse brains were sectioned—medulla, pons and 
cerebellum, midbrain, and cerebral hemisphere through the infundi¬ 
bulum. More sections were taken from the brains of the larger 
animals. In chicks the sections included medulla, cerebellum, mid¬ 
brain, optic lobes, and cerebral hemisphere through the infundibulum. 
Usually three or four levels of spinal cord were sectioned, with slight 
emphasis on the lumbar region. Nowhere could any distinct differ¬ 
ence between test and control animals be seen. There were occasional 
suggestions that an edema was present, and there were occasional 
vague peculiarities of staining of the nerve cells that could not be 
listed as a diagnostic entity, but there was never distinct damage to 
neurons, and never gliosis or inflammatory cellular infiltration. The 
only exceptions, all nonsignificant, are that 1 cow, 2 of 3 test sheep, 
and 1 of 2 control sheep showed lymphocytic cuffing around a very 
few blood vessels in the white substance of the brain, while 1 test and 
1 control guinea pig showed slight granulomatous encephalitis some¬ 
what similar to that in the rabbits, and 1 mouse showed a slight 
lymphocytic choriomeningitis. Slight cellular infiltration of the 
nervous tissue adjacent to the perivascular cuffing occurred in one of 
the test sheep. Large peripheral nerves were sectioned for 2 rats, 3 
sheep, and 1 cow and were all negative. 
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Lesions from inanition seen in these animals have not been included 
with those specifically caused by DDT. Paired feeding would be 
necessary for an absolute differentiation. Nevertheless, it is felt that 
on the basis of previous experience with animals in different stages of 
malnutrition the two types of lesions can bo satisfactorily differ¬ 
entiated. Changes from malnutrition (inanition) in this series were 
most often not apparent histologically, and in the remaining instances 
were most often slight and rarely marked. They were somewhat 
more evident on gross examination. 

CHICKENS 

Twelve young chickens were examined. Beginning at 3 weeks of 
age they had been fed 500 or 1,000 p. p. m. of DDT in the diet for C tolO 
days (one each for 4 and 12 days). In general the chicks were hyper- 
irritable and a few had gross tremors; all died, or were sacrificed when 
they appeared near death. Microscopic lesions were suprisingly in¬ 
frequent; 2 chicks showed minimal focal necrosis of leg muscle fibers 
and 2 others showed a slight vacuolation of the liver cells. Brain and 
spinal cord were examined in 10 of the 12 chicks and all were normal. 
Four of the 6 animals surviving an experimental period of 9 to 12 days 
showed slight or minimal fibrotic changes in the bone of the tibia and 
femur, but this was attributed to the reduced dietary intake as it has 
been seen in other groups of chicks under such a circumstance. 

. LARGE DOMESTIC ANIMALS 

The treatment of this group was conducted by Dr. Orr of the 
Bureau of Entomology and Plant Quarantine and the necropsies 
were done by Dr. Mott of the Bureau of Animal Industry of the De¬ 
partment of Agriculture. Three cows, 3 sheep, and 1 horse received 
100 to 200 mg./kg./day of DDT for 3 weeks (1 week for 1 cow and 1 
sheep) cither mixed with the feed or in capsules when the appetite 
became decreased, as was usually the case. Two of the 3 cows de¬ 
veloped slow tremors or shaking, especially in the hind legs and neck; 
none of the other animals of this group developed tremors. Dr. H. R. 
Seibold of the Bureau of Animal Industry assisted in interpreting the 
microscopic sections. 

Lesions caused by DDT in this group were relatively slight, prob¬ 
ably because of poor absorption of dry DDT as compared with that 
dissolved in corn oil. The cow showing the most marked tremors 
had been given 200 mg./kg./day for a week; this animal had a slight 
fatty degeneration of the liver, an atrophic spleen, terminal subendo¬ 
cardial hemorrhages, and a minimal focal necrosis of voluntary 
muscles. One sheep had a slight central necrosis of the liver, and a 
low-grade pneumonic consolidation in one lung lobe. The cow with 
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the less marked tremors had very slight focal necrosis of the liver, 
while the third had terminal subendocardial hemorrhages and a 
slightly atrophic spleen. The splenic atrophy is probably an indirect 
effect, from reduced dietary intake. No other lesions possibly 
attributable to DDT were noted among the 7 animals. The brain 
and spinal cord were examined in each instance, and the large periph¬ 
eral nerves in 4 of 7 instances. 

SUMMARY AND CONCLUSIONS 

Microscopic examination was made of 117 animals of 9 different 
species after administration of DDT by inunction, by stomach tube, 
or by admixture in the diet. Although there were wide variations in 
sensitivity to the compound among the different individuals of a given 
species, the lesions caused were quite consistent throughout the 
different species. 

On the higher dosago levels, with the animals surviving for 1 to 
several weeks, there was typically caused a moderate degree of 
central necrosis of the liver, or with the longer periods of survival a 
combination of central necrosis and reparative hypertrophy which 
can be labeled as a moderate subacute degeneration of the liver. * 

The thyroid often showed moderate colloid depletion, less often 
epithelial desquamation, and rarely epithelial hyperplasia. 

Very slight to moderate focal necrosis of voluntary muscles oc¬ 
curred in about 20 percent of animals on the higher dosage levels. 

Rabbits showed certain lesions not seen in the other species, a focal 
necrosis of the gall bladder, and an increased incidence of the "spon¬ 
taneous” types of encephalitis and nephritis. 

Dermatitis in inuncted animals was mild throughout except that 
rabbits on the highest doses showed slight focal necrosis of the 
epidermis. 

For a given dosage level of DDT, chickens and guinea pigs showed 
fewer histological lesions than did the other species. 

A special effort was mado to determine nerve cell changes in the 
brain and spinal cord of animals with tremors. With routine fixation 
and staining (formalin and Orth's; homatoxylin-eosin) no changes 
could be seen that were not present in controls similarly and concur¬ 
rently fixed and stained. 

Rare myocardial and adrenal lesions may be of significance. DDT 
caused no or insignificant effects on bone marrow, bone, testis, pan¬ 
creas, and spleen. Renal lesions were slight and infrequent. 

Because of the tremors of long duration produced by it, DDT 
would appear to be a promising experimental agent for the neuro¬ 
physiologist. 
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DIAMOND POINTS AND THE DISCARD RATE OF STEEL 

DENTAL BURS 1 

By Hknrt Klein, Senior Dental Officer, * United Stales Public Health Service 

In the autumn of 1942 the civilian supply of steel dental excavating 
burs in the United States became restricted because of lond-loasc 
commitments and because of the rapidly expanding requirements of 
the armed forces. The steel denial bur is an indispensable tool in 
the preparation of dental cavities for fillings. Restriction of the supply 
for civilian use required prompt investigation of all possible avenues for 
the purpose of identifying and developing other tools and adjuncts 
which might be of assistance in the threatening situation. 

Conservation of available supplies of steel burs was immediately 
sought through joint action of the manufacturers, the dental profes¬ 
sion, and the War Production Board. Three mam points of attack 
were decided upon. First, the number of different types of burs 
manufactured was considerably reduced so that manpower, machine 
facilities, and steel supplies could be concentrated on the production of 
a few essential types; secondly, tho resharpening of dulled burs was 
encouraged and the number of dentists who saved their discarded burs 
and had them resharpened increased tremendously; and thirdly, more 
and more dentists proceeded to conserve their steel burs through the 
use of stones and diamond points for the heavy jobs involved in cutting 
through tooth enamel in cavity preparation work. The steel burs 
were used in conjunction with the stones and points for finishing the 
cavities and for cutting in the relatively soft dentine. 

It is the purpose of this note to report some preliminary findings on 
die degree to which diamond points extend the useful life of steel 
dental excavating burs. The findings were derived from experiments 
which were set up at Public Health Service dental clinics in the early 
spring of 1943. 

The dentists on duty at the Baltimore Murine Hospital and those at 
the Public Health Service Dispensary, Washington, D. C., were each 
issued a set of stoel burs and wore asked to record each day (on a special 
form designed for the purpose) two main items of information: (a) the 
tuigaher of cavities prepared, and (b) the number of dental excavating 
bare discarded as dulled and therefore unfit for use. Whenever a bur 
was discarded, a fresh one was issued. The observations were col¬ 
lected dai^y over a period of approximately one month. 

At the end of the first month’s experiment a set of fresh steel bura 
and a set of diamond points were issued to each of five dentists at the 
Baltimore Marine Hospital. Five small points suitable for cavity 

i From the Division ot Publio Health Methods. 

t Consultant to the Chemicals, Drugs, and Health Supplies Branch, Office of Civilian Requirements, War 
Production Board. 



August 4,1044 


1022 


work were included in each set. The dentists were asked to use the 
points for cutting through the tooth enamel. They were requested to 
use steel burs in conjunction with the points for work in the softer 
dentine. Records were made each day on the number of cavities 
prepared and the number of steel burs discarded as no longer fit for 
use. The findings of the two experiments are summarized in table 1. 


Table 1 


Experiment A—Steel burs without diamond points 

Experiment B—Steel burs with diamond points 

Operator 1 

Number 
of steel 
burs dis¬ 
carded 

Number 
of cavities 
prepared 

Number 
of cavities 
prepared 
per bur 
discarded 

Operator* 

Number 
of steel 
burs dis¬ 
carded 

Number 
of cavities 
prepared 

Number 
of cavities 
prepared 
per bur 
discarded 

1 ... 

46 

72 

1 67 

2 

4 

77 

19 26 

2 

76 

160 

1 97 

8 

7 

96 

13 67 

3 . 

9 

114 

12 67 

9 

1 

66 

66 00 

4 

14 

86 

6 14 

3 

2 

63 

26 60 

5 

16 

69 

3 69 

4 

1 

66 

66 00 

6 

68 

243 

4 10 





7 

20 

146 

7 26 





All operators 

239 

869 

3 64 

All operators 

16 

347 

23 13 


1 The same operator in the tw o experiments is designated by the same number, that is, operator 2 in ex¬ 
periment A was also operator 2 in experiment B 

2 Certain operators who were included at the start of the experiment were detailed to other stations during 
the progress of the study and were replaced by other dentists 

The data obtained from experiment A indicate that there exists a 
considerable individual variation in the bur discard rate among the 
different operators. Thus, without diamond points, one dentist was 
able to prepare more than 12 cavities per discarded bur, another 
dentist prepared more than 7 cavities per discard, while a third dentist 
was able to prepare only 2 cavities per discarded bur. All the oper¬ 
ators in experiment A averaged together more than 3 cavities per 
discarded bur. 

On the other hand, as shown by the data from experiment B, all the 
dentists using diamond points in conjunction with steel burs reduced 
the bur discard rates very significantly. Thus, operator No. 2, using 
diamond points and burs, was able to prepare more than 19 cavities 
per discard where before, in a situation in which he used burs alone 
(experiment A), he prepared fewer than 2 cavities per discard. In 
experiment B, operator No. 3 prepared 26 cavities per discard when 
he used diamond points in conjunction with burs, but in experiment 
A, when he used burs alone, he was able to prepare fewer than 13 
cavities per discarded bur. 

Considered all together, the operators in experiment B pre¬ 
pared more than 23 cavities per discarded bur. In contrast the 
dentists in experiment A, using burs alone, prepared fewer than 4 
cavities per discard. 
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Accordingly, it may be noted that when diamond points wore used in 
conjunction with steel burs for excavating cavities, the discard rate 
for steel burs was reduced to one-seventh of what it was when 
steel burs were used alone without diamond points. This very sig¬ 
nificant saving of burs occurred within the relatively short period of 
approximately one month (experiment B). The diamond points 
were not used up. They were still in good condition at the end of the 
experiment. 

These findings, although preliminary m character, provide suf¬ 
ficient information to support the view that the use of diamond points 
in conjunction with steel burs for cavity excavation extends the use¬ 
ful life of the steel burs by at least 600 percent. 

Grateful acknowledgment is due William T. Wright, Assistant Surgeon General 
(Dental), United States Public Health Service, for making possible the collection 
of the observations described here. Acknowledgment is also made of the coopera¬ 
tion of the several dental officers who participated in the study. 


PREVALENCE OF COMMUNICABLE DISEASES IN THE UNITED 

STATES 

Jnne 18-July 15, 1944 

The accompanying table (tabic 2) summarizes the provalence of 
nine important communicable diseases, based on weekly telegraphic 
reports from Stat.* health departments. The reports from each State 
for each week are published in the Public Health Reports under the 
section .“Prevalence of disease.” The table gives the number of cases 
of these diseases for the 4 weeks ended July 15, 1944, the number re¬ 
ports for the corresponding period in 1943, and the median number 
for tin* years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Poliomyelitis .—The number of cases of poliomyelitis rose from 198 
during the preceding 4-week period to 1,100 during the 4 weeks ended 
July 15. While every section of the country contributed to the in¬ 
crease, the largest increases were reported from States in the South 
Atlantic, Middle Atlantic, and East South Central regions. In the 
South Atlantic region the number of cases was about 17 times the 
1939-43 median for the corresponding 4 weeks; in the Middle Atlantic 
region the number (232 cases) was almost 13 times the median, aud 
in the East South Central section the incidence (184 cases) was 
almost 10 times the seasonal expectancy. Minor increases were 
reported from 4 other regions; the number of cases was about normal 
in the Mountain region and in the Pacific region the number reported 
was only about one-half of the normal seasonal incidence. More 

500050°—14-8 
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ihan 80 percent of the total cases were reported from 11 States, vie, 
North Carolina 283 cases, New York 161, Kentucky 140, Pennsyl¬ 
vania, 65, Virginia 63, Ohio and California 36 each, Louisiana 31, 
Illinois 29, Florida 21, and Indiana 20—a total of 885 cases. In 
North Carolina, where the disease first appeared in epidemic form, 
the number of cases dropped from 94 cases during the preceding week 
to 63 for the week ended July 15. For the week ended July 22, the 
latest date available, there were 568 cases reported, with the largest 
increase over the preceding week occurring in the Middle Atlantic 
region; 225 cases, as against 133 during the week ended July 15. 

Although a seasonal rise in poliomyelitis is expected the number of 
cases reported for the country as a whole was the highest for this period 
since 1934 when approximately 1,300 cases of poliomyelitis were 
reported. The incidence (1,100 cases) was 1.3 times the number of 
cases reported for the same period in 1943 and about 3 times the 1939- 
43 median. Table 1 shows the reported cases in geographic areas 


Table 1. —Number of cases of poliomyelitis reported in each geographic area for 
recent weeks of 1944 with comparative data for 1948 and 1941 


Division 




Week ended— 



a 

June 

July 

3 

10 

17 

24 

1 

8 

16 

22 

All regions: 






H 



1944. 

46 

41 

* 111 

126 

222 


462 

668 

1043. 

62 

60 

09 

136 

190 

tHtn 

207 

320 



32 

26 

67 

79 

Hg] 

187 

246 

New England. 






Ha 



1044.... 

4 

0 

1 

1 

1 


8 

9 

1043. 

1 

3 


3 

0 

Hi 

6 

8 

1041... 

0 

3 


2 

0 

HI 

2 

0 

Middle Atlantic: 









1044.. 

11 

4 


12 

33 

62 

126 

216 

1043. 

0 

6 

I 

8 

6 

6 

HI 

12 

1041. 

1 

4 


2 

6 

8 


17 

East North Central: 







Hi 


1044. 

6 

4 

3 

16 

10 

21 


68 

1043. 

0 

3 

2 

1 

1 

8 

f3|f|HPn 

12 

1041. 

0 

6 

5 

11 

0 

6 

Wmm 

13 

West North Central: 







Wmm 


1044. 

1 

0 

2 

6 

7 

0 


26 

1043. 

2 

0 

2 

1 

6 

0 

16 

12 

1041. 

2 

1 

0 

8 

1 

2 

11 

7 

South Atlantic: 









1044... 

6 

3 

28 

60 

108 

123 

KI 

128 

1943..... 

6 

0 

2 

2 

2 

1 

Hi 

0 

1041. 

6 

6 

6 

28 

40 

20 

70 

128 

East South Central: 









1044..... 

5 

0 

10 

22 

34 

37 


00 

1042 . 

0 

4 

0 

4 

0 

6 


mn 

1041. 

2 

2 

3 

8 


30 

H 


West South Central: 







HI 

^HM 

1044. 

8 

10 

12 

H1 


17 

Hr] 


1943. 

8 

11 

36 

Kl 


187 

■5t r ! 


1041. 

3 

6 

1 

Hi 


4 

10 


Mountain: 








H 

1044. 

0 

1 

3 

3 


6 

2 

■ B 

1043.. . 

2 

4 

3 

8 

IKS 

2 

9 


1941. 

o 

1 

0 

2 

Hr! 

0 

0 

2 

Padflo: 









1944. 

6 

10 

0 

3 

18 

11 

HI 

18 

1043. 

33 

30 

48 

68 

60 

76 


110 

1041. 

7 

6 

6 

7 

7 

3 

■ 

1 


> Includes 80 delayed oases reported in North Carolina. 
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during recent weeks o! 1944 with corresponding data for 1943 and 1941. 
The year 1943 shows an epidemic increase of poliomyelitis cases in 
the West South Central, Mountain, and Pacific regions; in 1944 an 
increase has occurred in all sections except the Mountain and Pacific 
sections. In 1942 the number of cases of poliomyelitis was the lowest 
recorded in recent years. The first increase of cases in the 1941 out¬ 
break was also reported from the South Atlantic and East South 
Central regions. 

Meningococcus meningitis .—Continuing its seasonal decline, the 
number of cases of meningococcus meningitis dropped from 1,167 
during the 4 weeks ended June 17 to 792 during the current 4-week 
period. Compared with 1943 the number of cases was about 30 per¬ 
cent below the number reported in the corresponding period of last 
year. All regions except the East South Central reported a lower 
incidence than in 1943. The relatively low summer incidence of 
meningitis would indicate that the peak of the current epidemic, which 
has occurred in all sections of the country, has been passed, at least 
in most of the geographic sections. Although the reported incidence 
of meningitis was less than in the corresponding period in 1943, it was 
still above the 1939-43 median, which is based on 3 low intcrcpidemie 
and 2 epidemic years. 

Scarlet fever .—For the 4 weeks ended July 15 there were 5,673 cases 
of scarlet fever reported, as compared with 4,445 in 1943 and a 1939-43 
median of 4,732 cases. Six of the nine geographic regions reported a 
relatively high incidence and in 3 regions the numbers of cases were 
below the expected seasonal average. The excesses over the medians 
ranged from 20 percent in the West North Central and West South 
Central regions to almost 3 times the median in the Pacific section. 
For the country as a whole the number of cases was the highest it has 
been during this period since 1940 when approximately 5,700 cases 
were reported for these same weeks. 

Rocky Mountain spotted fever .—For the 4 weeks ending July 15 there 
were 125 cases of Kocky Mountain spotted fever reported, as compared 
with 93, 78, and 83 for the corresponding period in 1943, 1942, and 
1941, respectively. Of the 125 cases reported for the current period, 
65 occurred in the South Atlantic region, as compared with 49 in 
1943, 32 in 1942, and 17 in 1941. Nineteen cases were reported in 
the East South Central region, as compared with 2,4, and 3 cases for 
the same period in the 3 preceding years, and the Middle Atlantic 
region reported 13 cases, as compared with 0, 4, and 3 in 1943, 1942, 
and 1941, respectively. No cases were reported from the New 
England and West South Central regions and in the other regions the 
incidence was about normal. During the current period Maryland 
reported 23 cases, Virginia and North Carolina 16 each, Tennessee 
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8, New Jersey, Kentucky, Utah, and Wyoming 6 each, Alabama, New 
York, and West Virginia 5 each, and 11 other States reported from 1 
to 4 each. Since the beginning of the year there have been 237 cases 
reported, as compared with 226, 243, and 291 for the same period in 
the 3 preceding years. 

Influenza .—The incidence of influenza during the current 4-week 
period was lower than during the same 4 weeks in 1943, but the number 
of cases (1,936) was about 16 percent above the 1939-43 median. 
Increases over the median were reported from the New England, 
East South Central, and West South Central regions; in the latter 
region the number of cases was almost twice the preceding 6-year 
median. 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria .—The number of cases of diphtheria (616) reported for 
the 4 weeks ended July 15 was only slightly below that reported for 
the corresponding period in preceding years. In 1943 there were 623 
cases reported and the 1939-43 median is also 623 cases. In the 
Middle Atlantic and East North Central sections the incidence was 
considerably below the preceding 5-year medians, but in other sections 
the number of cases either closely approximated the median or was 
somewhat higher. 

Measles. - The number of casos of this disease was relatively low 
during the 4 weeks endod July 15. A total of 21,021 cases was re¬ 
ported, as compared with 38,441 during the corresponding period in 
1943, and a 5-year median of approximately 24,000 cases. In the 
West South Central and Pacific regions the numbers of cases were 
about twice the medians and the South Atlantic region reported a 
slight increase over the normal seasonal expectancy; in all other 
sections the incidence was comparatively low. 

Smallpox .—For the current 4-week period there were 19 cases of 
smallpox reported, as compared with 24, 51, and 84 for the corre¬ 
sponding 4-week periods in 1943, 1942, and 1941, respectively. The 
East North Central region reported 10 cases, as compared with 5 in 
1943, but the 1939-43 median for that section was 28 cases. Com¬ 
pared with the medians the situation was favorable in all sections of 
the country, and for the country as a whole the current incidence was 
the lowest on record for this period. 
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Table 2. —Number of reported cases of 9 communicable diseases in the United 
States during the 4-week period June 18-July 15 , 1944 , the number for the corre¬ 
sponding period m 1943, and the median number of cases ieported for the cor¬ 
responding period , 1939-43 


• Division 

Current 

period 

1043 

5 year 
median 

Current 

period 

1043 

5 year 
median 

Current 

period 

1043 

5-vtar 

median 


Diphtheria 

Influenza 1 

Measles * 

United States 

616 

623 

623 

1,036 

2,616 

1,690 


38,441 

23 046 

New England 

Middle Atlantic 

13 

64 

13 

102 

15 

102 

16 

10 

5 

23 

5 

22 

2,347 

3,035 

4 320 
12 572 


East North Central 

77 

100 

114 

01 


135 

3,863 

12 634 

H&uil 

West North Central. 

02 

38 

45 

8 

63 

42 

023 

2,490 

1,263 

South Atlantio 

93 

74 

88 

681 


622 

1,942 

1,719 

1,710 

East South Central 

45 

45 

46 

97 

65 

73 

238 

503 

'603 

West South Central . 

120 

111 

111 

043 

1,178 

493 

2,007 

850 

1,035 

Mountain 

42 

30 

47 

166 


199 


mmiiM 

1,071 

Pacific . 

100 

110 

77 

64 

156 

144 

5 163 

Km! 

2 386 


Meningococcus 

meningitis 

Poliomyelitis 

Scarlet fever 

United States 

702 

1,111 

151 

1,100 

868 

390 

6,671 

4 445 

4 732 

New England 

42 

128 

11 

14 

10 

5 

643 

862 

507 

Middle Atlantic 

100 

280 

35 

232 

31 

18 

1 237 

840 

1,247 

East North Central 

145 

176 

15 

104 

14 

33 

1,412 

1,059 

1,601 

West North Central 

69 

76 

12 

20 

30 

17 

412 

284 

345 

South Atlantic 

121 

194 

47 

402 

11 

24 

457 

264 

266 

East South Central 

(>0 

48 

14 

184 

15 

19 

120 

108 

162 

West South Central 

60 

66 

13 

73 

443 

43 

152 

154 

124 

Mountain 

20 

18 

4 

12 

29 

13 

281 

361 

132 

Pacific 

05 

115 

12 

60 

283 

03 

957 

602 

356 


Small] >o\ 

Typhoid and para 
typhoid fe\(r 

VI hooping cough > 

United Statts 

10 

24 

84 

501 

618 

843 

8,461 

16,276 

16,178 

New England 

Middle Atlantic 

0 

0 

0 

0 

0 

0 

20 

34 

27 

56 

24 

74 

5<>6 

1,011 

606 

2 841 

041 
2 841 

East North Cc ntral 

10 

5 

28 

49 

08 

98 

1,575 

3,710 

3 710 

West North Central 

3 

8 

26 

24 

20 

40 

648 

1 160 

725 

South Atlantic 

l 

0 

1 

118 

138 

188 

1,978 

3,120 

2,208 

Fast South C cntnl 

0 

6 

11 

60 

90 

123 

600 

721 

581 

W est South Central 

2 

0 

ft 

138 

140 

256 

l,09(i 

2,015 

1,453 

Mountain 

1 

1 

8 

21 

12 

32 

400 

769 

709 

Pacific 

2 

4 

6 

28 

19 

20 

407 

1 114 

1 114 


* Mississippi and New \ork excluded, Now \ork City included 
J Mississippi excluded 


Typhoid and paratyphoid jerer .—For the current period there were 
501 cases of tills diseaso reported, as compared witli 618, 700, and 843 
for the corresponding period in 1943, 1942, and 1941, respectively. 
The 1939-43 median for this period was represented by the 1941 figure 
(843 cases). In the New England and Pacific sections the incidence 
was at about the median level, but all other sections reported very 
appreciable decreases from the normal seasonal expectancy. For 
the country as a whole the current incidence was the lowest on record 
for tills period. 

Whooping cough .—The mcidence of whooping cough was relatively 
low, 8,461 cases boing reported for the cunent period, as compared 
with a median of approximately 15,000 calcs for the correspondmg 
period in 1939-43. The East South Central section reported a larger 
number of cases than might be expected, but in all other soctions the 
incidence was relatively low. 
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MORTALITY, ALL CAUSES 

For the 4 weeks ended July 15 there wore 33,709 deaths from all 
causes reported by 93 largo cities to the Bureau of the Census. The 
number of deaths was about 1,000 more than the average number 
reported for this period in the years 1941—43. For the first 3 weeks 
of the period the number of deaths compared favorably with tho aver¬ 
age for the same weeks in the 3 preceding years, but during the fourth 
week a rise occurred and the number of deaths reported was 12.7 
percent more than tho preceding 3-year average for the corresponding 
week which, however, was relatively low. A comparison by geo¬ 
graphic regions shows that the greatest excess in the number of deaths 
during the 4-wcek period occurred in the East North Central region 
(8,784, as compared with an average of 7,427) with minor excesses in 
the New England, Middle Atlantic, East and West South Central, 
and Pacific regions; in the West North Central, South Atlantic, and 
Mountain regions tho number of deaths was below the 3-yoar average. 


INCIDENCE OF HOSPITALIZATION, JUNE 1944 

Through the cooperation of the Hospital Service Plan Commission of tho 
American Hospital Association, data on hospital admissions among about 
10,000,000 members of Blue Cross Hospital Service Plans are presented monthly. 
These plans provide prepaid hospital service. The data cover about 60 hospital 
service plans scattered throughout the country, mostly in large cities. 


ITEM 

June 

1043 

1044 

1. Number of plans supplying data .... 

2. Number of persons eligible for hospital care. 

3. Number of persons admitted for hospital care. ... 

4. Incidence per 1,000 persons, annual rate, during current month (daily rate X 

SU)- -_-- - 

5. Incidence per 1,000 persons, annual rate for the 12 months ending Juno 30 .... 

08 

10,784,904 

103,880 

117.2 

106.1 

71 

13,584,432 

134,702 

121.1 

105.0 


DEATHS DURING WEEK ENDED JULY 22, 1944 

[From the Weekly Mortality Index, Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
July 22,1044 

Correspond¬ 
ing week, 
1043 

Date for 03 large cities of the United States: 

Total deaths.. 

Average for 8 prior years. 

Total deaths, first 20 weeks of year.. 

7,783 

8,188 

271,012 

618 

617 

18,000 

66,657,503 
12,127 
0.5 
10.3 

8,293 

278,240 

641 

Deaths under 1 year of age. 

Average for 3 prior years . 

Deaths under 1 year of age, first 20 weeks of year.. . 

Data from industrial insurance companies: 

Policies in force. 

10,568 

65,640,886 

11,736 

0.3 

10.2 

Number of death claims. 

Death olaims per 1,000 policies in foroe. annual rate.. 

Death claims per 1,000 policies, first 20 weeks of year, annual rate_ 



















PREVALENCE OF DISEASE 


No health department. State or local, con effectively prevent or control disease without 
knowledge of when, where, ana under what conditions cates are occurring 

UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JULY 29,1944 

Summary 

For the country as a whole the incidence of poliomyelitis increased 
during the current week. A total of 738 cases was reported, as com¬ 
pared with 568 last week, 361 for the corresponding week last year, 
and a 5-year (1939-43) median of 177. Of the current total, 652 cases, 
or 88 percent, were reported in the Middle Atlantic, South Atlantic, 
and East Central areas. Of the 14 States reporting more than 10 
cases each, only North Carolina reported a decrease. An aggregate 
of 566 cases, or 77 percent, was reported in 8 States, as follows (last 
week’s figures in parentheses): New York 237 (153), Pennsylvania 
64 (56), Ohio 40 (14), Indiana 20 (10), Michigan 30 (24), Virginia 
39 (30), North Carolina 57 (62), Kentucky 79 (77). Maryland re¬ 
ported 17 cases, Tlliuois 15, Alabama and California 13 each, Oregon 
12, and Louisiana 11. 

The largest number of cases previously recorded for the correspond¬ 
ing week since 1916 was 598, reported in 1931. For the 4-week period 
ended July 29, 1944, a total of 2,056 cases was reported, as compared 
with 1,232 for the corresponding period last year and 1,256 in 1937, the 
latter being the largest number reported for the corresponding 4-week 
period or for the month of July in any prior year since 1916, when the 
total for the month was 5,829. The total to date this year is 3,060, as 
compared with 2,316 last year and a median of 1,325 for the correspond¬ 
ing periods of the past 5 years. 

A total of 251 cases of endemic typhus fever was reported, as com¬ 
pared with 185 last week, 130 for the corresponding week last year, 
and 90 for the 5-year median. Of the current total, 73 cases were 
reported in Texas, 52 in Georgia, 51 in Alabama, 28 in Florida, and 27 
in Louisiana. The total to date this year is 2,079, as compared with 
1,768 last year and a 5-year median of 1,168. 

A slight increase occurred in the incidence of meningococcus menin¬ 
gitis for the country as a whole. The largest increase was in Cali¬ 
fornia—from 11 cases last week to 29 for the current week. New York 
reported 25 cases, Pennsylvania 11, Texas 12, and Michigan 10. 

Of the total of 163 cases of typhoid fever,* as compared with 184 
last week and a 5-year median of 272, 27 occurred in Texas, 16 in 
North Carolina, 11 in New York, and 10 in Georgia. 

A total of 7,965 deaths was recorded in 93 large cities of the United 
States for the current week, as compared with 7,783 last week and 
a 3-year average of 8,207. 


( 1029 ) 
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Telegraphic morbidity reports from State health officers for the week ended July 89, 
1944, and comparison with corresponding week of 1948 and 5-year median 
In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred _ 



Diphtheria 

Influenza 

Measles 

Meningitis, men 
ingocoooua 

Division and State 

Week 

ended— 

Mo 

dian 

Week 

ended— 

Me 

dian 

Week ended— 

Mo 

Week 
ended - 

Me 

dian 





















July 

July 

1939- 

43 

July 

July 

1939- 

43 

July 

July 

1939-43 

July 

July 

1939- 

43 


29 

11, 

29 

31 

29 

31 


29 

31 


1044 

1943 


1944 

1943 


4944 

1943 


1944 

1943 


NSW KM LAND 













Maine 

0 

' 1 

0 




10 

11 

23 

1 

3 

0 

New Hampshire 

0 

0 

0 




4 

4 

4 

1 

1 

0 

Vermont 

0 

0 

0 




4 

20 

32 

0 

2 

0 

Massachusetts 

2 

0 

1 




115 

191 

178 

0 

10 

2 

Abode Island 

1 

0 

0 

8 



11 

79 

31 

3 

1 

0 

Connecticut 

1 

0 

1 




17 

44 

46 

3 

0 

0 

MIDDLE ATLANTIC 

New York 

7 

3 

8 

i 2 


4 

190 

438 

365 

26 

8b 

5 

New Jersey 

1 

1 

3 

2 

2 

2 

68 

346 

183 

8 

5 

0 

Pennsylvania 

9 

7 

7 


2 


8f 

57 

74 

11 

16 

2 

EAST NORTH GKNTHA1 

Ohio 

2 

3 

4 

1 

4 

4 

Hi 

210 

43 

4 

i 

11 

1 

Indiana 

5 

1 

2 


3 

3 

8 

30 

12| 

4 

3 

1 

Illinois 

4 

8 

lb 

3 

7 

b 

32 

168 

77 

8 

14 

1 

Michigan * 

4 

0 

1 


1 


49 

364 

113 

10 

7 

1 

Wisconsin 

a 

6 

1 

8 

7 

7 

150 

323 

280 

1 

1 

. o 

WEST NORTH CENTRA! 

Minnesota 

i 

4 

0 


2 

1 

H 

T 

19 

4 

1 

0 

Iowa 

3 

0 

0 




40 

17 

20 

1 

3 

0 

Missouri 

3 

2 

2 




b 

20 

8 

6 

10 

1 

North Dakot i 

0 

1 





0 

79 

4 

0 

1 

0 

South Dakota 

2 

0 

1 




2 

21 

2 

0 

0 

0 

Nebraska 

7 

3 

J 

2 

1 


3 

7 

8 

1 

0 

0 

Kansas 

0 

2 

1 



2 

14 

29 

28 

2 

2 

1 

SOUTH ATLANTIC 













Delaware 

0 

1 

0 




0 

1 

2 

0 

2 

0 

Maryland 3 

1 

0 

1 


2 

2 

4 

43 

27 

5 

7 

2 

Distiict of ( olumbia 

0 

1 

1 


1 


f 

20 

9 

i 

4 

1 1 

Virginia 

0 

3 

1 

32 

8b 

45 

13 

39 

39 

4 

f 

! l 

West Virginia 

0 

3 

i 


2 

3 

4 

5 

5 

3 

4 

2 

North Caiolma 

10 

ft 

7 




69 

22 

21 

4 

8 

0 

South Carolma 

3 

5 

4 

72 

131 

87 

1( 

15 

12 

3 

3 

1 

Georgia 

2 

5 

8 

54 

8 

S 

10 

7 

7 

1 

2 

0 

Florida a 

4 

2 

3 

1 

6 

3 

bl 

12 

11 

5 

5 

0 

EAST SOUTH CENT R VL 













Kentucky 

4 

0 

i 




9 

2 

10 

2 

1 

1 

Ttnntssc c 

1 

2 

2 

6 

1 

11 

8 

1 

16 

1 

3 

0 

Alabama 

( 

3 

4 

4 

39 

3 

13 

19 

19 

5 

2 

3 

Mississippi < 

7 

3 

3 







3 

3 

0 

WEST SOUTH OEMRAL 

Arkansas 

0 

0 

1 

14 

2 

6 

4 

3 

17 

3 

1 

0 

Louisiana 

15 

5 

4 

3 

7 

3 

11 

1 

3 

1 

3 

1 

Oklahoma 

4 

6 

2 

1 

( 

7 

6 

5 

K 

0 

0 

0 

Texas 

29 

16 

19 

197 

187 

183 

88 

52 

52 

12 

3 

2 

MOUNTAIN 













Montana 

1 

2 

0 




1 

49 

16 

0 

1 

0 

Idaho 

1 

0 

0 




0 

5 

4 

0 

0 

0 

Wyoming 

C olorado 

1 

4 

2 

4 

2 

10 


10 

15 

6 

14 

8 

11 

10 

17 

10 

16 

0 

0 

0 

0 

0 

0 

New Mexico 

1 

1 

1 

2 

2 


3 

3 

9 

1 

0 

0 

Arizona 

4 

1 

0 

12 

34 

23 

7 

24 

26 

0 

0 

0 

Utah* 

0 

0 

0 


1 


26 

19 

19 

0 

6 

0 

Nevada 

0 

0 

0 




0 

3 

2 

0 

2 

0 

rAcmc 













Washington 

6 

3 

1 




41 

41 

41 

6 

0 

0 

Oregon 

California 

5 

0 

0 

3 

4 

4 

17 

49 

49 

2 

1 

0 

11 

8 

10 

7| 

24 

24 

482 

201 

201 

29 

9 

4 

Total 

174 

_128 

160 

433 

696 

__436 

1 730 

3 201 


mm 

203| 

34 

30 weeks 

Tl72 

0 743 

7 119 317 289 80 07$ 160 767 

687 804 

631 496 463 *84 12 009 12 982| 1 ?i0 


* New York City only * Period ended earlier than Saturday 
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August 4,1944 


Telegraphic morbidity reports from State health officers for the week ended July 29 
1944t and comparis on with corresponding week of 1948 and 5-year median —Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

1 yphoid and 
paratyphoid 





1 







fever 8 


Division and State 

Week 


Week 


Wook 


Week 


ended— 

Me- 

ended - 

Me- 

ended— 

Me- 

ended— 

Mo- 


July 


dmn 



dian 



dian 



dian 


Tulv 

1939- 

July 

July 

1939- 

July 

Tuly 

1939- 

July 

July 

1939- 


20, 

31, 

43 

29, 

31 

43 

29, 

31, 

43 

29 

31 

43 


1044 

1943 


1944 

1943 


1944 

1943 


1944 

1943 


NEW ENGLAND 













Maine 

0 

0 

0 

13 

7 

4 

0 

0 

0 

0 

1 

1 

New Hampshire 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

0 

2 

0 

4 

0 

0 

0 

0 

0 

0 

1 

1 

Massachusetts 

8 

1 

1 

38 

78 

48 

0 

0 

0 

4 

5 

1 

Rhode Island 

0 

1 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

Connecticut 

3 

7 

1 

8 

16 

9 

0 

0 

0 

0 

0 

1 

MIDDLE ATLANTIC 













Now York 

237 

10 

10 

80 

73 

72 

0 

0 

0 

11 

7 

10 

New Jersey 

3 


3 

lf> 

13 

23 

0 

0 

0 

0 

3 

5 

Pennsylvania 

64 

0 

4 

52 

36 

55 

0 

0 

0 

4 

7 

8 

EAST NORTH CENTRAL 













Ohio 

40 


•5 


50 

50 

0 

0 

0 

8 

24 

14 

Indiana 

20 

2 

2 

18 

il 

15 

0 

0 

0 

4 

8 

4 

Illinois 

15 

6 

0 

31 

27 

55 

0 

0 

0 

3 

7 

13 

Michigan * 

30 

8 

7 

33 

23 

50 

0 

0 

0 

1 

5 

5 

Wisconsin 

6 

0 

0 

37 

26 

31 

1 

0 

0 

1 

0 

0 

WEST NORTH TEN THAI 

Minnesota 

8 

2 

? 

30 

20 

18 

0 

0 

0 

1 

0 

0 

Iowa 

4 

0 

2 

4 9 

8 

11 

0 

1 

1 

1 

0 

2 

Missouri 

0 

8 

? 

\J 

8 

8 

0 

0 

0 

1 

3 

5 

North Dakota 

0 

0 

0 

4 

3j 

2 

0 

0 

1 

0 

0 

South Dakota 

0 

0 

o 

4 

2 

2 

1 

0 

0 

0 

0 

0 

Nebraska 

1 

0 

2 

t 

3 

3 

0 

0 

0 

0 

0 

0 

Kansas 

9 

30 

3 

11 

11 

20 

0 

0 

0 

1 

1 

3 

SOUTH ATLANTIC 













Delaware 

1 

0 

n 

1 

1 

2 

0 

0 

0 

0 

0 

0 

Maryland * 

17 

1 

n 

13 

9 

9 

0 

0 

0 

0 

3 

3 

District of Columbia 

4 

0 

o 

5 

3 

3 

0 

0 

0 

0 

1 

0 

Virginia 

30 

3 

3 

20 

16 

11 

0 

0 

0 

2 

10 

10 

West Virginia 

5 

1 

1 

i 

19 

13 

10 

0 

0 

0 

8 

3 

5 

North Carolina 

57 

3 

11 

20 

14 

2 

0 

0 

16 

13 

7 

South Carolina 

2 

0 

2 

4 

0 

3 

0 

0 

0 

4 

10 

11 

Georgia 

8 

1 

i 

in 

11 

1 

7 

0 

0 

0 

10 

16 

18 

Honda 

3 

0 

1 

0 

3 

0 

0 

0 

3 

3 

3 

EAST SOUTH CENTRAI 













Kentucky 

79 

11 

11 

li 

16 

16 

0 

0 

0 

8 

15 

21 

Tennessee 

8 

0 

2 

r 

2 

It 

0 

0 

0 

4 

7 

11 

Alabama 

13 

2 

2 

0 

8 

11 

0 

0 

0 

6 

17 

9 

Mississippi * 

1 

1 

1j 

2 

3 

4 

0 

0 

0 

8 

4 

7 

WFST SOUTH CLNTRAL 













Arkansas 

0 

h 

2 

8 

1 

1 

0 

0 

0 

6 

8 

14 

Louisiana 

11 

0 

2 

2 

0 

3 

0 

0 

0 

6 

0 

14 

Oklahoma 

3 

to 

4 

Q 

6 

6 

0 

0 

0 

4 

4 

9 

Texas 

8 

105 

10 

23 

20 

14 

0 

0 

0 

27 

27 

42 

MOUNTAIN 













Montana . 

1 

0 

0 

0 

4 

4 

0 

l 

0 

2 

2 

0 

Idaho 

0 

0 

0 

8 

3 

2 

0 

0 

0 

0 

0 

1 

Wyoming 

0 

0 

0 

6 

10 

3 

0 

0 

0 

0 

0 

0 

Colorado 

0 

0 

0 

12 

15 

12 

0 

0 

1 

0 

5 

3 

New Mexico 

0 

1 

1 

2 

0 

2 

0 

0 

0 

0 

4 

4 

Arixona . 

1 

0 

0 

4 

5 

1 

0 

0 

0 

0 

3 

3 

Utah * 

2 

3 

1 

6 

4 

4 

0 

0 

0 

0 

0 

1 

Nevada 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

. 0 

0 

FVCIFIC 













Washington 

1 

2 

0 

22 

6 

8 

0 

0 

0 

1 

0 

1 

Oregon . 

California . 

12 

131 

104* 

1 18 

10 

94 

6 

71 

4 

45 

0 

0 

0 

o 

0 

0 

1 

6 

2 

2 

2 

8 

Total - 

738 

361 

177 

819 

677 

706 

4 

2 

1 6 

16.3 

237 

272 

30 weeks. 

4 3 060 

J 316 

1 325 146,388! 

95~462 

95,462 

287 

598 

TTm 

2,748 2,061 

3,J49 


* Period ended earlier than Saturday 

1 Including paratyphoid fever cases reported separately as follows Massachusetts 4, New \ ork 3, Minne¬ 
sota 1, West Virginia 2, South Carolina 1, Georgia 1, Florida 1, California 1 
4 Cumulative figures changed by corrected reports 
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1032 


Telegraphic morbidity reports from State health officers for the week ended July 99, 
19*4, and comparison with corresponding week of 1949 and 5-year median —Con. 


Whooping oough Week ended July 20,1044 


Division and State 



* Period ended earlier than Saturday. 
1 6-year median 103&-43. 
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1033 

WEEKLY REPORTS FROM CITIES 

City report* for week ended July 16, 1944 


This table llatb the report* from 87 cities of more than 10 000 population distributed throughout the United 
State* ard n j remits a cross section of the cumnt urban incidence of the diseases included in the tabk 



flO 

u 

0 

IS 

P. 

5 

Encephalitis, 

infectious, 

cases 

Influenza 

Measles cases 

« o | 

5*1 

ec® j* 

5 p | 
a ® § 

o a g 

a 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping j 
cough cases 

1 

o 

Deaths 

NEW ENGLAND 





■ 

■ 


! 





Maine 





| 

■ 







Portland 

0 

0 


0 



2 

o 

0 

0 

i 0 

C 

New Hampshire 








i 





Concord 

0 

0 


0 



l^^aTa 


0 

0 

0 

C 

Massachusetts 








I 





Boston 

2 

0 


0 

•>3 

2 

12 

0 

13 

0 

0 

22 

Fall River 

0 

0 


0 

4 

0 

^^^aja 

0 1 

0 

0 

1 

0 

Springfield 

Worcester 

0 

0 

0 

0 


0 

0 

2 

1 

0 

0 

0 

0 

m 

3 

4 

0 

0 

0 

2 

S 

13 

Rhode Island 








i 





Providence 

0 

0 


0 

6 

1 

4 

wi 

0 

0 

0 

5 

Connecticut 













Bridpei>ort 

0 

0 

, 

0 

n 

0 

0 

0 

1 

0 

0 

1 

Hartford 

0 

0 

1 

0 

7 

0 

3 

() 

1 

0 

0 

d 

Now Haven 

0 

0 

1 

1 

7 


1 


1 

0 

® 

1 

MIDDLE ATI ANTIC 













Now York 








i 





Buffalo 

0 

0 


0 

4 

0 

1 

10 i 

2 

0 

0 

f 

New \ ork 

r » 

0 


1 

5 P 

15 



\4 

0 

4 

6 ( 

Rochester 

0 

0 


0 

57 

0 

1 

2 

2 

0 

1 

] 

Syracuse 

0 

0 


0 

1 

1 

4 

l 

0 

0 

0 

i 

New Jersey 













Camden 

0 

0 


0 

1 


1 


o i 

0 

0 

( 

Newark 

0 

0 

] 

0 

u 

0 

4 

0 

3 

o 

0 

i 

Trenton 

0 

0 


0 



3 

0 

1 

0 

0 

f 

Pennslyvania 













Philadelphia 

0 

0 


0 

19 

2 

17 


22 

0 

2 

2> 

Pittshuigh 

1 

0 

1 

1 

3 

3 

8 

19 

3 

0 

0 

’ 

Reading 

0 

0 


0 

1 

0 

1 

^^■ja 

0 

0 

0 

( 

east north central 










1 



Ohio 










j 



Cincinnati 

0 

0 


2 

1 

2 

8 

1 

13 

0 1 

0 

i; 

Cleveland 

0 

0 


0 

4 

0 


1 

7 

o! 

0 

A 

Columbus 

0 

0 

1 

1 


0 


0 

1 

o 

0 

U 

Indiana 





! 








Fort Wayne 

0 

0 


0 

if^Ba 



SI 

0 

0 

0 

1 

Indianapolis 

3 

0 


0 

2 

n 


H 

2 

0 

0 

11 

South Bend 

0 

0 


0 

SBI 

B| 

0 

■a 

0 

0 

0 

( 

Terre Hauti 

0 

0 


0 



3 

0 

0 

0 

0 

I 

Illinois 













Chicago 

2 

0 


0 

38 


n 

3 

19 

0 

1 

4J 

Springfield 

0 

0 


0 



■n 

0 

0 

0 

0 

< 

Michigan 













Detroit 

2 

0 


0 

57 

2 

5 

9 

18 

0 

0 

a 

Flint 

0 

0 


0 

1 

0 

2 

0 

0 

0 

0 

i 

Grand Rapids 

0 

0 


0 

1 

0 

0 


2 

0 

0 

< 

Wisconsin 













Kenosha 

0 

0 


0 

6 

0 

i^Kl 

M 

o 1 

0 

0 

7 

Milwaukee 

0 

0 


0 

44 

1 

0 

mm 

4 

0 

0 

% 

Racine 

0 

0 


0 

45 

u 

1 

Hi 

0 

0 

0 

11 

Superior 

0 

0 


0 

1 

SJ 

0 

ml 

3 

0 

0 

1 

WEST NORTH CENTRAL 













Minnesota 





| 



i 





Duluth 

0 

0 


0 

33 

0 

1 


1 

0 

0 


Minneapolis 

0 

0 


! o 

0 

1 

1 

1 1 

6 

0 

0 


St Paul 

0 

0 


i 1 

2 

1 

1 


2 

0 

0 


Missouri 








1 





Kansas City 

0 

0 


0 

4 

0 

6 

Hi 

2 

0 

1 


St Joseph 

0 

0 


0 

^^Ba 

0 

0 


1 

0 

0 


bt Louis 

2 

0 


0 

1 

6 

6 

11 

f 

0 

1 

21 

North Dakota 



! 





i ; 





Fargo 

0 

0 


0 

1 

1 

1 

I 1 1 

1 

0 

0 

1 
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Cuy reports for week ended July 16,1044 —Continued 




1 





4 

09 

U 


*0*0 

u 



u* 

© 

TO 09 
+> 0 
- o 

Influents 

1 

I|l 

2 

■M 

•5 

1 

1 

9 o m 

•sl 

0 

I 


IS 

A 

5 

111 

H 

I 

u 

i 

I 

Sfljf 

a © 8 

© a g 
SJ 

ef 

0 J 

0 

Pm 

|i 

Oh 

Scarlet 

cases 

1 

M 

•d 6ll 

hi 

H 

A 

O 

© 

XI 

* 

B 

WEST NORTH CENTRAL— 










■ 





continued 















Nebraska 










■ 





Omaha 

0 


0 


0 

4 

l 


^^n| 

n 




0 

Kansas 















Topeka 

0 


0 


0 

6 

l 

0 

0 

2 


o 


7 

Wichita 

0 


0 


0 

0 

0 

4 

1 

0 

0 



4 

SOUTH ATLANTIC 















Delaware 















Wilmington 

0 


0 


0 

0 

l 

2 



IKl 

HI 


0 

Maryland 

Baltimore 

1 


0 


0 

16 

6 

2 

0 


m 

m 


04 

Cumberland 

0 


0 


0 

0 

0 

1 

1 

Hil 


HI 


0 

Tredenok 

0 


0 


0 

0 

0 


Hfl 

0 


i 


0 

District of Columbia 















Washington 

Virginia 

Lynchburg 

0 


0 


0 

24 

2 

4 

Ml 

12 

0 

2 


6 

0 


0 


0 

0 

0 

1 

3 

Hi 

■3 

HI 


0 

Richmond 

0 


0 


0 

0 

0 

n 

1 


0 

HI 



Roanoke 

0 


0 


0 

1 

HI 

Hi 

4 

HI 

HI 

HI 


2 

West Virginia 

Charleston 

0 


0 


0 

0 

m 

■ 

0 

i 

H 

m 

■ 

H 

Wheeling 

0 


0 


0 

0 


i 

■I 

n] 

HI 

■a 


0 

North Carolina 













4 


Raleigh 

Wilmington 

0 

0 


0 

0 


0 

0 

1 

0 

m 


■ 

m 

H 



12 

22 

Winston Salt m 

0 


0 


l) 

2 

0 

i 

HI 

2 

HI 



11 

South Carolina 















Charleston 

0 


0 


0 

0 

1 


Hi 

1 




0 

Georgia 















Atlanta 

1 


0 

3 

1 

1 

HI 

3 

1 

HI 

0 



El 

Brunswick 

0 


0 


0 

0 

HI 

2 

nl 

H9 

■i 




Savannah 

0 


0 


1 o 

0 

m 

0 

1 

0 

ml 

0 


H 

EAST SOUTH CENTRAL 





! 










1 cnnessee 















Memphis 

1 


0 


0 

2 

o 

b 

1 

1 

HI 

l 


19 

Nashville 

0 


0 


0 

0 

i 

0 


si 

HI 



El 

Alabama 















Birmingham 

0 


0 


0 

0 

i 

6 

« 



1 


2 

Mobile 

0 


0 


0 

0 

0 

1 

mi 

S 

Bii 

1 


y 

WEST SOUTH CENTRA! 















Arkansas 















Little Rock 

0 


0 


0 

2 

0 

2 



HI] 

»] 


4 

Louisiana 















New Orleans 

0 


0 

4 

0 

3 

0 

2 

3 

l 

0 

2 


1 

Shreveport 

0 


0 


0 

1 

0 

1 

0 

1 


0 


o 

Texas 


1 













Dallas 

2 


0 


0 

5 

0 

4 

2 

0 

■1 

HI 


3 

Houston 

3 


0 


0 

0 

0 

4 

1 

l 




o 

San Antonio 

0 


0 


0 

0 

0 

0 

0 

0 

B 

B 


1 

MOUNTAIN 















Montana 















Billings 

0 


0 


0 

0 

0 

1 


0 

HI 



2 

Great Tails 

0 


0 


0 

0 

0 


si 

mi 

mt 

0 


0 

Helena 

0 


0 


0 

0 

0 

0 

0 

mt 

HI' 

HI 


0 

Missoula 

1 


0 


0 

0 

0 

l 

0 

HI 

0 

HI; 


El 

Idaho 















Boise 

0 


0 


0 

0 

0 

iHrSi 

HI 1 

wm» 

0 



0 

Colorado 















Denver 

2 


0 

2 

0 

1 

0 

3 

1 

12 

HI 

K| 


10 

Pueblo 

0 


0 


0 

0 

0 

0 


1 

HI 

Hi 


2 

Utah 















Salt Lake City 

0 


0 


0 

8 

0 

1 


2 




11 
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City report8 for week ended July 16, 1944 —Continued 


Influenza 



si * 


i «£l 

© « fe 


Washington 
Seattle 
Spokane 
1 acoma 
California 
Los Angeles 
Sacramento 
San Francisco 


40 I 0 


65 I 269 I 89 268 


Corresponding week 

1943 30 29 9 1 745 236 252 0 18 1 (75 

Average, 1939 43 47 32 I 11 *1 442 1 238 324 1 32 1 269 

1 3 year average 1941 43 
3 5 year median 

Dysentery amebic Casts New York 2 I hiladelphia 1 Gharliston S ( 3 lloustcn 1 

Dysentery bacillary Casts Ntw v ork 9 Litroit 3 (harltsKn S C 94 I os Angeles H 
Dysentery unspecified Casts Chicago 1 Richmond 2 Memphis 1 Shreveport 1 Houston 1 
Rocky Mountain spotted feier Casts St I ouis 1 Richmond 3 
1 ulartmia - Caws Nasnvilli 1 

Typhus fever endemic — C ast s Boston 1 Atlanta 1 Brunswick 4 Savannah 3 Mobile 2 New Orleans 
f Houston 1 

Rates (annual basis) per 100.000 population, by geographic groups , for the 87 citus 
in the prueding table (estimated population 1948 84,197,000) 


New Tngland 

5 

3 

0 

0 

i» 

3 

2 

6 

215 

10 

5 

"3 

5 

2 

b 

60 

0 

o 

7 

9 

144 

Middle Atlantic 

2 

8 

0 

0 

0 

9 

0 

9 

71 

9 

7 1 

4< 

i 

22 

2 

31 

0 

0 

3 

2 

49 

Last North Central 

4 

3 

0 

0 

0 

b 

1 

8 

123 

9 

1 

2b 

8 

9 

1 

42 . 

1 0 

0 

0 

b 

lbl 

West North Central 

4 

0 

ft 

0 

0 

0 

2 

0 

113 

21 

9 

39 

8 

8 

0 

32 1 

1 0 

0 

4 

0 

72 

South Atlantic 

3 

4 

0 

0 

5 

1 

1 

7 

76 

15 

3 

30 

6 

17 

0 

61 

0 

0 

10 

2 

248 

East South Central 

5 

9 

0 

0 

0 

0 I 

1 o 

0 

12 

11 

8 I 

| 70 

8 

5 

9 

6 

0 

0 

17 

7 

124 

West South Central 

14 

9 

0 

0 

11 

9 

0 

0 

33 

0 

0 

, % 

8 

17 

9 

9 

0 

0 

6 

0 

27 

Mountain 

23 

8 

0 

0 

15 

9 

0 

0 

”1 

1 0 

0 

47 

7 

7 

9 

119 

0 

0 

0 

0 

199 

Pacific 

12 

7 

0 

0 

4 

7 

0 

0 

305 

1 4 

7 

| 28 

5 

4 

7 

60 

0 

0 

l 

6 

25 

Total 

5 

5 

0 

0 

2 

C 

1 

2 

_115_ 

_! 

9J 

|_39 

6 

13 

6 

41~ 

0 

0_ 

3 
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TERRITORIES AND POSSESSIONS 
Virgin Islands of the United States 

Notifiable diseases — April-June 1944 —Duiuig the months of April, 
May, and June 1944, cases of ceitam notifiable diseases weie repoited 
in the Virgin Islands as follows 


April May June 


April May June 



1 

1 


15 

27 

10 

1 

1 


1 

4 

1 











FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended July 1, 1944 -— 
During the week ended July 1, 1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber 

ta 

British 

Colum 

bin 

Total 

Chickenpox 


45 

1 

57 

271 

27 

25 

67 

51 

544 

Diphtheria 

1 

5 

5 

25 


4 




40 

Dysentery (bacillar*) 




5 






5 

German measles 


2 


15 

53 

1 

14 

25 

30 

t40 

Influenza 





6 




5 

11 

Measles 


6 

2 

693 

371 

no 

38 

58 

55 

t 333 

Meningitis, memngoooo- 











cus 


, 


2 

4 




1 

7 

Mumps 


2 


33 

97 

9 

3 

59 

8 

211 

Poliomyelitis 






2 




2 

Scarlet fever 


8 

3 

7 

104 

32 

10 

31 

54 

249 

Tuberculosis (all forms) 


1 

15 

150 

69 

12 

5 

9 

48 

*315 

Typhoid and paraty 
pnoid fever 




16 



1 



17 

Undulant fever 




1 

1 





2 

Whooping cough 


44 


26 

41 

b 

5 

17 

10 

149 


GREAT BRITAIN 

England and Wales—Infectious diseases—4 weeks ended April 29, 
1944 —During the 4 weeks ended Apnl 29, 1944, eases of ceitam 
infectious diseases were reported in England and Wales as follows 


Disease 

C asis J 

Disc nst 

f HSCS 

Cerebrospinal fever 

Diphtheria 

Dysentery 

Measles (excluding German measles) 
Ophthalmia neonatorum 

Paratyphoid fever 

320 

2 420 
851 
9,760 
308 
10 

Pneumonit. 

Puerperal pyrexia and puerperal sepsis 
Scarlet fever 

Smallpox 

T yphoid fever 
whooping cough 

3 526 
617 
7,330 
2 

24 

8,141 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month 
(Few reports are available from the invaded countries of Europe and other nations in war cones) 


Plague 

British East AJnca — Uganda .—For the week ended June 24, 1944, 
1 fatal case of plague was reported m Uganda, British East Africa. 

(1036) 
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Egypt. —For the week ended July 8,1944,1 fatal case of plague was 
reported in the southern area of Ismailiya, Egypt. For the week 
ended July 15,1944, 5 cases of plague with 3 deaths were reported in 
Port Said, Egypt. 

Indochina — Annam .—For the period June 11-20, 1944, 2 cases of 
plague were reported in Annam, Indochina. 

Smallpox 

British East Africa .—For the week ended June 24, 1944, 368 cases 
of smallpox with 2 deaths were reported in Tanganyika, and 172 cases 
of smallpox were reported in Uganda, British East Africa. 

Indochina .—For the period June 11-20, 1944, 49 cases of smallpox 
were reported in Indochina, including 32 cases in Cambodia and 10 
cases in Annam. 

Turkey .—For the month of May 1944, 239 cases of smallpox were 
reported in Turkey. 

Typhus fever 

Algeria .—For the period June 11-20,1944, 62 cases of typhus fever 
were reported in Algeria. 

Indochina .—For the period June 11-20, 1944, 25 cases of typhus 
fever were reported in Indochina. 

Spain.—For the week ended Maj 20,1944, 22 cases of typhus fever 
were reported in Spain. 


COURT DECISIONS ON PUBLIC HEALTH 

Use of single-service containers for delivery of milk .—(Illinois Su¬ 
preme Court; Dean Milk Co. et al. v. City of Chicago et al., 53 N.E.2d 
612; decided January 20, 1944; rehearing denied March 22, 1944.) 
An ordinance of the city of Chicago provided that “any milk or milk 
products sold in quantities of less than one gallon shall be delivered 
in standard milk bottles.’’ The plaintiff companies sought to deliver 
milk in single-service paper containers, contending that such contain¬ 
ers were standard milk bottles within the meaning of the ordinance. 
The defendants construed the ordinance to mean that a standard 
milk bottle was a glass bottle. 

The Supreme Court of Illinois said that the question presented was 
the meaning of the phrase “in standard milk bottles’’ and what the 
city council intended to include within that term when the ordinance 
was passed in January 1935. According to the court, in the construc¬ 
tion of an ordinance, the intent of the council which passed it was 
controlling and the question was as to what the words used meant to 
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the council using them. Ab stated in the opinion the evidence showed, 
among other things, that the milk bottle was invented and first placed 
on the market in 1884; that for over 60 years the term ‘‘milk bottle” 
had had a very definite and well-understood meaning and included, in 
ordinary language, a type of glass bottle of characteristic size and 
shape with which almost everyone was familiar; that in 1935, when the 
ordinance involved was enacted, milk in less than gallon quantities 
was delivered exclusively in such bottles and that paper cartons were 
not used in Chicago or its vicinity for delivering milk; and that single 
service paper containers came into general use for the delivery of 
milk about 1938. Single-service paper containers, said the court, 
cannot be said to have been within the contemplation and intent of 
the council when the ordinance was enacted. “It is inescapable that 
the words ‘standard milk bottles’ as used in this ordinance mean the 
familiar glass milk bottles in common usage when it was adopted and 
cannot be construed to include ‘paper single-service contain ere’.” 

While the plaintiffs did not question the city's power in 1935 to 
enact the ordinance in question, they argued that the State milk 
pasteurization plant act of 1939 repealed by implication the authority 
given by prior acts, so that the ordinance, applied as the city hhd 
construed it to forbid the delivery of milk in single-service paper 
containers, contravened the State’s public policy as established by 
the milk pasteurization plant act and directly conflicted with such 
act. This contention was based on the statute’s provision recognizing 
the use of paper containers, namely, "Single-service containers 
* * * shall be manufactured and transported in a sanitary 
manner.” The plaintiffs’ position was that the quoted provision of 
the law permitted the use of single-service containers and took away 
the city’s power to prohibit such use. The act, said the court, con¬ 
strued as a whole, recognized that single-service containers may be 
used in the State; and it was also stated that the State department of 
public health had, in accordance with power granted, established 
standards and requirements for the manufacture and handling of such 
containers. Continuing, however, the court said that there was 
no provision in the statute that either expressly or by implication 
provided that cities had to permit the use of single-service containers. 
“The fullest meaning that may be given section 15, items 1 and 10, 
of the statute is that if single-service containers are permitted to be 
used in a city, they shall be manufactured and transported in a sani¬ 
tary maimer and shall conform to certain minimum requirements to 
be prescribed by the department of public health.” It was necessary 
to construe the language in connection with the saving clause which 
specifically reserved to cities the power “to regulate the handlin g, 
processing, labeling, sale or distribution of pasteurized milk and 
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pasteurized milk products.” This language, in the court’s view, 
reserved to the city “the right to regulate, in the interests of providing 
pure milk, that part of the milk industry which pertains to the han¬ 
dling, processing, labeling, sale and distribution of pasteurized milk. 
This would include regulation as to the container in which it was 
delivered.” The power of the city of Chicago to prohibit the delivery 
of milk in single-service containers was held not to be abridged or 
impaired by the statute in question. 

A further contention of the plaintiffs was that the ordinance, if 
construed to prohibit the use of single-service paper containers, was 
unreasonable and, therefore, void. The court reviewed the evidence 
bearing on the question of reasonableness and concluded that the 
ordinance, insofar as it prohibited the use of single-service containers, 
was not unreasonable and void. The court pointed out that the main¬ 
tenance of a pure and wholesome milk supply Was one of the principal 
concerns of municipal government and stated that the evidence 
showed some valid reasons which the city council might well consider 
in requiring the use of the standard milk bottle. It was at least 
debatable and in such a case the city council was entitled to exercise 
its own legislative discretion and the courts would not disturb its 
action. “The council is the sole judge of the necessity and wisdom 
of the ordinance enacted, and we are concerned only with its rea¬ 
sonableness.” 

The supreme court reversed the judgment of the lower court which 
had granted (a) an injunction restraining defendants from enforcing 
the ordinance and (b) a writ of mandamus commanding defendants 
to issue a permit to plaintiffs allowing them to use single-service 
containers. 

* * * 

Marijuana held synonymous with Indian hemp (cannabis sativa ).— 
(California District Court of Appeal, 2d District, Division 2; People v. 
Savage, 148 P.2d 654; decided May 9, 1944.) The defendant was 
convicted of violating section 11160 of the California Health and 
Safety Code which provided, among other things, that, except as 
otherwise provided in the law, no person should possess a narcotic 
except upon a written prescription. By section 11001 of the said 
code “narcotics” was declared to mean any of certain specified drugs, 
among which was cannabis sativa. The evidenco showed that the 
defendant stated to a police officer that ho«know that a cigarette 
found on him contained marijuana. Also at the trial the defendant 
stipulated that this cigarette and two other cigarettes found on the 
premises contained marijuana. On appeal by the defendant the 
California District Court of Appeal said that the solo question neces- 
saiy for it to determine was: “Is marijuana synonymous with Indian 
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hemp (cannabis sativa)?” This question, said the court, had to be 
answered in the affirmative. “Marijuana (variants: mariahuana, 
marajuana, maraguana, marihuana, and mariguana) is another name 
for Indian hemp (cannabis sativa).’’ Continuing, the court said: 
“Since defendant admitted that the cigarette found on him con¬ 
tained marijuana, he admitted that it contained cannabis sativa 
which is a narcotic referred to in sections 11160 and 11001 of the 
health and safety code.” 

The judgment of the trial court was affirmed. 

x 



FEDERAL SECURITY AGENCY 

UNITED STATES PUBLIC HEALTH SERVICE 

Thomas Parran, Surgeon General 
DIVISION OF PUBLIC HEALTH METHODS 
G. St. J. Perkoti, Chief vf Division 


The Public Health Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the United States 
Public Health Service through the Division of Public Health Methods, pursuant 
to the following authority of law: United States Code, title 42, sections 7, 30, 
93; title 44, section 220. 

It contains (1) current information regarding the prevalence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in accord¬ 
ance with the law, to health officers, members of boards or departments of health 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical and general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. C. Subscribers should remit direct 
to the Superintendent of Documents, Washington, 1). C. 

Librarians and others should preserve their copies for binding, as the Fublic 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 


UNITED STATES GOVERNMENT PRINTING OFFICE, WASHINGTON : 1944 
For tale by the Superintendent of Document*, W ashing ton 25, D. C. 

Price 5 cents. Subscription price $2.50 a year 




Public Health 
Reports 

volume so AUGUST 11 9 1944 number os 


IN THIS ISSUE 


Mr » 

Gross Reactions in Diagnosti JKipneumococcic Serum 
X-Ray Exposure from Certain Electronic Tubes 






CONTENTS 


Page 


A simplified procedure for detecting cross reactions in diagnostic anti- 

pneumococcic serum. Bernice E. Eddy. 1041 

X-Ray exposure in manufacture and operation of certain electronic tubes. 

A. F. Bush, H. T. Castberg, and D. G. Macpherson. 1045 

Morbidity and mortality from specific causes during 1943 and recent 

preceding years. 1047 

Deaths during week ended July 29, 1944. 1065 


PREVALENCE OF DISEASE 

United States: 

Reports from States for week ended August 5, 1944, and comparison 

with former years.... 1066 

Weekly reports from cities: 

City reports for week ended July 22, 1944____ 1Q70 

Rates, by geographic divisions, for a group of selected cities_ 1072 

Plague infection in San Luis Obispo County, Calif.. 1072 

Territories and possessions: 

Hawaii Territory—Plagjj^Bpent). 1073 

Puerto Rico—NotifiablJjMpses—4 weeks ended July 15, 1944 - 1078 
Foreign reports: 

Canada—Provinces—Communicable diseases—Week ended July 8, 

1944. 1074 

Peru—Infectious diseases—1939-1943—Comparative.. 1074 

Reports of cholera, plague, smallpox, typhus fever, and yellow fever 
received during the current week— 

Cholera. r . . . 1075 

Plague. 1075 

Smallpox. 1075 

Typhus fever. 1076 

<n) 

















Public Health Reports 

Vol. 59 • AUGUST 11, 1944 • No. 32 

X SIMPLIFIED PROCEDURE FOR DETECTING CROSS RE¬ 
ACTIONS IN DIAGNOSTIC ANTIPNEUMOCOCCIC SERUM 1 

By Bebnice E. Eddy, Bacteriologist, United Slatee Public Health Service 

The purpose of this paper is to present a simplified procedure for 
detecting cross reactions in diagnostic antipneumococcic serums. 
Since 1939 commercial diagnostic antiserums have been tested for 
cross reactions with 29 to 31 of the 74 known heterologous types of 
pneumococci. Commercial antiserums are prepared for 32 types of 
pneumococci and the discovery of cross reactions, a necessary pre¬ 
requisite for making the antiserums specific, is a time-consuming task. 
Moreover, cross reactions often exist with pneumococci of higher types 
and these cross reactions cannot be found with the present method 
of testing without more than doubling the number of slide preparations 
to be examined. 

METHOD 

Antigens for each of the 75 types of pneumococci are prepared and 
standardized so that the turbidity matches a standard containing 200 
parts per million of silica according to the method described in an 
earlier report ( 1 ), with the following exception: The peptone solution 
used to dilute the antigen contains 1.43 percent of formaldehyde and 
is adjusted to a pH of 5.4 to 6.5. 

Pneumococci suspended in a slightly acid medium, if kept in the 
refrigerator when not in use or in an iced container while being used, 
retain their capsules intact for long periods of time, often for as long 
as a year. After the antigens are prepared it is only necessary to check 
for capsular swelling with control antiserums at intervals of 2 to 4 
weeks. , 

Equal parts, usually 2 ml. of standardized antigens for each type, 
are combined in 14 groups according to the types which show cross 

i From the Biologies Control Laboratory, National Institute of Health 

(1041) 
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reactions or which are similar epidemiologically (&). The types which 
make up these groups are as follows: 


Group ft o Typtt 

1 .. 1, 2, 5, 6, 7, 26, 61. 

2 .3, 4, 8, 14, 19, 67. 

3 . 9, 83, 49, 68. 

4 . 10, 13, 21, 34, 69. 

6.. 11, 16, 28, 43, 63, 72. 

6 .12,25,71. 

7 . 16, 18, 23, 30, 44, 46, 64, 65, 56, 64. 

8 17 22 63 

9-’.*-*.1. 20*, 29, 31, 35, 40, 47, 52, 61, 62, 66. 

10 . 24, 45, 48, 60, 58, 59, 60, 65. 

11 . 27, 32, 67. 

12 . 36, 38, 74. 

13 . 39, 42, 70. 

14 . . 37, 41, 73, 75. 


The group antigens are centrifuged and concentrated by removing 
all the supernatant fluid except a volume oqual to that of any single 
type antigen used in the group. Thus if 2 ml. of each individual type 
antigen are eombined, all but 2 ml. of the supernatant fluid is removed. 
The group antigen is very turbid. For instance, a group antigen such 
as No. 6 is 3 times more turbid than a standardized antigen for a single 
type, and a group antigen such as No. 7 is 10 times more turbid. A 
loopful of a group antigen therefore contains approximately the same 
number of pneumococci of each of the types included in the group that 
are held by, a similar loopful of a standardized antigen for a single type. 
The only precaution is that the group antigen must be agitated bofore 
the loop is introduced. 

The details for carrying out tests for cross reactions are the same 
with individual type antigens or with group antigens. A small loopful 
(a loop of 28-gage platinum, 1 mm. inside diameter) of antigen, a large 
loopful (a loop of 26-gage platinum, 3-5 mm. inside diameter) or a drop 
of antiserum from a capillary pipette, and a small loopful of saturated 
aqueous methylene blue are mixed on a coverslip and the coverslip is 
inverted on a flat glass slide. The preparation is incubated in a moist 
chamber at 37° C. fdr 30 minutes and the pneumococci are exam¬ 
ined under the microscope for capsular swelling. 

OBSEBVATIONS 

In table 1 is an example of tests for cross reactions carried out with 
a group antigen and with antigens for the types included in the group. 
The cross reactions could be detected as well with the group antigen 
as with the antigens for the individual types and in some instances 
with greater ease because the pneumococci in the preparation which 
were not swollen served as controls. 

In tables 2 and 3 are shown the results of tests carried out on 2 anti- 
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Table 1 .—Data illustrating that cross reactions can be detected with antigens of 
mixed types of pneumococci as well as with antigens of individual types 



The symbol + indicates that undiluted antiserum causes completely swollen pneumococcio capsules; 
P that in a clump of pneumococci some organisms have completely swollen capsules whereas others do 
not; T that there is perceptible swelling but nono of the pneumococci have capsules with distinct outlines; 
and 0 that no capsular swelling occurs. 


Table 2. —Tabulation of the results of tests for cross reactions carried out on a 
type 8 antiserum with group antigens and with separate antigens for each of 74 
heterologous types of pneumococci 


Group antigens 

Individual type antigens 

Group No. 

Capsular 

swelling 

Number 
of types 
in group 

Types 

Capsular 

swelling 

Group No. 
which 
contains 
type 

1 ... 

0 

7 

1.... 

0 


2 * ........ 

4- 

6 

2 .. 

0 


3 .„. 

0 

4 

3... 

4- 

2 

4 . 

0 

5 

4-7, inclusive__ 

0 


6. 

0 

6 

9-18, Inclusive. 

0 


0 .. 

0 

3 

19... 

+ 

2 

7 . 

0 

10 

20-76, inclusive... 

O 


8 . 

0 

3 




9 _ 

0 

10 




10. 

0 

8 




11 . _ 

o 

3 




12 .. 

0 

3 




13 . 

0 

8 




14 . 

0 

4 











Table 3. —Tabulation of the results of tests for cross reactions carried out on a 
type 22 antiserum with group antigens and with separate antigens for each of 74 
heterologous types of pneumococci 


Group antigens Individual type antigens 


Group No. 

Capsular 

swelling 

Number of 
types in 
group 

Individual types 

Capsular 

swelling 

Group No. 
which con¬ 
tains type 

l » _ _ . 

0 

7 

1-20. inclusive. 

0 



0 

6 


P 

4 

3. 

0 

4 


0 


4. 

P 

6 


+ 

'9 

5. 

0 

6 


0 


0. 

o 

3 


+ 

12 

7 

o 

10 

37. 

0 


8 _ 

4* 

S ! 

38. 

4- 

12 


■ ■! 


39-62. inclusive... 

0 



0 



4- 

8 


o 

Bl 

64-08. inclusive. 

0 



+ 

Bl 


T 

4 

13. 

o 



0 


14_ 

o 


74. 

4- 

12 



■ 


0 
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serums with antigens for 74 heterologous types of pneumococci and 
with 14 group antigens which include 75 types. All of the cross re¬ 
actions discovered by means of separate antigens for each type were 
also noted with the group antigen which contained the reacting type. 
When no capsular swelling of any pneumococcus in a group antigen 
occurred, none was observed in individual antigens of the types in¬ 
cluded in the group. 

DISCUSSION 

The successful use of antipneumococcic serums for therapeutic 
purposes and the accuracy of type incidence reports are dependent 
upon the specificity of the diagnostic antiserums. It has been shown 
that cross reactions between certain types occur regularly (S). How¬ 
ever, there are other cross reactions which occur infrequently but 
which may cause an error in type diagnosis if not detected. 

The simple procedure of combining antigens of the different types 
of pneumococci in 14 groups makes possiblo the detection of cross re¬ 
actions with all the known types, often through the examination of 
fewer slide preparations than were necessary when separate antigens 
for only 29 to 31 of the 74 heterologous types of pneumococci were 
used. For example, all of the cross reactions in the Type 8 antiserum 
(table 2) could have been discovered by examining 19 slide prepara¬ 
tions, 14 prepared with group antigens plus 5 with the heterologous 
types of pneumococci included in Group No. 2. In the Type 22 anti¬ 
serum (table 3) all of the cross reactions could have been detected by 
examining 34 slide preparations, 14 made with group antigens, 5 with 
the types of pneumococci included in Group No. 4, 2 with the heter¬ 
ologous types in Group No. 8, 10 with the types in Group No. 9, and 
3 with the types in Group No. 12. 

SUMMARY 

By combining standardized antigens of the different pneumococcic 
types in 14 groups, cross reactions in antipneumococcic serum with 
any of the 74 heterologous types of pneumococci may be detected. 
After discovering the group for which a cross is shown, it is only neces¬ 
sary to test the antiserum with the separate types of pneumococci 
whiob make up the group. Since most of the types of pneumococci 
in the different groups show some serologic reactions in common, cross 
reactions with any of the known heterologous types may be detected 
by the examination of an antiserum with a minimum number of anti¬ 
gens. 
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X-RAY EXPOSURE IN MANUFACTURE AND OPERATION OF 
CERTAIN ELECTRONIC TUBES 

By A. F. Bush, Industrial Hygiene Engineer , H. T. Castbebg, M. D. 1 , Chief, 

and D. G. Macpherson, Medical Officer, Bureau of Industrial Health, California 

Department of Public Health 

The dangers of X-ray or radium-emanation exposure are well 
recognized and in most cases controlled in industry when it is known 
that they exist. When X-ray or radium is utilized for the examina¬ 
tion of industrial products or in radium-dial painting, proper con¬ 
trols are used, or at least there is a recognition of the potential 
dangers. 

Recently interest has been aroused in a possible similar hazard in 
the manufacture and operation of high-vacuum electronic tubes ( 1 ). 

We were confronted with a problem of this type and found on 
investigation that during the manufacture, testing, and operation of 
such tubes, measurable amounts of potentially harmful X-rays were 
produced. These tubes were tested or operated at voltages above 25 
kilovolts. The presence of X-rays was detected with fluoroscopic 
screens and measured by means of the Victoreen minometer and 
dental X-ray films. 

A report by Daily (f) concluded that no harmful clinical effects re¬ 
sulted from exposure to a similar type of tube under normal operation. 
It is understood that since that report was written the voltages at 
which high-vacuum electronic tubes are operated have been increased, 
and it is believed that potential hazard now possibly exists, even 
under normal operating conditions. 

Although these tubes are not designed for production of X-rays, 
they are so constructed that they have the various elements necessary 
for X-ray emission. 

Commercial X-ray tubes are so constructed and shielded that the 
radiation is confined to a narrow beam. This is not true of the tubes 
in question and they may emit X-rays in many different directions. 

TOLERANCE DOSAGE 

The provisional tolerance dose for X-rays should not exceed 0.1 
roentgen per day, according to the National Bureau of Standards (#). 
However, considering the long-term genetic effect on experimental 
animals, some authorities believe that 0.02 roentgen per day may be 
considered a much safer maximum dose (3). 

1 Paaod Assistant Surgeon, XT. S. Public Health Berrios. 
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MEANS OF DETECTION 

For detecting and roughly measuring the exposure, dental X-ray 
films (Eastman Code DFll) were worn in breast pockets by workers 
for varying lengths of time during their routine work. These showed 
varying degrees of exposure at different locations. The National 
Bureau of Standards recommends “that each worker shall be sup¬ 
plied with a dental X-ray film half-covered with lead foil, which 
shall be worn on the breast continuously, with the film side out, 
for 15 working days. If, upon development, appreciable darkening of 
the exposed part of the film is indicated, the cause therefor shall be 
investigated and eliminated” (£)• 

Appreciable darkening of the films worn by several workers in this 
study developed within 2 days or less, thus indicating a much higher 
exposure to X-rays than is recommended. Several films, placed at 
distances of from 12 to 14 inches from the tubes, showed marked 
darkening in periods of 8 to 10 minutes. At one location an over¬ 
exposed roentgenogram of a finger was made with a 3-minute exposure 
at a distance of 10 to 12 inches from the source. 

To explore the source of X-rays and to find leaks after controls had 
been installed, a length of cardboard mailing tube closed at one end by 
a diaphragm of fluorescent screen was employed. Upon peering into 
the light-free chamber formed by this dovice, the glowing of the 
fluorescent screen indicated activation bj X-rays. 

Measurement of the intensities of these exposures was made with 
a Victoreen minometer equipped with 0.1 roentgen and 0.01 roentgen 
ionization chambers. 

Over a hundred tests were made with ionization chambers at ex¬ 
posure periods varying from 1 minute to 8 hours. 

Four different operations showed evidence of X-ray exposure on 
dental film and were consequently checked with the minometer. The 
exposures of the operators at these locations were 2.5, 0.1, 0.12, and 
0.1 roentgens per day, calculated on the basis of routine continuous 
operation. Since distance is a factor, spot checks with the minometer 
were made at distances of 1 to 3 feet from the source. Some of these 
measurements were as high as 6 to 8 roentgens per day. 

At most of the locations the operators were not actually exposed to 
the radiation indicated by these figures because the tubes were not 
run continuously. However, with the anticipated increase in produc¬ 
tion, the operations will become more continuous and consequently the 
exposure will toad to become more significant. 

In order to evaluate the possible clinical effects of these rays on the 
operators, hemoglobin estimations, white-cell counts, and differential 
white-cell counts were made on the blood of five employees who had 
been the most heavily exposed. Fortunately these were found to be 
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within normal limits. No clinical or laboratory effects from X-ray 
exposure were discovered. 

The exact exposure of the workers in these operations is difficult to 
estimate, inasmuch as the operations are carried on intermittently 
and the workers are moved frequently from one operation to another. 

A long latent period frequently elapses between the time of exposure 
and the first appearance of evidence of damage. Consequently, these 
workers cannot be considered to bo free of injury until some years have 
passed. 

CONTROL 

Recommendations were made to shield the tubes with sheet lead 
(2 mm. thick) on the front panels of the cabinets in which the tubes are 
housed, with Vinch-thick lead glass inspection windows. The backs 
and bottoms of the cabinets were protected by 16-gage sheet steel. 
The protection afforded by the sheet steel was felt to be ample,inasmuch 
as it is impossible for operators or passers-by to stand close to the 
back of the cabinet. After this shielding had been installed, minom- 
eter tests proved that the exposure of the operators was reduced to 
well below the tolerance dosage of 0.1 roentgen per day. 

CONCLUSIONS 

High vacuum electronic tubes operating at high voltages are 
capable of producing X-rays well above the provisional tolerance dose 
of 0.1 roentgen per day. 

In one industrial situation studied extensively the exposure of 
operators was found to be as high as 2.5 roentgens per day. 

Once this hazard was recognized it was possible to reduce the in¬ 
tensities below the provisional tolerance dose by the use of sheet lead, 
sheet steel, and lead glass. 

REFERENCES 

(/) Daily, L. Eugene: Clinical study of results of exposure of laboratory personnel 
to radar and high frequency radio. U. S. Naval Med. Bull., 41: 1052-56 
(July 1943). 

(£) U. S. National Bureau of Standards: X-ray protection. National Bureau of 
Standards Handbook HB20, July 24, 1936. Govt. Print. Office, Washing¬ 
ton, D. C. (1936). 

(.?) Personal communication from Dr. R. T. Newell. 


MORBIDITY AND MORTALITY FROM SPECIFIC CAUSES 
DURING 1943 AND RECENT PRECEDING YEARS 

I. Morbidity 

The following data concerning the prevalence of nine communicable 
diseases are based on weekly telegraphic reports from the. health 
officers of the various States and the District of Columbia (table 1). 

599668-44-S 
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Although cases of these diseases are reportable by law, there is con¬ 
siderable variability in the completeness of the reports. While the 
number of cases is smaller than the number which actually occur 
during any given year, it is believed that the data indicate reasonably 
accurate trends and reveal any unusual prevalence of a disease. 

DISEASES ABOVE MEDIAN PBBVALENCB 

Influenza .—The number of reported cases (421,005) of influenza 
was about 4 times the number reported in 1942 and 2.2 times the 
median for the years 1938-42. An epidemic of this disease started 
in the Great Lakes region about the middle of November and spread 
rapidly into all regions of the country. With the exception of the 
year 1941, the reported incidence in 1943 was the highest in the 15 
years for which these data are available. In 1941 there were approx¬ 
imately 634,000 cases reported. While the North Central and North¬ 
eastern States reported some increase in the number of cases in 1941, 
the epidemic of that year was most severe in the Western and South¬ 
ern States. Other major epidemic years with 300,000 or more cases 
reported were 1940, 1937, 1932, and 1929. 

Meningococcus meningitis .—This disease has been increasing since 
the beginning of 1941; there were 17,922 cases reported during the 
year 1943, as compared with 3,774 in 1942 and a 5-year median of 
2,048 cases. Prior to the present epidemic of 1943-44 the country 
has experienced 3 Nation-wide epidemics of meningococcus meningitis 
in the last 30 years; the peaks for the country as a whole occurred in 
1917-18, 1929-30, and 1935-37, respectively. For the country as a 
whole the epidemics of 1917-18 and 1929-30 were of about the same 
magnitude, that of 1935-37 was somewhat smaller, while the present 
epidemic exceeds all three in the reported number of cases. In the 
epidemic of 1917-18 the highest incidence rates were reported from 
the West North Central and South Central regions; with compara¬ 
tively low rates for the Mountain and Pacific regions. In the sections 
where the 1917-18 epidemic was most acute (West North Central and 
South Central) the reported incidence in that epidemic was higher 
than in 1943-44. In the epidemic of 1929-30 the highest incidence 
rates occurred in the Mountain and Pacific sections, relatively high 
rates were reported in the South Central and East North Central 
sections, and comparatively low rates in the New England and South 
Atlantic sections. In the East North Central, South Central, and 
Mountain and Pacific sections higher case rates were reported during 
the peak of the 1929-30 epidemic than in 1943-44. The epidemic of 
1935-37 was most severe in the South Atlantic sections; in all sections, 
however, fewer cases were reported during that epidemic than in the 
1943-44 epidemic. 
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Table 1, —Number of reported cote* of 9 communicable diseases tn the United States 
during the year 1948, the number for the year 1948, and the median number of 
cases reported for the years 1988-48 


Division 


1942 

6-year 

median, 

1938-42 

1943 

1942 

6-year 

median, 

1938-42 

1943 

1942 

6-year 

median, 

1938-42 

Diphtheria 

Influenza * 

Measles* 

United States 

18,744 

15,569 

17,326 

421,066 

109,.246 

189,162 

602,811 

606 867 

606,867 

New England 

271 

295 

296 

2,750 

*232 

457 

69 461 

60,828 

39,363 

Middle Atlantic 

1,369 

1,608 

1 973 

3,019 

916 

1,178 

173 517 

71,576 

71,578 

Fast North Central 

1,921 

2,048 

2,433 

31,283 

3,677 

5 212 

167 668 

63 712 

53,712 

West North Central 

1,152 

1,002 

1,186 

37,956 

1,468 

10 870 

48,640 

47,908 

38,737 

South Atlantic 

2,873 

4,128 

4,783 

107,611 

34,373 

66,481 

36 921 

68,865 

68,866 

East South Central 

1,642 

1,800 

2 090 

82,667 

9,494 

18,836 

21,705 

8,667 

9,696 

West South Central 

2,419 

3,059 

3 019 

97,049 

43,383 

43,3*3 

22,412 

51 683 

21 706 

Mountain 

688 

693 

917 

35,631 

10 724 

16,607 

35,427 

35,786 

22 026 

Pacific 

1,609 

900 

1,134 

23 1S9 

4,978 

4 978 

47,000 

120,842 

38,398 


Meningococcus menin¬ 
gitis 

Poliomyelitis 

Scarlet fever 

United 8tatcs 

17 922 

8,774 

2 048 

12,401 

4,193 

7,299 

140,476 

126,863 

166.060 

New Fngland 

2 013 

482 

102 

861 

185 

111 

20 399 

14 664 

10,373 

Middle Atlantic 

4,427 

1,068 

499 

982 

700 

700 

30 044 

30 316 

37,206 

Ea*t North Central 

2,643 

292 

2 36 

2 416 

979 

1,382 

31 710 

31 981 

62,861 

West North Central 

1 149 

168 

132 

1 647 

602 

102 

13 666 

13 131 

13,631 

South Atlantic 

3 064 

748 

449 

240 

377 

893 

12,363 

11 796 

10 861 

Fast South Central 

1,312 

263 

273 

253 

440 

380 

5 188 

6 706 

6,706 

West South Central 

916 

291 

186 

1,972 

478 

346 

3 979 

3 275 

3,609 

Mountain 

636 

94 

94 

965 

166 

166 

8 483 

4,147 

4,467 

Pacific 

1,962 

388 

117 

3 165 

366 

366 

10 043 

6 407 

7,808 


Smallpox 

Tvphoid and para¬ 
typhoid fe\er 

Whooping cough * 

United States 

733 

863 

2,461 

6 646 

6,703 

9 575 

176 416 

178 116 

178 116 

New England 

0 

1 

0 

290 

276 

276 

12,653 

21 320 

16,378 

Middle Atlantic 

18 

48 

0 

738 

811 

1 242 

34 317 

47 825 

47 826 

East North Central 

320 

204 

646 

763 

798 

1 046 

41 024 

45 670 

41 688 

West Noith Central 

100 

154 

951 

277 

371 

611 

10 971 

391 

8 016 

South Atlantic 

40 

39 

46 

1,130 

1,687 

1 949 

27 106 

**,845 

22,663 

East South Central 

12 

105 

127 

768 

907 

1 241 

7 376 

6 686 

0,623 

West South Central 

138 

246 

342 

1,025 

1,360 

2 402 

19 179 

9,070 

12,498 

Mountain 

34 

39 

309 

287 

408 

464 

6 960 

6 849 

8 869 

Pacific 

21 

28 

140 

278 

266 

484 

16,349 

15 660 

18 390 


1 Mississippi and Now York excluded New York Citv included 
i Mississippi excluded 


Tho present epidemic has been severe in all sections of the country. 
The largest excesses over the 1938-42 median were reported from the 
New England and Pacific sections. In the former region the number 
of cases was almost 20 times the preceding 5-year median and in the 
Pacific region the number was almost 17 times the median. Other 
sections reported smaller excesses ranging from 5 times the median in 
the West South Central section to almost 11 times the median in the 
East South Central region. Preliminary reports of cases indicate that 
in the Central sections and possibly in the country as a whole, the 
peak of the current epidemic did not occur until early in 1944. 

Measles .—The incidence of measles was relatively high in 1943. 
The number of reported cases (602,811) was about 20 percent above 
the number reported in 1942, which figure (505,867) also represents 
the 1938-42 median. The disease was most prevalent in the Middle 
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Atlantic and East North Central regions, but all regions except the 
South Atlantic showed increases over the 1938-42 medians; in the 
South Atlantic region the number of cases was only about 60 percent 
of the 5-year median. 

Poliomyelitis .—The only other communicable disease more preva¬ 
lent than usual during 1943 was poliomyelitis. The number of cases 
(12,401) was about 3 times the number reported in 1942 and 1.7 
times the 1938-42 median. After a year of comparatively low inci¬ 
dence the number of cases of this disease began to increase early in 
1943; by the middle of the year an epidemic of significant proportions 
was in progress, affecting practically every section of the country 
except the South Atlantic and East South Central. For the country 
as a whole the incidence was the highest since 1931, when almost 
16,000 cases were reported; the epidemic of 1931 was confined largely 
to the New England and Middle Atlantic regions. Less severe epi¬ 
demics of this disease occurred in 1927 and 1935, with the highest 
incidence in 1927 being reported from the Pacific region, while both the 
North and South Atlantic regions reported a relatively high incidence 
in 1935. In 1916, the only other year in which the reported cases of 
poliomyelitis exceeded those of 1943, there were approximately 27,000 
cases in 27 States, as compared with 12,401 in all of the States in 1943. 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria .—The reported cases of diphtheria (13,744) dropped 
considerably below even the year 1942, during which 15,559 cases 
were reported. Prior to 1936 there had been no less than 30,000 
cases of diphtheria reported, with incidence peaks of 204,133 cases 
in 1921, 166,031 cases in 1922, and 106,191 cases in 1927. With two 
slight interruptions, one in 1938 and the other in 1941, the disease 
has declined steadily since 1927 and the incidence in 1943 was about 
60 percent of the average annual incidence (approximately 22,000 
cases) since 1936, the first year in which fewer than 30,000 cases were 
reported. While the incidence has fluctuated from year to year in 
the various sections of the country, the general trend has been down¬ 
ward in all sections, the 1943 incidence in some sections being the 
lowest on record. 

Scarlet fever .—During the year 1943 there were 140,475 cases of 
scarlet fever reported, as compared with 126,583 in 1942 and a 1938-42 
median of about 155,000 cases. Six of the nine geographic regions 
reported a relatively high incidence and the other three reported 
fewer cases than normally occur during the year. The greatest 
excesses over the median were reported from the New England and 
Mountain regions (about 50 percent), with smaller excesses in the 
West North Central, South Atlantic, West South Central, and Pacific 
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regions. In the East North Central region where this disease has 
been unusually prevalent for several years, the number of cases re¬ 
ported during 1943 was less than 70 percent of the 5-year median 
and the Middle Atlantic and East South Central regions also reported 
a comparatively low incidence. 

Smallpox .—The incidence of smallpox reached a new low level during 
1943. The number of reported cases (733) was about 85 percent of 
the number reported in 1942 and about 30 percent of the 1938-42 
median. Relative to prior years, the situation was favorable in all 
sections of the country except the Middle Atlantic. Sixteen of the 
18 cases of smallpox reported in the Middle Atlantic region occurred 
in Pennsylvania and were the result of an outbreak that started in 
Pennsylvania in December 1942. Sixteen cases occurred in the first 
two weeks of January but no more were reported during tho year. In 
the South Atlantic region the disease stood at about the normal level, 
but other regions, even those in which the disease is normally high, 
reported a low incidence. For tho country as a whole the incidence 
of smallpox during 1943 was the lowest on record. 

Typhoid and paratyphoid jever .—For the year 1943, 5,546 cases of 
typhoid fever were reported, as compared with 6,703 in 1942 and 
9,575 for the preceding 5-year median. Tho incidence in the New 
England region was slightly above tho normal level, but very signifi¬ 
cant decreases from the 1938-42 medians were reported from all other 
regions. For the country as a whole the incidence in 1943 was the 
lowest in the 15 years for which these data are available. 

Whooping cough .—The number of cases (176,415) of whooping 
cough reported in 1943 was about 1,700 below the normal expectancy 
of approximately 178,000 cases. Of the various geographic regions, 
the West North Central, South Atlantic, and South Central reported 
excesses over the 1938-42 median, but in tho other five sections the 
numbers of cases were lower than the medians. 

II. Mortality 

The annual mortality rates for specific causes for the past five years 
as shown in table 2 are based on preliminary data for 38 States and 
the District of Columbia. Similar mortality rates by quarters for 
the past three years are shown in table 3. Death rates for 40 States, 
the District of Columbia, Alaska, Hawaii, and the Canal Zone are 
presented in tables 4 and 5. 

These data are made available through a cooperative arrangement 
with the respective States which furnish provisional tabulations of cur¬ 
rent birth and death records to the United States Public Health Service. 
Because of lack of uniformity in the method of classifying deaths 
according to cause, and the impossibility of including a certain num- 
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Tabus 2. —Summary of mortality trend* from certain cautee in a group of SB Statee, 1 


[Hates provisional for all years] 


Diseases (numbers in parentheses are from the Internationa] 1(ua 1<u « 1 Q a, 1Qin 
List of Causes of Death, 1938 revision) 



bcr of delayed certificates, the rates are preliminary and will differ 
from final figures subsequently published by the Bureau of the Census. 
Data for preceding years from the same source, collected and tabu¬ 
lated in tbe same manner as the current data, are included for com¬ 
parative purposes. These provisional rates for preceding years are 
used in preference to the final figures published by the Bureau of the 
Census, because it is believed that they are more comparable with 
current provisional information. 

These reports provide an early index of the trend of mortality from 
certain causes for the country as a whole. It is believed, also, that 
the trend of mortality from given causes within a State is reasonably 
accurate, even though the comparison of the causes of death for differ¬ 
ent States is subject to the errors mentioned above. 

The populations of the different States used in computing these 
rates are estimates as of July 1 of each year which are published by 
the Bureau of the Census. The estimates include members of the 
armed forces stationed in each State; they are based partly on ration 
book registrations and partly on births and deaths since the 1940 
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Table 5 —Trend of death rates for vartous causes per 100,000 population, 1939-43 
_ _ [Rates provisional for a ll years] 

Typhoid and paratyphoid fe\ er (1 2) Dysentery (27) Diarrhea and enteritis under 2 years Appendicitis (121) 
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Table 5 .—Trend of death rates for earieus causes per 100,000 population, 1939-48 — Continued 

Scarlet fever (8) Diphtheria (10) Whooping oongb (9) Meades (88) 
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Vo death* reported * Data not at ailable 





Pneumonia all forms (10" 109) | Cancer all forms (45-55) , Diabetes mellitus (61) |Intracranial lesions of vascular origin 


1059 


Angut 11, KM 



August 11,1044 


1060 


S 

d 

43 

8 

Oi 



< 

H 


'o 

JO 

1039 

©NnaoicaiN^eq^-iOn He^eov^Hno^eoeN^N w»-c&a**©'*eo«©©e»«'©aO'* n 

88g8gSSa8SK88SSBRRSRS888!3!3:5RSi2SSSaS38tf8R8!S £2 

W 

e 

a. 

i 

Noco«o»»^e<«o^oc<)ome i 4«9iQNO^iQ©ou9HNNeie)ieio»oe(e«H«ne i i o* 

S2SS8SS858R8Si88B8SSS58t:gS;S&282ft3sSB{382S8SS ®2 

B 

| 

•H 

s 

•ONPSSOCHi-iOrON^OOSOHHUSH^NNrHOOO# C* tt *• M3 CO *-< fQ 0» N *• *< 00 00 O 9 00 

8SSSS8fcSSa§SSSS28888S&3S382S?i2S}S8R88;SS5gS3 £2 , 

! 

1042 

r*eor*Moa»oe40ooo»t«o)aoo»coC4W3t^C8b.iQinooe4^eo^ao^t^oMM>o(eeii^t«oeo oooo 

aS82S8S8SS85t:2a2aS2aSRS8SS282282Sfc8a28a28 SB , 

1943 

HN«N«HnHQON9H©e<9)a©o«NN«»o«oh>HNOiOHeHMttaneoo> «o*©o 

^Zh2®p32?52S2Sh^22I2S2^32S2S28S51S?3^!JS2SShS32SS3Jh&Sz;S8ShSS ® jjjjg 

L 

II 

? 4 

is 

g 

1 

SB3f!2333i:SSSE:S£:28f!3E338g8S8S&!SS838888R8383S 3$ 

mi 

S3RSSSSSaSSRSS8BKS2SSK8a8Safe!5!SSSS8SSS8SR§ §8 

1941 

8SS8§68B888888RS8Rr:S8gS§SR888S8RRSC888§RS g8 

3 

- 

SS&SSSSSSSRSSSRRSSRSSgSSS&SSBSfcSSSSSSRSSg Sfe 

§ 

3 

CO 

3 

gSSSRSggKRSSSSRRSSKgRfSSRSSSBteSSSfegRSEKSfcg gag 

s 

1 6£6l ! 

G&§SS&8MXttaSSi!£ff*B3S38*S83g888898BZ883*g S3 

1 

I 

KSSgSg'oSSSSSteSgRSioSlSsSSfcftSSSfcSSSSSSBBfcgRSB 88 

l 

3 

RgsgssRSfesassssssssss^rr^SiSKtsssgtssssgssas as 

1 

•a 

1942 

esasssssssSoBfetesssogassswasstsssaassaBBsas as 

£ 

1943 

BsaSR8S8SSteBSa8SS58Si , ’8BSaBaKfe8888S6Sa888B 883 

g 

1 

33833§SSiS33a38l38!;a§S3S3S833aiSgSS88333a SS 

! 

H 

§iiSg2aISgSaa8S§aRiSaSi§l2§B§§si§te5SSaS8§ 88 

i 

i 

3 

1 

273 i 
306 
349 
292 

274 

176 
214 
339 
269 
278 
285 
225 
238 
375 
329 
426 | 

291 
262 
2Q0 
248 
240 
287 
353 
117 
393 

1 161 
208 
313 
186 
33” 
374 
181 

1 215 

177 
189 
242 
361 
242 I 
327 

292 
219 

198 

135 

*3 

I 

I 

1942 

» 

271 

304 

3b3 

269 

245 

164 
268 

364 
266 

! 301 

1 296 

> 229 

1 220 

365 
329 

414 
288 
284 

302 
295 
277 
319 
368 
125 j 

415 

165 ! 
190 
323 
200 
352 

374 
151 
231 1 
182 
183 
244 

375 
219 
328 

303 
221 

175 

134 

1943 


i 

© 

o0 

«-» 

Q 

Colorado 

Connecticut 1 

Delaware 

District of Columbia 1 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 1 

Louisiana 1 
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census. Deaths of soldiers within the States are reported to the 
registrars and are, therefore, included with civilian deaths. 


MORTALITY AND CHANGES IN AGE DISTRIBUTION 


For many years there has been discussion of the effect of the chang¬ 
ing age distribution of the population upon the crude death rate. 
The percentage of the total population that is in the older age brackets 
has been increasing for many years and because these older ages have 
a general death rate that is five or six times the average for all ages, an 
increase in their numbers results in a larger crude death rate even 
when there is no change in age-specific death rates. Such an in¬ 
crease in mortality is obviously spurious. 

Since 1940 there has been a large withdrawal from the civilian popu¬ 
lation of men in the young age groups where the death rate is much 
below the average for all ages. By 1943 larger numbers of these men 
had been sent overseas, leaving a population (including those in 
camps in the United States) with a considerably larger percentage of 
persons in the older age brackets. Thus, the trend in age distribution 
which has been in progress in our population for many years was 
suddenly accelerated by the transfer to foreign countries of large 
numbers of young adult males in the armed forces. So many young 
men are involved in this overseas transfer that the sudden acceleration 
in the trend toward an older population in the continental United 
States has become an important factor in the crude death rate for 
1943. 

Considering first the mortality from all causes, the crude death 
rate for 1943 was 10.87 per 1,000 population, as comparer *ith 10.32 
in 1942, 10.43 in 1941, and 10.65 in 1940. Thus the apparent show¬ 
ing is a 2.1-pcrcent excess in mortality in 1943 over 1940. Deaths 
by age are not available for 1943, but the United States Census Bureau 
has estimated the populations by age for 1943 and death rates for 
specific ages aro available for 1940. These data are sufficient for 
making an adjustment in the 1943 rate for the effects of age changes 
since 1940; the details of the process are explained in a footnote. 1 

i The adjustment of the rate for age changes since 1940 Ls done as follows Death rates for each specific 
age group in 1940 are multiplied by the 1943 estimated population for that age group to obtain an expected 
number of deaths at the 1940 age-specific rates. These expected deaths for specific ages are added to get a 
figure for all ages which is divided by the 1943 estimated population for all ages to obtain an expected death 
rate in 1943. This expected rate represents the crude death rate that would occur m 1943 if the age-specific 
death rates were identical with those in 1940. Any difference between this expected rate for all ages for 
1943 and the actual rate for all ages in 1940, therefore, represents the result of changes in the age composition 
of the population sinoe 1940. For example, if the actual 1940 rate for all ages is 65 percent of the expected 
rate for 1943, it means that the actual observed rate in 1943 can bo corrected for age changes by multiplying 
by 0.95. This multiplier, which is called the “adjustment factor/' ls obtained as follows: 


Adjustment factor' 


Actual death r ate in 1940 (all ages) 
'Expected death rate in 1943 (all ages) 


Thus If age changes will Increase the 1943 crude rate for all ages by 5 percent without any change in the age- 
specific death rates, the actual crude rate for 1948 must be reduced by approximately that percentage to 
make it comparable with the 1940 rate. This process eliminates the change in the crude death rate that is 
due to age changes and indicates what the trend has been when the effects of age changes are eliminated 
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When this adjustment is made, it is found that the changes in the 
age distribution of the population between 1940 and 1943 have been 
sufficient to account for an increase of about 5.4 percent in the crude 
death rate. The rate for 1943, adjusted to the age distribution of 
1940, amounts to 10.32. Thus the increase in the death rate from 
10.05 in 1940 to 10.87 in 1943 is more than accounted for by the 
changes in the age distribution of the population, and the resulting 
corrected death rate shows a decrease of 3.1 percent in 1943 from the 
1940 rate, instead of an increase of 2.1 percent which was indicated 
by the crude rate. 

It is of interest similarly to adjust a few of the major causes of death 
to see what has been the trend aside from changes that may have 
occurred because of shifts in age distribution. The crude death rate 
for heart diseases in 1943 was 324 per 100,000 as compared with 294 
in the same States in 1940, an increase of 10.1 percent in the 3-year 
period. However, adjustment of the 1943 rate for changes in the 
age distribution since 1940 gives a corrected rate of 307 per 100,000. 
Thus the increase in the crude death rate of 10.1 percent is cut to an 
increase of 4.4 percent when adjustment is made for change in age 
distribution; about half of the increase in the crude death rate from 
heart diseases since 1940 was due to changes in age distribution. 

A similar process applied to cancer indicates that the crude death 
rate of 125 per 100,000 is reduced to 119 when correction for age is 
made, which is approximately the rate in these 39 States for 1940. Thus 
all of the increase in the cancer death rate in these States since 1940 is 
accounted for by changes in age distribution. 

Hoart disease and cancer death rates are extremely high in the old 
age brackets and quite low among young adults. For example, the 
heart disease death rate among persons over 75 years of age is 155 
times the rate at 35-44 years and nearly 350 times the rate at 15-24 
years. Thus, the type of change that has been taking place in the 
age distribution of the population is such as to produce the maximum 
effect on the crude death rate from heart diseases. In tuberculosis, 
however, the death rate in the older ages is not so much above that 
in the young adult ages. The tuberculosis rate above 75 years is only 
1.4 times the rate at 25-34 and twice the rate at 15-24. Thus, changes 
in age distribution would have relatively less effect upon the tubercu¬ 
losis death rate. The adjustment of the tuberculosis death rate in 
1943 by the process outlined above changes only the decimal part of 
the rate, from 41.4 to 41.1 per 100,000 population; therefore, the 
death rate of 41 per 100,000 from tuberculosis in 1943 may be com¬ 
pared directly with the rate of 44 in 1940, and presumably the rates 
for the intervening years also. The rate for 1943 is practically the 
same as that for 1942; however, since the death rate from tuberculosis 
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has for many years showed a steady decline, the absence of a decrease 
in 1943 represents an unfavorable change in the trend of the rate. 

Inasmuch as the death rates in this report are provisional, it does not 
seem worth while to adjust all of them; the above examples are given 
to indicate that small increases in the rates cannot be interpreted as 
necessarily indicating any real deterioration in the health of the nation. 

INFANT ANn MATERNAL MORTALITY 

The infant mortality rate, which is based on births and on deaths 
under 1 year of age, is relatively free from age changes. During 1943 
the rate was 40 per 1,000 live births; this was the same as in 1942, but 
it represented a decline of about 10 percent from the preceding 5-year 
average. For the first time since 1935 the downward trend of infant 
mortality was interrupted. The rate in 1935, at that time the low 
record, was 56 per 1,000 live births, or about 35 percent in excess of the 
1942 and 1943 rates. The first three quarters of 1943 showed slight 
drops from corresponding periods of 1942, but the last quarter increased 
considerably. For the year as a whole 22 of the 37 reporting States had 
a lower infant mortality rate in 1943 than in 1942. 

The maternal mortality rate declined in each quarter of 1943. The 
rate of 2.3 per 1,000 live births for a group of 37 States was the lowest 
recorded in the 14 years of this series of records. Twenty-five of the 
reporting States had lower maternal mortality rates in 1943 than in 
1942, 2 States had the same rate in both years, and in 10 States the 
rates were higher in 1943 than in 1942. 

DISEASES WITH HIGHER RATES IN 1948 THAN IN 1942 

The principal diseases having a higher mortality rate in 1943 than in 
1942 were cancer, diabetes, heart diseases, intracranial lesions of 
vascular origin, and nephritis—all diseases of the older ages and 
subject to some error because of age changes in the population; how¬ 
ever, all are diseases which were on the increase in prewar years. 
In addition, there was a sharp rise in influenza and pneumonia death 
rates. The influenza rates were higher during each quarter of the 
year than they wore in 1942, but the sharpest rise occurred during 
the last quarter when the rate for the group of reporting States was 
24.4 per 100,000 inhabitants, as compared with 7.9 and 7.0 for corre¬ 
sponding quarters of 1942 and 1941, respectively. Pneumonia death 
rates in the first and third quarters were not appreciably above pre¬ 
ceding years, but in the second and particularly the fourth quarter 
the rates were considerably above those quarters of 1942 and 1941. 
The influenza epidemic of December-January 1943-44-has been 
discussed in other issues of the Public Health Reports. 
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As already noted, the incidence of meningococcus meningitis reached 
a new high peak in 1943-44; the death rates were higher during each 
quarter of 1943 than for corresponding quarters of 1942 and 1941. 
Although the number of cases was unusually high the death rate was 
low as compared with rates during previous epidemics of this disease. 
The average annual death rate in the years 1917-18 was 3.6 per 
100,000 population, 4.1 in 1929-30, and 2.1 in 1935-37, which was 
about the same as the rate for 1943. 

The severe outbreak of poliomyelitis that occurred in 1943 was 
responsible for probably the highest death rate from that disease since 
1937, when the rate was slightly more than 1 per 100,000 population. 
The annual death rate for 1943 was twice that of 1942 and about 60 
percent above the average annual rates since 1937. The sharpest 
increase in the death rate occurred during the third quarter of the 
year when the seasonal peak of this disease is normally reached; the 
rate for that quarter was 1.9 as compared with 0.7 and 1.0 for cor¬ 
responding quarters in 1942 and 1941, respectively. For the years 
1916 and 1931, the only years covered by this series of reports in which 
the cases of poliomyelitis exceeded the reported incidence in 1943, the 
annual death rates from poliomyelitis were 10.5 and 1.8, respectively. 

The whooping cough death rate (2.4 per 100,000 population) was 
higher in 1943 than in 1942 but slightly lower than in 1941, and com¬ 
pared very favorably with the average rate for the preceding 5 years. 
Of the 39 reporting States, 28 had a higher death rate from whooping 
cough in 1943 than in 1942. The declining death late from this 
disease during the past 15 years is in contrast with an average annual 
death rate of 10 per 100,000 persons in the 2 preceding decades. 

DISEASES WITH LITTLE OB NO CHANGE IN THE KATES 

The death rates from typhoid and paratyphoid fever, dysentery, 
infectious encephalitis, and syphilis foi the 39 reporting States were 
about the same in 1943 as in 1942, and wer; all lower than the rates 
for the three preceding years. 

The tuberculosis death rate was approximately the same in 1943 
and 1942, 41.4 as compared with 41.7. As already noted, changes in 
the ago distribution of the population since 1940 have had little effect 
upon the tuberculosis death rate. Considered by quarters, the first 
and fourth decreased slightly and the second and third increased 
slightly in 1943 from 1942. Only in the first quarter was the change in 
the rate as much as 1 per 100,000. For the year as a whole, 19 of the 
39 reporting States had a higher death rate from tuberculosis in 1943 
than in 1942,19 had a lower rate, and in 1 State the rate was the same 
in both years. More than one-half of the States reporting a decline 
in the death rate are in the South Atlantic and South Central sections, 
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while about 70 percent of the States showing increases were in the 
North Atlantic and North Central sections of the country. 

DISEASES WITH HATES LOWER IN 1948 THAN IN 1942 

The only diseases for which an appreciable decrease in the crude 
death rate occurred during 1943 were malaria and appendicitis; for 
each of there the 1943 rate was the lowest on record. For appendicitis 
26 of the group of 39 States reported lowc * rates in 1943 than in 1942, 
11 had higher rates, and in 2 States the rate was the same in both 
years. There was a tendency toward an increase in the malaria 
death rates in the West North Central and Mountain regions, but the 
numbers of deaths in these States were too few to be of any statistical 
significance. In the South Atlantic region there were general de¬ 
creases in malaria death rates. 

ACCIDENT DEATH HATES 

The mortality from all accidents, including automobile accidents, 
was about 3 percent higher in 1943 than in 1942, but for automobile 
accidents alone the death rate declined about 15 percent. Only 17 
of the 39 reporting States showed a decline in the death rate from all 
accidents, but every State reported a decrease in the automobile 
accident death rate. While the mortality rate from all accidents 
was higher in 1943 than in 1942, it was below any of the 3 years pre¬ 
ceding 1942. The death rate (52.9) from accidents other than auto¬ 
mobile was 10.8 percent above that for 1942 and was the highest in 
the 5 years included in the table. 


DEATHS DURING WEEK ENDED JULY 29, 1944 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


Week ended Correspond- 
July 29, 1944 ing week, IMS 


Data for 03 large cities of the United States 
Total deaths . 

Average for 3 prior years. . 

Total deaths, first 80 weeks of year 

Deaths under 1 year of age . 

Average for 3 prior years . 

Deaths under 1 year of age, first 30 weeks of year 
Data from industrial insurance companies 

Policies in force. 

Number of death claims . 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 30 weeks of year, annual rate 


7,61 

8,207 

279,877 

573 

632 

18,564 

66,672, 880 
12,833 
10.1 
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8,414 

726 

” 20,'288 


05,668,828 

11,604 

9.2 
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PREVALENCE OF DISEASE 


No health department , State or local L can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AVGUST 6, 1944 

Summary 

Increases in the incidence of poliomyelitis occurred during the week 
in all of the 9 geographic divisions of the country except the East 
South Central and Mountain areas. Of the total of 932 cases, 807, 
or 87 percent (approximately the same proportion as that of last 
week’s figures), occurred in the Middle Atlantic, South Atlantic, and 
East Central sections. With slightly less than 10 percent of the 
total population, New York reported one-tliird of the cases. Eleven 
States with more than 20 cases each reported an aggregate of 760 
cases, as follows (last week’s figures in parentheses): Increases —Mas¬ 
sachusetts 23 (8), New York 311 (237), Pennsylvania 86 (64), Ohio 48 
(40), Indiana 36 (20), Michigan 40 (30), Maryland 27 (17), Virginia 
63 (39), Louisiana 21 (11); decreases —North Carolina 40 (57), 
Kentucky 65 (79). 

The total for the past 6 weeks is 3,210, as compared with 1,872 
and 2,185, respectively, for the same periods last year and in 1931, 
the largest numbers previously recorded for the corresponding 6-week 
period. The peak of weekly incidence of poliomyelitis for the country 
as a whole has not frequently been reached earlier than the second 
or third week of September. 

A total of 222 cases of typhus fever was reported, as compared with 
251 last week, 155 for the corresponding week last year, and a 5-ycar 
median of 115. States reporting the largest numbers are Georgia, 58; 
Texas, 54; Alabama, 41; and Florida, 25. 

A decrease occurred in the incidence of meningococcus meningitis 
from 191 last week to 177. The largest numbers of cases were re¬ 
ported in New York, 24; California, 21; Massachusetts, 12; and Texas, 
10. The total cases reported to date this year is 12,786, as compared 
with 13,183 for the same period last year and a 5-year median of 
1,359/ 

Of a total of 180 cases of typhoid fever, as compared with 163 
last week and 291 for the 5-year median, 18 occurred in Texas, 13 in 
Mississippi, 9 in Michigan, and 8 each in Massachusetts, Illinois, 
West Virginia, Georgia, and Oklahoma. 

In 93 large cities of the United States, a total of 8,125 deaths was 
registered, as compared with 7,971 last week, and a 3-year (1941-43) 
average of 7,801. The total to date is 288,008, as compared with 
294,930 for the same period last year. 
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Telegraphic morbidity reports from State health officers for the week ended Avgvst 6, 
1044 , comparison with corresponding week of 1948 and 6-year median 


In these tables a zero Indicates a definite report, while leaders imply that, although none was reported* 
cases may have occurred. 



Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 


Aug. 


dian 



dian 



dian 



dian 


Aug. 

1830- 

Aug. 

Aug. 

1930- 

Aug. 

Aug. 

1939- 

Aug. 

Aug. 

1930- 


5, 

7, 

43 

5, 

7, 

43 

5, 

7, 

43 

5, 

7, 

43 


1044 

1043 


1944 

1043 


1944 

1043 


1044 

1043 

NEW ENGLAND 













Maino. 

0 

0 

0 

1 



6 

37 

37 

n 

1 

1 

New Hampshire .... 

0 

0 

0 




4 

3 

3 

BH11 

1 

0 

Vermont.. 

0 

0 

0 




7 

17 

17 



m 

Massachusetts. 

3 

2 

2 




87 

114 

126 

12 

12 

s 

Rhode Island_ 

1 

0 

0 




Br 

62 

18 

1 

1 

Hi 

Connecticut . _ 

0 

0 

0 

1 

1 

1 

6 

40 

22 

3 

3 

1 

MIDDLE ATLANTIC 







New York. 

6 

5 

7 

(,) 3 

* 2 
5 

l 2 

04 

36 

57 

401 

166 

66 

234 

24 

27 

1 

New Jersey.. 

0 

1 

] 

2 

117 

8 

7 

m-i 

Pennsylvania. 

7 

7 

6 



66 

6 

19 

3 

EAST NORTH CENTRAL 








Ohio ... 

4 

] 

4 

1 

3 

8 

7 

3 

12 

r, 

135 


6 

4 

2 

n 

Indiana __ 

8 

3 

4 


2 

21 

10 

3 

HI 

Illinois .. 

3 

7 

11 


4 



60 

9 

18 

2 

Michigan 1 __ 

10 

1 

3 



4 

67 

162 

122 

6 

0 

1 

Wisconsin. 

0 

4 

1 

5 


8 

101 

230 

188 

3 

5 

1 

WEST NORTH CENTRAL 









Minnesota.. 

2 

2 

1 




0 

32 

15 

5 

0 

0 

Iowa... .. 

3 

4 

1 




13 

16 

26 

0 

2 

1 

M issouri_ 

3 

2 

2 




18 

11 

8 

5 

6 

2 

North Dakota .. -- 

3 

0 

1 


4 

2 

3 

32 

2 


3 

0 

South Dakota 

1 

1 

1 




1 

12 

3 

^E 


0 

Nebraska. __ 

1 

1 

o 

2 



2 

6 

3 


o 

0 

Kansas___ 

1 

2 

2 

1 

1 

13 

15 

15 

2 

3 

1 

SOUTH ATLANTIC 






Delaware. 

0 

0 

0 




0 

4 

1 

0 

0 

jlHj 

Maryland *. 

3 

3 

1 

1 

2 

1 

4 

31 

31 

4 


2 

District of Columbia. 

0 

1 

1 




7 

22 

6 

1 

JiB 

0 

Virginia.. 

10 

7 

7 

36 

76 

33 

m 

48 


8 


1 

West Virginia . . .. 

0 

2 

2 

2 

13 

0 

mm 

5 

lilH’ 

1 

North Carolina .. . 

5 

0 

0 

1 

3 


16 

11 


5 


1 

South Carolina- ... 

7 

4 

3 

04 

207 


17 

21 


2 


1 

Georgia. 

Florida. 

5 

12 

0 

6 

0 

0 

5 

13 

IBBr! 

3 


1 

3 

3 

3 

1 

4 

4 

6 

3 

K 

2 


0 

EAST SOUTH CENTRAL 

Kentucky... 

2 

0 

5 

44 

6 

1 

1 

12 

5 

h 

4 

6 

2 

Tennessee .. . .. 

5 

1 

2 

9 

1 

17 

6 

3 

6 

9 

2 


2 

Alabama.. 

7 

12 

8 

0 

1 

7 

10 

5 


1 

Mississippi *. 

10 

1 

3 





2 

1 

1 

WEST SOUTH CENTRAL 










Arkansas. 

2 

4 

4 

13 

3 

3 

3 

9 


0 

M 

0 

Louisiana. 

5 

0 

3 

23 

1 

2 

8 

1 


3 


0 

Oklahoma. 

4 

2 

2 

6 

2 

7 

3 

5 


0 

m 

0 

Texas. 

31 

18 

10 

166 

190 

137 

120 

54 

54 

10 

■ 

1 

MOUNTAIN 





! 








Montana.. 

2 

1 

1 

3 



2 

28 

17 

!M 

i 

§HH1 

Idaho __- 

0 

0 

0 




1 

21 



^H* 

0 

Wyoming_. 

0 

0 

1 

7 


2 

2 

1 

5 


0 


0 

Colorado. 

0 

1 

1 

7 

7 

12 

13 

^Br' 

1 


0 

New Mexico. 

3 

1 

0 




1 

4 


0 


0 

Arizona..... 

a 

1 

1 

14 

”"28 

14 

10 

6 

BE! 

^^bd 

SH 

0 

Utah *. 

o 

0 

0 



21 

22 


i 

HS^Bi 

0 

Nevada.... 

0 

o 

o 

5 



14 

11 


0 


- 0 

PACIFIC 







m 

% 

■ 




Washington _ 

5 

7 

1 

1 



46 

16 

jj|KQ 



%H1 


2 

2 

1 



2 

18 

21 


1 

B 

0 

California. 

11 

10 

10 

4 

22 

K 

335 

151 


21 

Hu 

1 

Total. 

100 

145 

1 164 

445 

605 

369 

1,238 

2,251 

2,246 

177 

HPjT 

38 

31 weeks. 

3,362 

6,888| 7,280 337,734|80,678 ( 151,020 589,042533, 746 464,7(M)| 

12,786 

13,183 

1,350 


See footnotes at end of table. 
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Telearaphic morbidity reports from State Health officers for the week ended August 5, 
1944t and comparison with corresponding week of 194$ and 6-year median—-Con. 


Typhoid and 



8,992 2,766 1.536 146,231 96,20696.206' 


See footnotes at end of table. 


1,170 2,928 2,893 8.840 
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August 11,1944 


Telegraphic morbidity reports from State health officers for the week ended August 6, 
1944, and comparison with corresponding week of 1948 and 5-year median —Con 


Whooping cough I Week ended August 6 1944 


Division and State 


NSW ENGLAND 

Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

MIDDLE ATLANTIC 

New York 
New Jersey 
Pennsylvania 

EAST NORTH CENTRAL 

Ohio 
Indiana 
Illinois 
Michigan * 

Wisconsin 

WEST NORTH CENTRAL 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

SOUTH ATLANTIC 

Delaware 
Maryland * 

District of Columbia 

Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

EAST SOUTH CENTRAL 

Kentucky 
Tennessee 
Alabama 
Mississippi * 

WEST SOUTH CENTRAL 

Arkansas 

Louisiana 

Oklahoma 

Texas 

MOUNTAIN 

Montana 

Idaho 

Wyoming 


New Mexico 
Arizona 
Utah * 

Nevada 

PAcmc 

Washington 

Oregon 

California 

Total 

Same week, 1948 
Same week, 1942 
31 weeks, 1944 
31 weeks, 1943 
31 weeks, 1942 


1 New York City only * Period ended earlier than Saturday 

’Including paratyphoid fever cases reported separately as follows Maine, 1 Massachusetts, 7, New York, 
l Illinois, l, Michigan, 4 South Carolina, 1, Georgia, 2, Florida, 1, Tennessee, 1, Arkansas, 1, California, 1 



4 3-yearjmediaa 1989-43 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended July 22, 1944 

This table lists the reports from 89 cities of more than 10.000 population distributed throughout the 
United States, and represents a cross section of the current urban incidence of the diseases included in the 
table. 


1 * • 
! i 5 


NEW ENGLAND 

Maine: 

Portland. 

Now Hampshire: 

Concord.. 

Massachusetts: 

Boston. 

Fall River. 

Springfield.. 

Worcester.. 

Rhode Island: 

Providence. 

Connecticut* 

Bridgeport- 

Hartford.. 

New Haven.. 


MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York-.. 

Rochester... 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton.. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 


EAST NORTH CENTRAL 


Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Indiana: 

Fort Wayne... 
Indianapolis.- 
South Bend ... 
Terre Haute .. 
Illinois: 

Chicago. 

Springfield. 

Michigan: » 

Detroit. 

Flint. 

Grand Rapids. 
Wisconsin: 

Kenosha_ 

Milwaukee.... 

Racine.. 

Superior. 


WEST NORTH CENTRAL 


3 0 .. 

0 0 .. 

0 0 .. 



0 1 

0 36 

0 25 

0 2 


1 5 3 
0 2 3 
0 10 



0 6 

1 25 

0 29 

0 1 






























































































City reports for u 


WIST NORTH CENTRAL— 

continued 


North Dakota: 

Fargo. 

Nebraska: 

Omaha. 

Kansas: 


Topeka. 

Wichita.. 


SOUTH ATLANTIC 


Delaware: 

Wilmington. 

Maryland: 

Baltimore.. 

Cumberland.. 

Frederick. 

District of Columbia: 

Washington.. 

Virginia: 

Lynchburg.. 

Richmond.. 

Roanoke.. 

West Virginia: 

Charleston. 

Wheelini 
North Carol! 

Raleigh. 

Wilmington. 

Winston-Salem. 

South Carolina: 

Charleston. 

Georgia: 

Atlanta.. 

Brunswick. 

Savannah. 

Florida: 

Tampa.. 


EAST SOUTH CENTRAL 


Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham. 
Mobile. 


WEST SOUTH CENTRAL 


A rkansa s: 

Little Rock... 
Louisiana: 

New Orleans.. 
Shreveport.— 
Texas: 

Dallas. 

Galveston.... 

Houston. 

San Antonio.. 


MOUNTAIN 


Montana: 

Billings.. 

Great Tails. 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Denver. 

- 

Sait Lake City.. 



Whooping cough 
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City reports for week ended July 22, 1944 — Continued 



1 3-year average, 1941-43. 
*6-year median. 


Dysentery, amebic.—Cases: New York, 1; Los Angeles. 2. 

Dysentery, bacillary.— Cases: Worcester, 4: Buffalo, 2, New York, 1; Baltimore, 2; Richmond, 1; Charles¬ 
ton. 8. C., 88; Atlanta, 1; Memphis, 1; Nashville, 2; Dallas, 1; Los Angeles, 3. 

Dysentery, unspecified.— Cases: Chicago, 1; Baltimore, 2. 

Leprosy —Cases: Cleveland, 1. 

Rocky Mountain spotted fever, infectious.— Cases: New York, 1. 

Tularemia.—Cases: Richmond, 1; Memphis, 1. 

Typhus fever, endemic.—Cases: Brunswick, 2; Savannah, 2; Tampa, 6; Birmingham, 8; Mobile, 7; New 
Orleans, 2; Shreveport, 1: Galveston, 1; Houston, 8: San Antonio, 1. 


Rates (<annual basis) per 100,000 population, by geographic groups , for the 89 cities 
in the preceding table (estimated population, 1948, 84,886,900) 



New England. 

Middle Atlantic ... 
East North Central. 
West North Central. 

South Atlantic. 

East 8outh Central 
West South Central. 

Mountain. 

Pacific.. 



Total. 6.4 








PLAGUE INFECTION IN SAN LUIS OBISPO COUNTY, CALIF. 

Plague infection has been reported proved in a pool of 615 fleas 
from 32 ground squirrels, C. beecheyi, taken June 22 from a ranch 3 
miles north and 10 miles east of Santa Maria, San Luis Obispo County, 
Calif. 
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TEBBITOBIES AND POSSESSIONS 
Hawaii Territory 

Plague (rodent). —Two rats found in the Faauhau area, Honokaa, 
Hamakua District, Island of Hawaii, T. H., were proved positive 
for plague on July 3,1944. 

Puerto Btco 

Notifiable diseases — 4 weeks ended July 15, 1944 •—During the 4 
weeks ended July 15, 1944, cases of certain notifiable diseases were 
reported in Puerto Rico as follows 


Disease 


Cerebrospinal meningitis 

Chickenpox 

Diphtheria 

Dysentery 

PUariasis 

German measles 

Gonorrhea 

Influenza 

Malaria 

Measles 


Cases 

Disease 

2 

Ophthalmia neonatorum 

80 

Poliomyelitis „ 

45 

Syphilis 

15 

Tetanus 

4 

1 etanua, infantile 

1 

Tuberculosis (all forms) 

520 

Typhoid fever 

42 

Typhus fever (endemic) 

639 

Undulant fever 

36 

Whooping oough 





FOREIGN REPORTS 


CANADA 

Provinces—Commumcable diseases—Week ended July 8, 1944 •— 
During the week ended July 8, 1944, cases of certam commumcable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows 


Disease 


Prinet 

Iduard 

Island 


Ghickcnpox 
Diphthc na 
Dysentery (bacillary) 
Fncephalitis infectious 
German measles 
Influenra 
Measles 

Meningitis, mtningocot 
ous 

Mumps 
Poliomyelitis 
Scarlet fever 
T ubereulosis (all forms) 
Typhoid and paraty 
phoid fever 
Undulant fever 
Whooping cough 


Nova 

Scotia 

N( w 
Bruns 
wick 

Quo 

bee 

On 

tano 

Mam 

toba 

Sas 

katch 

©wan 

A1 

berta 

British 

Colum 

bia 

Total 

24 

2 

30 

204 

36 

16 

68 

51 

431 

2 

1 

40 

1 

7 




51 



4 


2 




b 



1 






1 

2 


23 

45 

2 

16 

5 

27 

120 

12 



4 


1 


1 

18 

5 

12 

283 

197 

G6 

52 

38 

24 

677 

1 


3 

1 




1 




31 

66 

11 

7 

36 

12 

163 



1 

4 



2 


7 

3 

3 

31 

86 

16 

9 

23 

35 

206 

4 

6 

113 

55 

27 

1 

15 

26 

247 



29 






29 



12 

1 





13 

10 


75 

19 

2 

7 

14 

18 

145 


PERU 


Infectious diseases- 1989-43—Comparative —For the yeais 1939 to 
1943, inclusive, the following numbers of cases of certam infectious 
diseases were leported in Peru 


Disease 

1939 

1940 

1941 

1942 | 

1943 

( ercbrospinal meningitis 

12 

48 

57 

27 

43 

Diphtheria 

350 

797 

715 

621 

842 

Dysentery (unspecified) 

5 2*9 

6,143 

6,852 

6,289 

6,221 

Encephalitis 

6 

13 

3 

2 

7 

Influenra 

15 083 

40 205 

23,226 

19,753 

24 343 

Leprosy 

24 

44 

11 

4 

3 

Malaria 

57 066 

46,289 

56,778 

37,331 

42,267 

Measles 

3 649 

3,074 

3 t 375 

6 830 

2 568 

Plague 

Poliomyelitis 

no 

18? 

67 

98 

66 

29 

78 

24 

22 

116 

Recurrent fever 

508 

48 

274 

389 

81 

Scarlet fever 

264 

282 

422 

341 

413 

Smallpox 

173 

371 

3,131 

2,499 

1 826 

Typhoid fever 

3 547 

3 233 

4,063 

4,148 

8,550 

Typhus fever 

1 6*9 

1,255 

1,921 

2,010 

1,408 

Undulant fever 

140 

108 

136 

583 

667 

Whooping cough 

9,916 

17,625 

15 016 

12,219 

12 391 

Yellow fever 

1 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Non —Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current > eai All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases foi the j ear to date is published in the Pubi ic 
Health Reports for the last Fnday in each month 

(Few reports are available from the invaded countries of Europe and other nations in wa» roues) 

Cholera 

India — Calcutta. —Cholera has boon reported in Calcutta, India, as 
follows: Week ended July 8, 1944, 41 cases, 20 deaths; week ended 
July 15, 1944, 49 cases, 25 deaths. 

Plague 

Egypt. —For the week ended July 15, 1944, 1 case of plague was re¬ 
ported in Ismailiya, and 1 case of plague was reported in Serapeum, 
Egypt. 

French West Africa — Dakar. -Presumably from the beginning of 
the outbreak in April up to July 25, 1944, 102 eases of plague with 84 
deaths wore reported in Dakar, French West Africa. 

Indochina. —For the period June 21-30, 1944, 3 cases of plague were 
reported in Indochina. 

Madagascar. —For the period May 11-31, 1944, 2 cases of plague 
were reported in Madagascar. 

Morocco—Rabat region. —From the beginning of the outbreak in 
May 1944 up to June 30, 1944, a total of 70 cases of plague with 40 
deaths were reported in Rabat region, Morocco. 

Peru. —For the month of May 1944, plague has been i eported in 
Peru by Departments, as follows: Ancash—20 confirmed cases and 24 
suspected cases; Lambayeque—1 case; Piura—1 case. 

Smallpox 

India — Calcutta. —For the week ended July 8, 1944, 103 cases of 
smallpox with 82 deaths were reported in Calcutta, India, and for 
the week eaded July 15, 1944, 108 cases of smallpox and 88 deaths 
were reported in the same place. 

Indochina. —For the period June 21-30, 1944, 35 cases of smallpox 
were reported in Indochina. 

Italy — Palermo. —For the month of June 1944,133 eases of smallpox 
were reported in Palermo, Italy. 

Mexico — Torreon. —According to a report dated July 20, 1944, 
smallpox is said to have reappeared in the vicinity Sf Torreon, Mexico, 
with 7 cases and 1 death reported in a collective farming community. 

Peru. —During the month of May 1944, 48 cases of smallpox were 
reported in Peru. Departments reporting the highest incidence of 
the disease aro Huancavelica 15, Junin 12, and Puno 20. 
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Venezuela .—During the month of June 1944, 47 cases of smallpox 
with 3 deaths were reported in Venezuela, including 36 cases with 3 
deaths reported in Caracas. 

Typhus Fever 

Algeria .—For the period June 21-30, 1944, 30 cases of typhus fever 
were reported in Algeria. 

Ecuador .—For the period May 1-15, 1944, 16 cases of typhus fever 
With 2 deaths were reported in Ecuador, including 12 cases and 2 
deaths reported in Quito. 

Egypt .—For the week ended July 1, 1944, 485 cases of typhus fever 
with 80 deaths were reported in all of Egypt. 

Quatemala .—For the month of June 1944, 176 cases of typhus fever 
with 41 deaths were reported in Guatemala. The Departments 
reporting the highest incidence of the disease are; Alta Verapaz, 66 
cases, 4 deaths; Huehuetenango, 28 cases, 11 deaths; Quezaltenango, 
37 cases, 7 deaths. 

Hungary .—For the period June 18-30, 1944, 201 cases of typhus 
fever (124 cases in Subcarpathia) were reported in Hungary. 

Indochina .—For the period June 21-30, 1944, 25 cases of typhus 
fever were reported in Indochina. 

Peru .—For the month of May 1944, 129 cases of typhus fever were 
reported in Peru. Departments reporting the highest incidence are 
as follows: Apurimac, 21; Cuzco, 33; and Junin, 38. 

Slovakia .—For the period June 18-30, 1944, 7 cases of typhus 
fever were reported in Slovakia. 

Venezuela .—During the month of June 1944, 12 cases of typhus 
fever with 1 death were reported in Venezuela. 

Yugoslavia .—For the period May 22-June 7, 1944, 1,290 cases of 
typhus fever were reported in Yugoslavia. 


X 
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STUDIES ON THE DURATION OF DISABLING SICKNESS 

V. Frequency of Short-term Absences and Its Relation to Total Frequency 1 

By W M. Oafafer, Principal Statistician, and Rosedith Sxtoreaveb, Junior 
Statistician, United States Public Health Service 

The short-term absence now generally defined as lasting less than 
4 days is the , '”bjcet of the present inquiry, the fifth of a series (1~4). 

• v * -es of snort duration are of particular interest from the stand¬ 
by. .u , ition, since it is recognized that the sicknesses generally 
responding most readily to control efforts are the minor disabilities 
in which a number of psychological factors as well as physical ill- 
health may be involved (5). Furthermore, there is a notable paucity 
of published quantitative* material on the* time changes in the behavior 
of short-term absences, reference being made particularly to seasonal 
variation. The investigation will concern itself principally with the 
ratio of the frequency of short-term absences to the frequency of all 
sick absences. More specifically, two relationships will be considered: 
first, the variation of the ratio with time for specific quarter years, 
and second, the correlation of the ratio with the frequency of all sick 
absences without losing the identity of the quarter years yielding the 
frequencies. 

With regard to causes of sickness, attention will be directed to those 
absences for which a respiratory disease was recorded, since the fre¬ 
quency of absences due to the respiratory group presents a relatively 
wide variation with time. Indeed, as is well known, the periodicity 
characterizing the variation of the frequency of all sick absences is 
determined by the periodicity of the respiratory group of diseases. 
Moreover, a similar periodicity is shown by the frequency of short¬ 
term absences as well as by the absences of 4 days or longer for both 
all sickness and the respiratory group of diseases. 


i From the Industrial Hygiene Division, Bureau of State Services, For earlier papers in the series, see 
references t-i. , 
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•m tppptMrttag data nave wo airownK jorflpwp^ 
baity experience of a public utility company* and cover toe 19 J#l» 
1933-42. During this period approximately 26,000 male-years of 
exposure yielded 22,704 absences due to sickness lasting 1 calendar 
day or longer; of these, 12,846, or 67 percent, lasted less than 4 days. 
With reference to the age distribution of the exposed population it 
may be noted that during the years 1933-40 approximately 50 per¬ 
cent of the males were under 40 years of age, the percentage decreasing 
to 46 in 1941 and to 42 in 1942. 

FREQUENCY OF SHORT-TERM ABSENCES 

Table 1 presents among other things the average annual number of 
absences per 1,000 males due to sickness and respiratory diseases 
disabling for 1 to 3 days, and 1 day or longer, according to quarter- 
year in which absence began. 

For all sickness the rates for short-term absences range in value 
from 251.2 per 1,000 males in the third quarter of 1940 to 855.8 per 
1,000 in the first quarter of 1939, the mean of the 40 quarters for the 
10 years being 488.7. For the respiratory diseases, on the other hand, 
the rates range from 102.7 in the third quarter of 1941 to 670.5 in the 
first quarter of 1939, the corresponding mean being 308.2. On the 
average the respiratory diseases contribute 63 percent of all sick 
absences of 1 to 3 days and approximately the same proportion of sick 
absences of all durations. 

An examination of the table reveals a number of interesting relation¬ 
ships in the quarterly variation of the rates for short-term absences 
and those of all durations which hold for both tho all sickness and 
respiratory groups. These relationships may be conveniently sum¬ 
marized as follows: 

(1) In general, in any year, for both the 1 to 3 day absences and 
those of 1 day or longer, the highest frequency occurs in the first 
quarter, the second highest in the fourth quarter, the third highest in 
the second quarter, and the lowest in the third quarter. Thus the 
periodicity of the movement of the frequencies is apparent. 

(2) If the 40 rates for a particular one of the 4 classifications are 
related to their mean it will be found that all of the first quarter rates 
show excesses, all of the second and third quarter rates show defects, 
and the fourth quarter rates show both excesses and defects. 

(3) With only 3 exceptions, namely, the first quarters of 1933, 
1937, and 1941, the short-term absences contribute over half of the 
total frequency in any quarter. Hence, in general, the frequencies of 
the short-term absences are higher than the corresponding frequencies 
of the longer absences. 

> The present report constitutes the ninth paper besed on data from this oompeny. A. lift of the earlier 
pepen wm be found in reference 9, the eighth paper of the series. 
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(4) For both the short-term absences and those of 1 day or longer 
the rates for the third and fourth quarters of 1942 are the highest 
third and fourth quarter rates of the 10 years, each rate being over 
30 percent in excess of its respective 10-year mean. 

(5) For absences of short duration the 5 highest first-quarter rates 
are found in 1934, 1939, 1940, 1941, and 1942; for absences of all 
durations the 5 highest first-quarter rates occur in 1933, 1934, 1937, 
1939, and 1941. 

BATIO OF THE FREQUENCY OF SHORT-TERM ABSENCES TO THE TOTAL 

FREQUENCY 

The ratios of the frequency of short-term absences to the corre¬ 
sponding total frequency for each quarter and year, given in table 1 



-FIRST QUARTER -THIRD QUARTER 

-SECOND QUARTER -FOURTH QUARTER 

Figure 1 —Ratio of tho frequency of short-term absences (1-1 calendar da\s) to the frequency of all ab 
sencos (1 calendar day or longer) due to (a) all MtktH^s and (h) the respiratory diseases, according to 
quarter-yoar in which absence began exjierienot of inak employees in a public utility, 1833 42, inclusive 

for all sickness and the respiratory diseases, are presented graphically 
in figure 1. 

All sickness .—If the ratios for all sickness are examined it will bo 
found that they vary from 0.45 to 0.68, their mean being 0.58. In 
any year the lowest ratio is generally found in the first quarter while 
the highest ratio tends to occur in the third, the means of the 10 
ratios for each quarter being 0.52 for the first, 0.58 for the second, 
0.62 for the third, and 0.60 for the fourth. It is a striking fact that 
the high total frequencies regularly appearing in the first quarter of 
each year are associated with relatively small proportions of short 
term absences while the low total frequencies occurring in the third 
quarters are made up of relatively large proportions of such absences. 
Furthermore, it will be'observed that the first quarters of 1933, 1937, 
and 1941, yieldiug total frequencies sufficiently high to be considered 
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epidemic in character, show the 3 lowest ratios of the 40 quarters, and 
are the only ones which are less than 0.50.' 

In general the ratios for each quarter show a slight upward trend 
over the 10 years, the ratios for the 4 quarters of 1942 being unusually 
high. For the first, third, and fourth quarters of this year the ratio 
of the frequency of short-term absences to the total frequency is 
higher than for any other year of the period under study, while the 
1942 second-quarter ratio is surpassed only by the one for 1934. 

Respiratory diseases .—The 40 ratios for the respiratory diseases, 
ranging in value from 0.41 to 0.73, show more variation than the 
ratios for all sickness but their mean value is the same, namely, 0.58. 
For the 4 quarters the respective 10-ycar means become 0.51 for the 
first, 0.58 for the second, 0.64 for the third, and 0.61 for the fourth, 
and these values are of the same order of magnitude as the correspond¬ 
ing means for all sickness. Again it will be observed that the first 
quarters, consistently associated with high frequency rates, reveal 
relatively low proportions of short-term absences while relatively high 
proportions of such absences occur >n the third quarters where mark¬ 
edly low frequency rates arc found. Furthermore, the highest total 
respiratory disease frequency of the 40 quarters (1,293.8 in the first 
quarter of 1941) yields 1 of the 3 ratios which are less than 0.50, the 
other 2 occurring in the epidemic first quarters of 1933 and 1937. 

The trend of the respiratory disease ratios for each quarter over the 
10-year period appears to be increasing, the year 1942 yielding the 
highest first and second quarter ratios of the 10 years while the third 
and fourth quarter ratios for that year are surpassed only by the cor¬ 
responding ratios for 1939. 

CORRELATION OF THE RATIO WITH THE TOTAL FREQUENCY 

All sickness .—To investigate further the relationship between the 
proportion of short-term absences and the magnitude of the total 
frequency, figure 2 presents an appropriate scatter diagram for all 
sickuoss. An inverse association between the two variables is imme¬ 
diately observed. Thus, for example, all ratios less than 0.53 in value 
are associated with total frequencies greater than 1,300 while, with 
but two exceptions, all ratios greater than 0.56 have corresponding 
total frequencies of less than 1,000. It is of interest to observe that 
the year 1942 accounts for both exceptions. 

Identifying symbols for each of the 4 quarters show clearly the 
contribution of each to the total picture. Noteworthy is the contri¬ 
bution of the first quarter which is an important determining factor in 
tho inverse character of the correlation. With the exception of 1942, 
all first-quarter ratios are less than 0.57 while the frequency rates 
range from 1,100 to 1,700. Tht* ratios and rates for the other 3 
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quarters tend to fall in the lower right-hand quarter of tbs figure. 
It wilt be observed that all but one of the ratios for the fourth quarter 
lie between 0.55 and 0.64 while the corresponding frequency rates 
range from 700 to 1,000. The second-quarter ratios vary from 0.58 
to 0.64 with 8 of the 10 associated frequencies lying between 600 and 
800. The ratios for the third quarter range from 0.57 to 0.68 with 
0 of the 10 frequencies falling between 400 and 600. 


ALL SICKNESS 
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Figure 2 —Scatter diagram showing tho relationship between the proportion of short term absences and 
the total frequency of absences due to all sickness, experience of male employees m a public utility, 1888- 
42, incluah e Tho broken curve may be described by tho cubic equation F- -22,678 f149,754X—288,- 
mX* + 190,672Jf 1 

The question arises of describing more precisely the trend of the 
observations shown in figure 2. Since the frequency-ratio relation¬ 
ship is not linear a curve of higher order was chosen and specifically 
determined by the method of least squares. The equation of the 
curve reads -22,678+149,754A-298,994X 8 +190,572X* where 

7 is the total frequency and X tho ratio. The curve is shown in 
figure 2 and describes reasonably well the trend of the observations. 

Respiratory diseases—A. similar scatter diagram for the respiratory 
diseases is presented in figure 3. A wider variation in the values of 
the ratio is clearly evident in the figure, but the inverse association 
of ratio and rate is retained. All ratios less than 0.53 are associated 
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with total frequency rates of more than 800 while all ratios larger than 
0.56 are, With two exceptions, associated with frequencies of leas than 
700, the two exceptions, as in the corresponding instance of all sick¬ 
ness, being the first and fourth quarters of 1942. 

The contribution of the first quarter is again an important element 
in the determination of the inverse character of the relationship; the 


RESPIRATORY OISEASES 
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Fioubk 3 —Scatter diagram showing the relationship between the proportion of short term absences and 
the total frequency of absences due to the respiratory diseases, experience of male employees in a public 
utility, 1933-42, inclusive The broken curve may be described by the cubic equation V- -886+ 
23,O7lX-61,588Jir*+44,310jr* 

first-quarter rates, all higher than 800, are in general associated with 
ratios of less than 0.57. Also of importance is the contribution of 
the third quarter whose ratios range from 0.57 to 0.74, the associated 
frequencies falling between 100 and 400. 

As in the instance of all sickness it is possible to describe the fre¬ 
quency-ratio trend by a cubic curve. The calculated equation of the 
curve reads r«-836+23,07lZ-61,536-X' 2 +44,316AT s , and the 
curve is shown in figure 3. 

« DISCUSSION 

The 10-year experience of the male public utility workers showed 
generally a relatively low proportion of short absences in the quarter 
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for which were recorded relatively high frequencies of sickness or re- 
.spiratory diseases. The mean proportion of short absences for all 
sickness varied in the 4 quarters from 52 percent in the first quarter 
to 62 percent in the third, with 58 percent and 60 percent representing 
the second and fourth quarters, respectively. The corresponding 
upper and lower limits for the respiratory diseases were 51 and 64 
percent, with 58 and 61 percent for the second and fourth quarters, 
respectively. Thus the elimination of the nonrespiratory diseases 
effected relatively little change in the proportions for all sickness. 

However, the range of the proportions corresponding to the 40 
quarter-years increased from 45-68 percent to 41-74 percent when the 
nonrespiratory diseases were eliminated, the frequency range changing 
from 400-1,700 to 100-1,300. Thus, while the range of the propor¬ 
tions widened, the frequency range remained almost the same but was 
translated necessarily to a lower level, the downward movement 
covering approximately 300 frequency units. 

The inverse association of frequency and proportion of short-term 
absences is of particular interest from the standpoint of seasonal varia¬ 
tion. The effect of the winter months on absence frequency is well 
known; it now appears that the periodic increase in frequency is not 
evenly distributed among the disabilities of different durations but is 
less in evidence among the short-term absences. Likewise, the general 
decrease in frequency during the summer months is accompanied by a 
relatively smaller decrease in the frequency of the short-term absences. 

STJMMABY 

The present inquiry, the fifth of a series on the duration of disabling 
sickness, is concerned with the frequency of short-term absences 
lasting less than 4 days and its relation to the total frequency. 

Based on the 10-year disability experience of a public utility 
company, it is shown that high total frequencies regularly occurring in 
the first quarter of each year are associated with relatively small 
proportions of short-term absences, the proportion tending to become 
smaller in epidemic periods; on the other hand, the low total frequen¬ 
cies generally appearing in the third quarter of each year are associated 
with relatively large proportions of such absences. A further investi¬ 
gation of this relationship by means of scatter diagrams for all sickness 
and the respiratory group of diseases revealed, in general, an inverse 
association between the magnitude of the total frequency and the 
proportion of short-term absences. Two cubic equations describing 
the trend of the relationship are presented for all sickness and the 
respiratory group of diseases. 
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PATHOLOGIC CHANGES IN ANIMALS EXPOSED TO A 
COMMERCIAL CHLORINATED DIPHENYL 1 

By J. W. Miller, Surgeon (ft), United States Public Health Service 

The demands of industry as a result of the war have gr eatly inereased 
the use of chlorinated naphthalenes and chlorinated diphenyls. In 
the past few years the hazards associated with tlieir application have 
attracted much interest and a number of reports regarding the systemic 
and dermatologic effects of exposure, including fatal eases, have been 
made. 

Only the pathologic changes in animals exposed to a commercial 
chlorinated diphenyl are given here. 

The chlorinated diphenyl used was viscous, almost water white, 
and clear at room temperature. It consisted of a mixture of isomers 
of diphenyl cl lormatcd in different positions and extent, with an ap¬ 
proximate chlorine content of 42 percent and an approximate empirical 
formula of C12H7CI3. It was insoluble in water but soluble in mineral 
and vegetable oils, other chlorinated hydrocarbons, and fat solvents. 
Its specific gravity was 1.374 to 1.393. 

Guinea pigs, rats, and rabbits were exposed to the^above compound 
by subcutaneous injections, feeding, and applications to the skin and 
cornea. The survival times given here refer only to animals subjected 
to pathologic examination in each exposed group. Certain additional 

1 From the Industr.nl Hygiene Research Laboratory, National Institute of Health. This material is 
based on experiments oonducted by Surgeon Bonjamm F. Jones and Physiologist I). I). Donahue. 
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results reported are from groups of animals exposed solely to obtain 
pathologic data. 


I. SUBCUTANEOUS INJECTIONS 
(A) GUINEA PIGS 

A series of 31 guinea pigs was injected subcutaneously with a single 
dose of 0.05 cc. (69 mg.) of the chlorinated diphenyl. Some of these 
animals were killed and examined at 2-day intervals up to 38 days 
after injection. Sections were mado of the liver, lungs, spleen, 
kidneys, adrenals, pancreas, heart, and skin, and were stained with 
hematoxylin and eosin, cosin-polychrome methylene blue (1), and 
frozen sections with hematoxylin and Sudan IV (#). 

Skin .—In 2 days the skin lesion at the site of subcutaneous injection 
consisted of a central, faintly basophilic necrotic mass containing 
much nuclear debris, many polymorphonucloars, and lymphocytes. 
Much of the nuclear material was present at the periphery. On the 
periphery were, first a zone of fibrin, then one of monocytes, leucocytes, 
lymphocytes, and, externally, a few fibroblasts which extended into 
the adjacent muscle and subcutaneous tissue. In 4 days a poorly- 
defined zone of fibroblasts accompanied by numerous capillaries was 
noted in the periphery. In 6 days the necrotic material had become 
eosinophilic. There was a central portion of finely granular and 
fibrinoid material surrounded by a zono of nuclear fragments, and a 
fairly well defined capsule of connective tissue and fibroblasts which 
extended into the adjacent fat and muscle. If, however, the injected 
material had been placed in the superficial portion of the derma, the 
inner portion of the capsule was partially lined by stratified squamous 
epithelium extending down from the epidermis. The layers of cells 
adjacent to the necrotic debris were strongly oxyphil, flattened, and 
lacked nuclei, thus presenting the appearance of early keratinization. 
These changes are essentially those of chloracne (8, 4, 5), though the 
latter are thought to be due to mechanical occlusion of the ducts 
resulting in accumulation of secretion within the glands. 

Encapsulation progressed from the eighth to the thirty-eighth day. 
When the lesion was superficial, the epithelium continued to develop 
until if lined the cyst wall, and the portion adjacent to the necrotic 
material was comified. The outer layers of fibrous tissue became 
increasingly cpllagenous. The necrotic material remained eosinophilic 
in most cases and nuclear remains became less abundant. When the 
lesion was deep, the capsule consisted of adult connective tissue; other¬ 
wise the appearance was the same. 

Liver .—Eight to 10 days after injection, fat droplets were noted in 
the liver cells. At early examinations, these were very few in num¬ 
bers, but after 16 days they were present in moderate or very large 
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numbers. Small fat droplets were generally scattered throughout 
the lobule, although in some of the sections they were present only 
about the portal canals. Central atrophy, usually slight or moderate 
in degree, occurred in practically all of the animals with hepatic fat, 
and made its appearance at about the same time as the fat. Con¬ 
gestion of the sinusoids was absent in all but 2 of the animals. At 
irregular intervals and with no particular regard to interval after 
injection, a slight to moderate amount of perinuclear, basophilic gran¬ 
ulation was noted in the liver cells in sections stained with eosin- 
methylene blue. Focal necrosis occurred in only 4 of 31 ani¬ 
mals. It was found in various portions of the lobules and may not 
be significant. 

Spleen .—The spleen showed no particular lesions. 

Kidneys .—The kidneys were essentially normal in most of the series. 
A slight to moderate congestion of the interstitial capillaries was 
noted. Fat was present in the cells of the convoluted tubules in 
only two animals. 

The adrenals, heart, lungs, and pancreas showed no noteworthy 
changes. 

In another series of 23 animals receiving larger single doses of 0.1 
to 0.5 cc. (138 to 600 mg.), which were killed or died from 2 to 24 days 
after injection, pathologic changes consistent with those found in the 
previous series were noted. Fatty degeneration in the liver was more 
marked, appearing on the second day m animals injected with 0.5 cc. 
(690 mg.). Approximately the same degree of central atrophy re¬ 
sulted from the injection of 0.5 cc. (690 mg.) as from 0 05 cc (69 mg.); 
central atrophy was more frequent in animals dying or kdlcd before 
ihe tenth day. Changes in the spleen were essentially the same except 
that lymphoid hyperplasia was more frequent and few to moderate 
numbers of hemosiderin-bearing cells were seen in 12 of 23 animals. 
In the kidneys congestion of capillaries was more frequent. Fat was 
absent. The adrenals showed cortical congestion in most animals, 
sometimes also medullary. Similar adrenal congestion has been 
observed with carbon tetrachloride (6). However in the latter it 
often goes on to hemorrhage and necrosis. The lungs in the animals 
which died during the test showed congestion of the alveolar capillaries 
and focal extravasation of red blood cells and serum into alveoli in 
only 4 animals. The changes in the skin were essentially the same 
as those noted before. However, in contrast with the findings fol¬ 
lowing administration of smaller doses, with larger doses the necrotic 
material in the derma remained basophilic in reaction. The heart 
and pancreas were normal. 

A third series of 10 guinea pigs received a single 0.5 cc. (345 mg. 
as chlorinated diphenyl) dose of the chlorinated diphenyl dissolved in 
an equal amount of mineral oil. These all died within 13 days. The 
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pathologic picture was essentially the same as noted in the previous 
series. The lungs showed somewhat greater congestion and edema 
in 9 of 10 guinea pigs. 

(B) BATS 

A scries of 20 rats received a single dose of 0.05 cc. (69 mg.) of 
chlorinated diphenyl subcutaneously. Animals were killed at 2 and 7 
days and at 10-day intervals thereafter up to 90 days. 

Lire ?.- Fat appeared in liver cells of rats much earlier than in guinea 
pigs. It was alieady present 2 clays after injection and was fairly 
constant throughout the remainder of the series. Central atrophy 
was less marked. There was no greater periportal lymphocytic in¬ 
filtration than in untreated rats. Irregular basophilic stippling of 
liver fell cytoplasm was noted, as much in untreated controls as in 
experimental animals. 

Spleen .— Congestion of the cavernous veins was more frequent, 
while retieuloendotheliosis w as only slight and often absent. Pulp 
myelosis, most about trabeeulae, occurred in all but two of the ani¬ 
mals and varied from slight to marked, as commonly seen in rats. 

The lungs, kidneys, adrenals, and pancreas showed no changes. 
The lesions in the skin were identical witli those noted in the guinea 
pigs in which the materials had been injected deeply. In all but one 
of the cases the capsule about the necrotic mass consisted of fibrous 
tissue and fibroblasts. In one animal killed 60 days after injection, 
a partial epithelial lining of the cavity was noted. 

A second series of 10 rats, receiving a 0.5 cc. (690 mg.) dose, was 
killed at the same time intervals, the last at 40 days. In these, fatty 
changes in the liver were more marked. The spleen showed con¬ 
siderable hypertrophy in most cases. The other organs were essentially 
the sa me. 

Two other groups of 4 rats each were given 10 doses (total of 690 
mg.) on alternate (lays and 27 doses (total of 1,863 mg.) daily of 0.05 
cc. (69 mg.), respectively. Half of each group was killed 60 and 90 
days after the first injection. In all of the rats receiving 10 such doses 
peculiar round or oval intracellular bodies were observed in the livers 
of the animals in both 60- and 90-day groups. However a negligible 
number wero found in only 1 rat injected 27 times. 

These bodies varied considerably in size. The smaller were homo¬ 
geneous and usually oxyphilic. Somewhat larger ones showed a denser 
periphery and paler center. As size increased the central portion 
became either granular, reticular, or foamy in appearance and oc¬ 
casionally contained a small faintly eosinophilic body about the si’/e 
of a nucleolus. With the increase in size the shell became sharply 
demarcated. It was hyaline and deeply eosinophilic, with a scant 
basophilic outer margin, and sometimes presented a concentric 
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lamination. The thickness of this hyaline shell varied. Many of the 
bodies were often within a single coll. They were generally present in 
the cells in the central one-third to four-fifths of the lobule. The 
changes in the other organs wei e consistent with the findings in the 
previous groups. 

(C) BABBITS 

Two rabbits were given 0.5 cc. (690 mg.) and another 1.0 cc. (1,380 
mg.) for 10 consecutive days. They died 16, 72, and 14 days after 
injection. Three more received 10 similar daily doses of 345 and 690 
mg. as a 50 percent solution of the material in mineral oil and died in 
46, 360, and 42 days. Both groups showed essentially the same 
pathology. 

The liver contained numerous fine fat droplets accompanied by 
focal necrosis in 2 of the rabbits receiving the undiluted material. No 
fat or other significant changes were observed in those injected with 
the 50 percent solution. Occasionally slight centrolobulai atrophy 
of liver cell cords was noted. The pathology of the other organs 
and of the skin lesions was identical with that encountered in the 
guinea pig and the rat. 

II. SKIN APPLICATION TESTS 
(A) GUINEA PIGS 

One series of 11 guinea pigs received 11 daily skin applications of 
about 1/40 of a cc. (34.5 mg.) of the undiluted chlorinated diphenyl 
These died at various intervals up to 21 days following first applica¬ 
tion. The pathologic changes in the liver, kidneys, lunga, adrenals, 
and heart were essentially those noted in the subcutaneous injection 
series. The spleen showed less pathology. The skm lesions, however, 
differed from those in the subcutaneous group. In another series of 
2 animals receiving 11 (17 mg.) doses with an equal amount of mineral 
oil, similar changes were noted. 

Changes in the skin were not constant in the animals which died 
in 12 to 21 days after the first of 11 applications of the undiluted 
material. The principal changes were injection of the capillaries 
of the derma and occasional thickening of the epidermis. The con¬ 
gestion was sometimes accompanied by edema of the derma adjacent 
to the small blood vessels. In one instance, a moderate infiltration 
of lymphocytes occurred. 

In a group of 14 animals painted daily with 10 t 20, 30, and 50 per¬ 
cent (3.5 to 17 mg.) chlorinated diphenyl in mineral oil, and which 
died or were killed 7 to 15 days after first application, the primary 
change was thinning and often destruction of the superficial, cornified 
layers of the epithelium. When destruction of the epidermis oc¬ 
curred, the superficial cells contained fine, granular material, and in 
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some eosinophilic inclusions. The amount of involvement of the 
akin appeared to have no relationship with the dose or length of ex¬ 
posure. The reaction was not that of an acute inflammation. 

* 

(B) BATS 

Sixteen rats received 25 daily applications of about 1/40 of a cc. 
(34.5 mg.) of the undiluted chlorinated diphenyl and were killed at 
10-day intervals beginning at 30 and ending at 90 dayB after initial 
treatment. 

Very little fat was found in the liver of 6 of the animals. Three 
rats showed the hyaline bodies in the liver cells at the 60- and 90-day 
intervals. 

Slight to moderate degreo of congestion of the cavernous veins of 
the spleen was noted. Pulp myelosis was present in a moderate 
degree. In 7 of the 16 animals, a slight to moderate amount of 
intracellular hemosiderin was noted. 

No significant changes were found in the kidneys, heart, pancreas, 
and lungs. 

In some of the rats the treated skin was much thickened, and the 
hair follicles were swollen and poorly defined. 

(C) BABBITS 

Eleven rabbits received cutaneous applications, at 2-day intervals, 
of about 86 mg. for the first 7 and 172 mg. for the last 8 applications 
of the undiluted chlorinated diphenyl. The animals were examined 
as death occurred between 17 and 98 days. The number of applica¬ 
tions varied from 9 to 15. Seven of the rabbits received the latter 
number. 

Fatty degeneration and central atrophy of the liver cells were more 
prominent than in the previous series of experiments. 

The spleen showed less pathology and in two of the animals (90 and 
98 days) was normal. The changes noted were slight to marked con¬ 
gestion of the cavernous veins and slight to moderate follicular lym¬ 
phoid hyperplasia. Focal casoous necrosis occurred in four instances, 
but was probably due to intercurrent infections. 

Changes in the heart, lungs, adrenals, and kidneys were slight and 
consisted primarily in congestion. 

The skin showed thinning of the prickle cell layer and relative 
thickening of the outer comified layers. 

III. FBBDINO EXPERIMENTS 
(A) GUINEA PIGS 

A series of 8 guinea pigs received 2 doses of 0.05 cc. (69 mg.) of the 
chlorinated diphenyl 1 week apart. Death occurred in 11 to 29 days 
after initial feeding. 
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The change* in the liver were more marked in this series than in the 
others. Fatty metamorphosis was extensive in ail of the animal» and 
was of mixed fine, medium, and large droplet variety. Central 
atrophy was noted in only 2 animals dying 18 and 29 days after the 
initial feeding. 

The changes in the other organs were of the same negligible char¬ 
acter and degree as observed in the other experiments. The gastroin¬ 
testinal tract showed no abnormal histology. No changes were noted 
in the central nervous system. 


(B) BATS 

Twelve rats receiving 25 daily doses of 0.1 cc. (138 mg.) were killed 
and examined at 10-day intervals, beginning at 30 and ending at 90 
days after initial feeding. 

The pathologic findings were practically identical with those of the 
series of rats receiving skin applications of 25 daily doses. The intracel¬ 
lular hyaline bodies mentioned previously were found in the livers of 
2 of the animals. No changes were noted in the gastrointestinal tract. 

IV. APPLICATIONS TO COBNEA 
BATS 

A small amount (1 drop from a 25-gage hypodermic needle, approxi¬ 
mately 1/80 cc. or 17 mg.) of chlorinated diphenyl was instilled into 
the eyes of 8 rats for 25 consecutive days. Beginning 30 days after the 
initial dose, 2 of the animals were killed and examined each 10 days. 

The pathologic changes were very scant in degree. Slight central 
atrophy of the liver cords occurred in half of the rats at various irregu¬ 
lar intervals. Slight to moderate congestion of cavernous veins of 
the spleen was constant. The presence of blood pigment, both free 
and intracellular, occurred rather frequently in the spleen. 

The conjunctival tissue presented no gross changes when examined 
under magnification in the living animal. 

SUMMABY AND DISCUSSION 

Guinea pigs, rats, and rabbits were exposed to a commercial chlo¬ 
rinated diphenyl by subcutaneous injections and applications to the 
skin. The material was also administered to guinea pigs and rats by 
ingestion and to rats alone by corneal instillations. The doses varied 
from 17 to 1,380 mg. and were either single or were repeated at 
regular intervals. 

Two conspicuous pathologic findings were observed—liver damage 
in all series of experiments and skin changes in the animals receiving 
subcutaneous injections or applications of the material to the skin. 

Fatty degeneration and atrophy of the centrolobular cells were 
present in varying amounts and in varying numbers of animals in 
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the different test groups. -In the rat an additional finding, hyaline 
bodies within the liver cells, was noted in certain animals. It was 
possible to detect a difference in response of the three species to the 
material on the basis of liver damage. Most liver damage was found 
in the guinea pig, less in the rabbit, and least in the rat. This same 
species order was followed, regardless of dose, duration of test, or 
mode of administration. 

Hepatic fat appeared in the guinea pigs receiving 0.05 cc. subcu¬ 
taneously in 10 days and remained in significant amounts throughout 
38 days. Rats receiving the same amount showed fat in 2 days but 
only small amounts were noted in some of the animals over a period 
of 90 days. Fat appeared earlier in both rats and guinea pigs re¬ 
ceiving larger doses. The involvement was generally centrolobular. 

Fatty degeneration, when compared with the other routes of ad¬ 
ministration, was most marked in the guinea pigs fed the chlorinated 
hydrocarbon but was absent in rats similarly treated. Central 
atrophy was more or less the same throughout the series of tests. 
Only slight central atrophy was present in about half of the rats 
treated by application of the material to the cornea. 

Intracellular hyaline bodies were found in the liver of the rat alone. 
They were present, usually in large numbers, in all of the rats receiving 
10 0.05-cc. doses and in some of the animals receiving 25 doses by 
skin and corneal applications and ingestion, but were not observed 
in any of the animals subjected to single doses. These bodies were 
noted in the animals sacrificed 50, 60, and 90 days after first exposure. 
None were observed in rats ox nined prior to 50 days on test. They 
occurred in from 20 to 38 percent of the animals treated in the various 
ways. They were somewhat less marked in degree and in number 
of animals when the chlorinated diphenyl was ingested. These find¬ 
ings agree with Bennett (7) who reported similar hyaline bodies in 
liver cells of white rats exposed to mixtures of chlomaphthalencs and 
chlorinated diphenyl, chlorinated diphenyl, and less frequently to 
mixtures of clilomaphthalenes. To date such bodies have only been 
observed in rats exposed to such chlorinated compounds. 

It is interesting to note that while the bodies appeared in all of a 
series of 4 rats receiving 10 0.05-cc. subcutaneous doses given on 
alternate days, they were absent in 4 rats treated with the same 
amount by 27 consecutive daily injections after 60 and 90 days 
following first exposure. The liver cells in the latter series showed 
very slight deviation from normal, namely, areas of oxyphil granula¬ 
tion of cytoplasm and occasional loss of nucleus. It is possible that 
the gradual accumulation of 1,863 mg. over a period of 27 days so 
damaged the liver cells functionally that they were unable to form 
the hyaline material. The hyaline bodies are morphologically differ¬ 
ent from those produced by butter yellow in hepatic tumor cells (< 8 ). 
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They probably represent further development of the same general 
type of hyalino degeneration as has been observed with certain 
azobenzenos (6). 

The skin lesions produced by subcutaneous injection were histo¬ 
logically similar to those of chloracne in man. The changes produced 
by direct application to the skin were not constant and were essentially 
those of low-grade irritation. The failure of local applications to 
produce acne lesions may be due to relatively early deaths from 
systemic toxic action before pathology could be produced in the 
skin or the amount tolerated without causing death was too small to 
cause such lesions. 

Attention is called to the fact that the chlorinated diphenyl used in 
the above experiments produces liver changes in the rat having 
marked differences irom those resulting from other toxic substances 
and that such changes were not found in the guinea pig and rabbit. 
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DEATHS DURING WEEK ENDED AUGUST 5, 1944 

[From the Weekly Mortality Index, issued bj the Bureau of the Census, Department of Commerce] 


Data for 93 largo cities of the United States 

Total deaths. - - - 

Average for 3 prior years . — - 

Total deaths, first 31 weeks of year _ - - -. 

Deaths under 1 year of age . . 

Average for 3 prior years . . m - .. 

Deaths under 1 year of age, first 31 weeks of year. 

Data from industrial insurance companies: 

Policies in force . 

Number of death claims .-. 

Death claims per 1,000 policies in force, annual rato . . — 

Death claims p« r 1,000 policies, first 31 weeks of year, annual rate. 


Week ended 
Aug 6, 1944 

Correspond' 
ing week, 
1943 

8,125 

8,280 

7,801 

.. 

288,008 

294,930 

* 654 

639 

600 

_ 

10,218 

20,927 

66,691,894 

65,698,468 

11,548 

10,889 

9 1 

« 8.6 

10.3 

10.1 














MVALENCE 0F 018EASE 


Vo health department, State or local, can efiedioely prevent or control dieeaee without 
knowledge of when, where, and under what conditions cases are occurring 

UNITED STATES 

BEPOBTS FBOM STATES FOB WEEK ENDED AUGUST 12, 1244 

Summary 

The number of reported cases of poliomyelitis increased from 932 
for the preceding week to 1,015 for the current week, increased inci¬ 
dence being reported in the Northeastern, Northern, and Western 
geographic areas, decreases in the South Central States, and the same 
number being reported for each week in the South Atlantic area. 
Of 14 States reporting 20 or more cases for the current week, 5 States 
reported decreases, 8 reported increases, and 1 State, Massachusetts, 
reported the same number for each week (23 cases): Increases (last 
week’s figures in parentheses)—New York 356 (311), New Jersey 21 
(16), Ohio 57 (48), Illinois 27 (14), Michigan 53 (40), Minnesota 24 
(14), North Carolina 61 (40), Oregon 20 (16); decreases —Pennsylvania 
72 (86), Indiana 33 (36), Maryland 26 (27), Virginia 35 (63), Kentucky 
47 (65). The incidence increased^in North Carolina after a decline 
for 4 successive weeks. 

A total of 5,009 cases has been reported to date this year, as com¬ 
pared with 3,311 for the same period last year, 3,729 and 3,942 for 
the corresponding periods of 1934 and 1931, respectively. For the 
7 weeks since June 25, a total of 4,227 cases has been reported, as 
compared with 2,417 for the same period last year. 

The annual caso rates of poliomyelitis per 100,000 population for 
recent years in the United States are as follows: 1934—5.9; 1935— 
8.4; 1936—3.5; 1937—7.3; 1938—1.3; 1939—5.6; 1940—7.4; 1941— 
6.9; 1942—3.2; 1943—9.3. 

The incidence of meningococcus meningitis continues to decline, 
although it is still currently nearly 6 times the median expectancy, 
while the cumulative total to date this year is nearly 10 times the 5- 
year (1939-43) cumulative median for the period, though slightly 
below that for last year. 

Of-a total of 198 cases of endemic typhus fever reported for the cur¬ 
rent week (131 for the same week last year), Texas reported 81 cases, 
Alabama 31, and Georgia 28. 

The cumulative incidence of typhoid fever to date this year (3,087) 
has dropped below the figure for last year (3,090), which was the lowest 
on record. 

A total of 8,150 deaths was reported for the week in 93 large cities 
in the United States as compared with 8,140 last week and a 3-year 
average of 7,591 for the week. The cumulative figure for these cities 
to date is 296,173 as compared with 302,958 for the same period last 
year. 


( 1094 ) 



AottaatfelM 


Telegraphic morbidity reports from State health officers for the week ended August 18, 
19Ut ®w comparison with corresponding week of 1949 and 5-year median 

In these tablet a mo Indicates a definite report, while leaders Imply that, although none was reported, 
eases may have occurred. 



Diphtheria 

Influenia 

Measles 

Meningitis, 

meningococcus 

Division and State 

Week 

ended— 

Me- 

Week 

ended— 

Me¬ 

dian 

1939- 

48 

Week 

ended— 

Me¬ 

dian 

1939- 

43 

Week 

ended— 

Me¬ 


Aug. 

12, 

1944 

Aug. 

14, 

1948 

Qian 

1989- 

48 

Aug. 

12, 

1944 

Aug. 

14, 

1943 

Aug. 

12, 

1944 

T 

1943 

Aug. 

12, 

1944 


dian 

1939- 

48 



*New York City only. 


^Period ended earlier than Saturday. 
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Telegraphic morbidity reports from State health officers for th ^ 

1944> onrf comparison unth corresponding week of 194 9 and 5-ye _ 
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i T yphoid and 


Pohom3t J d 1s 

Scarlf t f< ver 

Smallpox 

paiatyph 
ft ver 3 

old 


Week 


Veek 


Week 


"Week 


division and 'Hate 

< nde d— 

M( 

ended— 

Me 

dian 

< nd< d - 

Me 

ban 

ended— 

Me¬ 

dian 




ciian 








Am, 

12 

\ug 

14 

19 P 

4) 

4ug 

1 > 

Aug 

14 

1949 

44 

Aug 

12 

Aug 

14 

1949 

44 

Aug 

12 

Aug 

14 

1939 

43 


1944 

1943 


1944 

1941 


1944 

1944 


1944 

1943 


NSW ENGLAND 













Maine 

0 

0 

0 

14 

2 

0 

0 

0 

0 

o 

0 

0 

New Hampshire 

0 

0 

0 

0 

> 

1 

0 

0 

0 

0 

0 

ft 

\crmont 


0 

l 

I 

( 

4 

0 

0 

l 

lj 

0 

0 

Massachusetts 

23 

1 

1 

47 

4 > 

V 
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0 

0 

8 

1 

2 

Rhode Island 

1 

s 

0 

0 

0 

0 

0 

ft 

0 

l 

0 

ft 

Connecticut 

10 

r 

> 

4 

( 

4 

0 

0 

0 

0 

3 

3 

MIDDLE ATLANTIC 
New York 

356 

J 

11 

M 

48 

n 

0 

0 

0 

9 

8 

lb 

New Jersey 

21 

r 


if 

11 

18 

0 

0 

0 

1 

8 

6 

P( nnsyh ania 

72 

3 

3 

3f 

SP 

41 

0 

0 

0 

3 

10 

15 

EAST NORTH CFNTRAT 

Ohio 

57 

1 

q 

8> 

49 

49 

0 

0 

0 

2 

10 

10 

Indiana 

34 

4 


1 

r 

1( 

1 

1 

0 

r 


6 

Illinois 

Michigan * 

r 

3 

~0 

4 

s 

10 

If 

39 

44 

IS 

4 

3 r 

0 

1 

2 

0 

1 

0 

3 

41 

4 

4 

7 

4 

Wisconsin 

8 

1 

1 

> 

44 

31 

0 

0 

0 

0 

0 

ft 

WEST NORTH CENTRAL 

Minnesota 

24 

r 


D 

14 

1° 

0 

1 

0 

2 

0 

1 

Iowa 

U 

5 

3 

13 

0 

l 

0 

0 

0 

0 

5 

5 

Missouri 

9 

11 

4 

1 

p 

13 

0 

(1 

0 

4 

7 

9 

North Dakota 

2 

2 

1 

0 

4 

» 

2 

0 

0 

0 

ft 

0 

South Dakota 

0 

0 

0 

4 

10 

( 

r 

0 

1 

2 

0 

ft 

Nebraska 

4 


1 

3 

4 

5 

0 

0 

0 

0 

0 

0 

Kansas 

9 

8Q 

6 


15 

IP 

0 

0 

0 

4 

0 

4 

BOUTH ATLAN TIC 













Delaware 

9 

0 

0 


0 

0 

0 

0 

) 

n 

0 

0 

Maryland * 

2ft 

0 

1 

H 

HI 

10 

0 

0 

0 

4 

i 

3 

District of Columbia 

10 

( 

0 

4 

5 

3 

0 

0 

0 

0 

1 

1 

Virginia 

3 r 

1 

3 

1* 

14 

11 

0 

0 

0 

4 

7 

P 

West Virginia 

15 

2 

2 

21 

72 

12 

0 

0 

0 

10 

5 

f 

North Carolina 

01 

4 

r 

21 

r 

21 

0 

0 

0 

A 

l 

8 

South Catolina 

f 

0 

2 

1 

( 

4 

0 

Oj 

0 

4 

1 

8 

Georgia 

5 

0 

1 

12 


7 

0 

ft 

0 

1 

12 

23 

Florida - 

0 

0 

2 

2 

1 

? 

0 

0 

0 

7 

2 

5 

EAST SOUTH f ENTRAI 













Kentucky 

17 

3 

r 

14 

11 

14 

0 

0 

0 

17 

11 

17 

Tennessee 

4 P 

1 

i 

9 

•>2 

12 

ft 

0 

0 

b 

8 

11 

Alabama 


1 

2 

14 

4 

8 

0 

ft 

ft 

4 

4 

12 

Mississippi * 


0 

2 

4 

1 

4 

0 

0 

( 

2 

11 

11 

WEST SOUTH CANTRAI 
Arkansas 

2 

p 

3 

3 

> 

5 

0 

0 

ft 

4 

7 

19 

Louisiana 

11 

7 

2 

2 

2 

1 

0 

0 

ft 

5 

10 

1ft 

Oklahoma 

3 

40 

2 

2 

5 


0 

0 

0 

(» 

10 

10 

1 exas 

7 

0/ 

4 

27 

22 

12 

0 

1 

ft 

lb 

17 

lb 

MOUNTAIN 













Montana 

1 

0 

0 

4 

4 

5 

0 

*1 

ft 

0 

3 

1 

Idaho 

1 

0 

( 

4 

1 

1 

0 

0 

ft 

ft 

0 

0 

M yoming 

Colored i 

0 

0 

0 

7 

n 

1 

0 

5 

5 

19 

1 

8 

0 

0 

0 

0 

0 

0 

ft 

0 

ft 

0 

1 

Nt w M« xico 
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l 

0 

1 

1 

0 

1 
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1 

3 

2 

Amona 
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9 

2 

1 

8 

2 

0 

0 

ft 

1 

5 

1 

Utah* 

2 

0 

1 

0 

11 

2 

0 

0 

0 

0 

ft 

1 

Nevada 

1 

0 

0 

0 

1 

0 

0 

0 

ft 

0 

0 

0 

PACIFIC 













Washington 

1 

13 

3 

11 

16 

8 

ft 

0 

0 

0 

0 

0 

Oniron 

20 

H 

0 

7 

8 

6 

1 

0 

ft 

1 

6 

3 

California 

11 

_ «4| 

12 

60 

62 


0 

0 

0 

3 

0 

4 

Total 

1 015 

W 

278 

711 

660 

■M 

11 

_ 7 

_7 

161 

n 

_356 

32 weeks 

009 

3 311 

1 7% 140 942 50 866 96 860 

295 

(07 

TT?5 

3 087 

3 090 

MW 


1 Period ended earlier than Saturday 

* Including paratyphoid lexer eases reported separately as follows Massachusetts 7, Rhode Island 1, 
New 1 ork 2 Michigan 1, Minnesota 1, Georgia 2 Florida 2 
4 For the month of Tuly, a additional cases of poliomyelitis were reported in Tennessee and are included 
in the cumulative totals 
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Whooping cough 


Week ended August 12,1944 



Week 

Division and State 

ended— 


Aug 

Aug. 


12, 

14, 


1944 

1943 


NEW EN01AND 


WEST SOI Til ( V NTRAI 

Arkansas 

11 

Louisiana 

0 

Oklahoma 

n 

Tc XHS 

245 

MOI NTA1N 


Montana . 

If) 

Idaho 

3 

voming 

11 

Colorado 

17 

New Mexico 

2 

Arizona 

20 

Utah * 

02 

Nt\ada 

3 

PACIHC 


Washington . 

14 

Oregon 

2 

California 

53 

_Total 

2 483 


21 

Hi 

Jt> 


Me . Dysenteiy En . Rocky 

dian An--gjgf Lep- Tula Ty 

T thraX Amp- Baeil S Td* £S 

bic la ry tlous fovcr 


Maine 

18 

14 

New ITampshire 

0 

0 

Vermont 

39 

42 

Massachusetts 

57 

75 

Rhode Island 

2 

14 

Conncctu ut 

54 

30 

MIDDLE ATI ANTIC 



New York 

178 

251 

New fersey 

08 

158 

Pc nns>l\ann 

SO 

188 

EAST NORTH CENTRAL 



Ohio 

257 

150 

Indiana 

20 

83 

Illinois 

14S 

190 

Michigan * 

10b 

205 

Wisconsin 

171) 

23b 

WEST NORTH Cl-NTRAI 



Minnesoti 

12 

58 

Iowa 

5 

20 

M issourl 

20 

99 

North Dakota 

70 

29 

8outh Dakota 

0 

5 

Nc braska 

9 

22 

Kansas 

42 

58 

SOT Til ATLANTIC 



Delaware 

4 

1 

Murvl ind - 

124 

121 

District of ( olumbiH 

1 

27 

Virginia 

53 

lb3 

Wist Virginia 

29 

44 

North Carolina 

215 

1% 

South Caiohna 

77 

71 

Georgia, 

12 

8 

Morula 

14 

27 

EAST SOI Til CKNTKAI 



Kcntuck> 

54 

38 

lenni ssec 

19 

fill 

Alabama 

9 

20 

Mississippi * 


1 


0 0 
0 0 
0 0 
0 0 
0 0 
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WEEKLY REPOSTS FROM CITIES 

City reports for week ended July 99,1944. 
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Maine: 

Portland. 

m 

i 

1 

0 

| 

m 

m 

1: 

1 

o 

A 

1 

New Hampshire: 

Concord. 

H 

H 


0 


H 

H 

m 

o 

A 

m 

0 

Massachusetts: 

Boston.... 

m 

H 


0 

B 

m 

10 

2 

2 

*t 

m 

i 

10 

10 

g 

Fall River_ 

o 



0 

o 

0 


Hi 

HI 


o 

o 


0 

4 

2 

0 

o 

2 

1 

1 

1 

o 

HI 

Worcester .. 

o 

o 


o 

A 

0 

A 

o 

o 

4 

Rhode Island: 

Providence.. 

0 

0 


o 

n 

i 

0 

■ 

o 

0 

8 

Connecticut: 

Bridgeport. 

Hartford . 

0 

o 

& 


0 

o 

i 

0 

0 

1 

H 

0 

o 

0 

o 

8 

0 

New Haven. 

o 

0 


o 

■i 


o 

HI 


o 

o 

2 

MIDDLE ATLANTIC 













New York: 

Buffalo . 

1 

o 


1 

4 

o 

g 

47 

60 

4 

8 

o 

o 

0 

New York.. 

7 


2 


14 

18 

0 

14 

o 

89 

1 

4 

27 

0 

o 

0 

u 

Rochester . 

o 

o 



A 

o 

o 

Syracuse . 

o 

0 



O 

5 

1 


o 

10 

0 

New Jersey: 

Camden.... 

o 

o 


■ 

0 

o 

m 

A 

o 

o 

o 

Newaik . 

o 

o 



Q 

1 

M 


A 

5 

o 

7 

Trenton. 

o 

0 



0 

0 

4 

mi 

^Sl 


o 

o 

o 

Pennsylvania: 

Philadelphia ... 

1 

o 

m 


o 

12 

1 

1 

H 

1 

16 

8 

0 

0 

14 

8 

Pittsburgh . 


mm 

o 

1 

o 


o 

o 

Reading.. 

0 

■l 


o 

Hi 

0 

0 

0 

0 

2 

EAST NOBTH CENTRAL 


■ 










Ohio* 

Cincinnati- 

o 

0 


o 

o 

o 

i 

5 


o 

0 

g 

Cleveland... 

o 

0 


o 

j 

3 

3 

g 

o 

2 

80 

Columbus_ 

o 

0 


o 

0 

0 

0 

2 

Hf 

0 

0 

25 

Indiana: 

Fort Wayne. 

o 

o 


o 

o 

o 

o 

3 

m 

o 

o 

4 

Indianapolis_ 

o 

o 


o 

Oh 

3 

2 

A 

2 

0 

o 

2 

South Bend. 

o 

o 


o 

01 

o 

0 


1 

0 

0 

0 

Terre Haute _ 

o 

o 


o 

0 

A 

0 

0 

1 

0 

0 

o 

0 

Illinois* 

Chicago... . . ... , 

2 

o 

2 

o 

17 

o 

m 

10 

o 

a 

11 

0 

0 

86 

Springfield - .. 

o 

o 


0 

Rl 


o 

o 

0 

Michigan 

Detroit. 

7 

o 


1 

20 

2 

8 

21 

A 

12 

A 

o 

1 

50 

Flint. 

o 

0 



O 

0 

2 

o 

0 

0 

0 

Grand Rapids. 

o 

o 


^B" 

1 

O 



A 

0 

1 

Wisconsin; 

Kenosha... 

o 

o 


■ 

1 

21 

19 

3 

0 

o 

0 

A 

If 

0 

22 

Milwaukee. 

o 

o 



0 

2 

1 

m3 


A 

84 

7 

Racine.. _ 

o 

o 


m 

0 

1 

0 

M 

H 

Bl 

Superior _ _ _._ 

o 

o 


o 

0 

0 

0 

HI 

SI 

0 

0 

WEST NOBTH CENTRAL 










■ 



Minnesota: 

Duluth 

o 

0 


m 

10 

1 


l 

o 

4 

0 

0 

0 

Minneapolis. ... _ 

o 


aajHBB 

Hi 

1 

5 

2 

18 

0 

O 

1 

0 

St. Paid!_ 

o 

01 

m 

Hi 

4 

1 

2 

g 

0 

0 

16 

0 

0 

Missouri: 

Kansas City_ 

1 



o 

2 

A 

2 

0 

5 

0 

0 

St. Joseph_ 

o 



o 

0 


o 

o 

I 

0 

o 

St. Louis. 

o 


o 

1 

8 

0 

o 

j 

0 

I 

7 

Nebraska. 

Omaha_ 

i 



o 

0 

1 

0 

0 

o 

o 

0 

0 

0 

Kansas: 

Topeka.- _ 

o 

A 


A 

a 

o 

0 

a 

0 

0 

a 

WJehitflL. 

0 

0 . 1 

■1 

Bfl 

0 

2 

1 

I 

0 

0 

9 

4 
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Typhoid and 
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• 3-year average, 1941-43 
f 3-year median 


Dysentery, amebic —Cases Detroit, 2, St Louis, 1, Los Angeles, 2, San Francisco, 1 
Dysentery, bacillary —Cases New Haven, 1, New Yoik, 4, Chicago, 1, Detroit, 5, Charleston, S. C , 21, 
Nashville, 1, Los Angeles, 9 

Dysentery, unspecified- Cases Pittsburgh, 1, Richmond, 6, Shieveport, 1 
Rocky Mountain spotted fever- Cases New York, 1, Nashville, 1. 

Tularemia —Cases Duluth, 1, St l^ouis, 1 

Typhus fever, endemic.—Cases Charleston, 8 0,1, Atlanta, 3, Brunswick, 1, Savannah, 4; Tampa, 7, 
Birmingham, 7, Mobile, 8, Shreveport, 2, Houston, 4, San Antonio, 1. 


Rates (annual basis) p<r 100,000 population, by geographic groups, for the 88 cities 
_ in the preceding table {estimated population, 1948, 34,857,500) 



Diphtheria case rates 

Encephalitis, infec¬ 
tious, case rates J 

Influenza 

' 

Measles case rates I 

Meningitis, menin¬ 
gococcus, case rates 

Pneumonia death 
rates 

Poliomjelitis case 
rates ; 

Scarlet fever case 
rates 1 

Smallpox case rates 

Typhoid and para¬ 
typhoid fever case 
rates 

Whooping cough case 
rates 

Case rates 

Death rates 

New England 

5 3 

0 0 

2 6 

0 0 

147 

15 8 

34 1 

n 1 

45 

0 0 

2 0 

129 

Middle Atlantic 

4 2 

0 5 

0 9 

0 5 

27 

9 3 

29 2 

54 8 

28 

0 0 

2 3 

47 

East North Central 

5 5 

0 0 

1 2 

0 0 

50 

10 3 

17 6 

27 4 

a5 

0 0 

1 8 

137 

West North Central 

4 0 

4 0 

0 0 

0 0 

42 

12 1 

34 2 

18 1 

58 

0 0 

4 0 

60 

South Atlantic 

1 C 

0 0 

9 8 

1 0 

28 

U 1 

52 3 

42 5 

3S 

0 0 

0 0 

209 

East South Central 

0 0 

0 0 

0 0 

0 0 

6 

5 9 

59 0 

5 9 

0 

0 0 

11 8 

83 

West South Central 

14 3 

0 0 

5 7 

0 0 

11 

0 0 

51 7 

0 0 

17 

0 0 

8 G 

37 

Mountain 

15 0 

0 0 

0 0 

0 0 

127 

0 0 

31 8 

7 9 

71 

0 0 

7 9 

285 

Padflo .... 

22 1 

0 0 

3 2 

1 6 

195 

9 5 

22 1 

3 2 

47 

0 0 

0 0 

41 

Total 

| 6 7 

0 5 

2 3 

0 5 

58 

9 7 

30 4 

34 8 

35 

0 0 

2 6 

95 


TERRITORIES AND POSSESSIONS 


Panama Cana Zone 


Notifiable diseases—June 1944 •—During the month of June 1944, 
certain notifiable diseases were reported in the Panama Canal Zone, 
including terminal cities, as follows: 


Disease 

Panama 

Colon 

Canal Zone 

Outside the 
Zone and 
terminal 
cities 

Total 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chicken pox. 

Diphtheria. 

Dysentery (amebic). 

Dysentery (bacillary). 

Measles_ .. _ 

5 

7 

1 

3 

26 

2 

2 

2 

1 

~ ~2 

4 

2 

. \ 

12 

141 

8 

2 

1 

22 

"" " 3 

- - 

""Y 

4 

‘""66 

" ‘6 

18 

9 

6 

5 
237 

8 

6 

3 

122 

1 

1 3 

. 3 

2 

8 

ETTOTVIBMMnflnMMI 


2 

2 

1 



Paratyphoid fever. 






Pneumonia. . _ 

Relapsing fever. 

Tuberculosis. 

Typhoid fever. 

. 

7 

24 
l ! 


6 

5 

1 

1 

1 

.8" 

15 

38 

1 


1 41 recurrent cases. *In the Canal Zone only. 






















FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended July 15, 1944 — 
During the week ended July 15, 1944, cases of certain communicable 
diseases were leported by the Dominion Buieau of Statistics of 
Canada as follows 


Disease 


Trinct 
fdw ard 
Island 


Chhkenpox 

Diphtheria 2 

Dysentery (bacillary) 

Encephalitis mfutlous 
German mi asles 
Influenza 
Measli s 

Meningitis nnningocot 
cus 

Mumps 
Poliomyelitis 
Scarlet fever 
1 uberculosis (all forms) 

1 yphoid and paratyphoid 
ftver 

Whooping cough 


Nova 

Scotia 

New 

Bruns 

vuek 

Out 

CMC 

On 

taiio 

Mam 

toba 

bHS 

katch 

ewan 

A1 

bi rta 

British 

Colum 

bia 

Total 

2s 


26 

202 

27 

8 

7) 

4b 

409 


1 

49 

1 

6 

1 



59 



1 





8 

11 





1 




1 

2 


U 

10 

2 

5 

8 

l r 

71 




0 




2 

11 

1 


210 

11') 

41 

12 

17 

11 

603 



1 

4 





5 



4) 

O') 

! 10 

14 

2b 

12 

176 


^ 1 


s 



6 


14 

0 


24 


24 

16 

54 

22 

209 

2 


"l 

52 

n 

61 

21 

32 

267 



H 

4 





12 

It 


21 

2b 

6 

7 

1 16 

13 

s 107 


CUBA 

Ilabana—('ommunicable distases - 4 weeks ended July 22, 1944 — 
Duiing the 4 weeks ended July 22, 1944, ceitam con .mnicable 
diseases weie leported m Ilabana, Cuba, as follows 


Diphthc ria 

Loprosv 

Malaria 


Disi ase 

Casts 

Dt at hs 

Distast 

Casts 

Deaths 


26 

1 

Measlts 

7 



1 


1 uberculosis 

7 

2 


2 


l>phoid fever 

44 

2 


NEW ZEALAND 

Notifiable diseases- 4 weeks ended July 15, 1944 ~ Duiing the 4 
weeks ended July 15, 1944, certain notifiable diseases weie leported 
in New Zealand as follows 


Distasi 


Actmom>cosis 
Cerebrospinal meningitis 
Diphtheria 
Dysentery (amebic) 
Dysentery (bacillary) 
Erysipelas 
Food poisoning 
Malaria 


| Caws 

^ Deaths 

Disi ast 

Casts 

Deaths 


1 


Ophthalmia nt onatorufh 

3 



14 

1 

Putrptr&l ft vtr 

l 



92 

3 

Scarlet fever 

863 

2 


3 


1 etanus 

2 

1 


17 

1 

I rachoma 

3 



3b 


T uberculosis (all forms) 

183 

34 


1 


1 yphoid ft vtr 

5 

1 


67 


Undulant fever 

3 



(1101) 





' m£ow twm nmRD mmms the etmuiNT nm 


in mm of umwal Inoidejwe, only tboM place* ire Included wbiob bad not pmtoqtfr 
^apartad toy of the •bove-nantftd disease®, esotpt yelfcwfevar, during the oanent year. All report* *f 
ytibt fever an published currently. 

A table showing the accumulated figures far thait diseases tor the year to date is published in the Fotmuo 
Eipoew tor the last Friday of each month. 

(Fair reporta are available from the invaded ooobtrtea of Europe and other nations in war cones.) 

Smallpox 

French, Equatorial Africa. —For the month of May 1944, 180 cases 
of smallpox with 45 deaths were reported in French Equatorial Africa. 

India — Calcutta. —Smallpox has been reported in Calcutta, India, 
as follows: Weeks ended July 15, 1944, 108 cases, 88 deaths; July 
22, 1944, 93 cases, 85 deaths. 

Typhus Fever 

Algeria. —For the period July 1-10, 1944, 26 cases of typhus fever 
were reported in Algeria. 

Chile. —For the period May 21 to June 17,1944, 46 cases of typhus 
fever with 1 death were reported in Chile. Provinces reporting the 
highest incidence of the disease are as follows: Antofagasta, 10 cases; 
Santiago, 18 cases, 1 death; Valparaiso, 7 cases. According to tele¬ 
graphic information dated July 27, 1944, there has been an epidemic 
of typhus fever in the Island of Tac, Chiloe Province, Chile, with 62 
cases and 11 deaths reported. 

Egypt .—For the week ended July 8, 1944, 284 cases of typhus fever 
with 66 deaths were reported in all of Egypt. 

Hungary. —For the 2 weeks ended July 15,1944,159 cases of typhus 
fever (77 cases in Subcarpathia) were reported in Hungary. 

Irish Free State—Qahvay County — Oughterard.— For the week 
ended July 22, 1944, 1 case of typhus fever was reported in Oughtcr- 
ard, Galway County, Irish Free State. 

Rumania. —For the week ended April 7, 1944, 120 cases of typhus 
fever were reported in Rumania. 

Spain. —Typhus fever has been reported in Spain as follows: 
weeks ended—May 27, 1944, 11 cases; June 3, 1944, 7 cases. 

Yellow Fever 

Brazil—Para State.—Yellow fever has been reported in Para 
State, Brazil, as follows: May 13,1944,1 death in Braganza; May 19. 
1944, 1 death in Igarape-Miri. 
x 
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METHODS OF SANITIZING EATING AND DRINKING 

UTENSILS 1 

By John Andrews, Sanitary Engineer ( It ), United States Public Health Service 

Although the knowledge of many factors influencing the efficiency 
of dishwashing is still incomplete, the present knowledge, if properly 
applied, is sufficient to bring about a great improvement in its general 
effectiveness and give a larger measure of protection. The question 
of disease transmission by eating and drinking utensils is discussed in 
some detail in the Ordinance and Code Regulating Eating and Drink¬ 
ing Establishments recommended by the Public Health Service 
(Public Health Bulletin No. 280) 

Many persons who have observed conditions in public restaurants 
will agree that there is need for improvement in dishwashing methods 
in many communities. The results of some actual bacteriological 
studies support these observations Recently a comprehensive survey 
of the conditions of eating and drinking establishments was made in 
an eastern city (1). Bacterial counts were made of plates, tumblers, 
spoons, forks, and beer glasses at establishments of different types. 
The lowest count reported, 2,800, was on spoons at 8 soda fountains. 
The highest count, 7,000,000, was on beer glasses at 19 barrooms. 
The next to the highest count, 390,000, was on tumblers at the 8 soda 
fountains. Each figure is the average “swab count” of 10 utensils. 
Rabbit blood agar was used for plating. These counts, all of which 
are greatly in excess of the standard of 100 organisms per utensil 
surface, show the need for improvement in dishwashing practice in 
that city. 

Recently, mobile laboratory units of the United States Public 
Health Service have assisted State and local health departments in 
making swab tests of restaurant utensils in several communities 
located in different sections of the country. Unpublished reports of 
this work show clearly that there is need of improvement in dish¬ 
washing in most, if not all, of the co mmuni ties visited. 

1 From the Milk and Food Section, Sanitary Engineering Division. 

Ml 031 



August 25,1944 


1104 


Studies by Mallmann ( 2 ) illustrate the improvement which can be 
made in dishwashing practice by application of present knowledge. 
Bacterial counts of utensils were made at several restaurants before 
and after an educational program on dishwashing. In almost all 
cases the counts were reduced from several thousand to less than 100. 
In the same article Mallmann gives an interesting tabulation of counts 
obtained on individual utensils at a large restaurant using a dish* 
washing machine and operating it properly. These data show an 
average count of 17 organisms per utensil surface. 

Tests have shown that the standard of less than 100 organisms per 
utensil surface can be maintained by hand dishwashing methods ( 3 ). 
Mallmann reports tests in which an average utensil count of 67 was 
obtained by hand methods over a period of 2 years, as compared with 
an average of 36 for another series of tests on dishes washed by machine. 

The above data and other observations seem to indicate that, on the 
average, lower bacterial counts are obtained with machine washing 
than with hand methods. However, the data do not justify the 
conclusion that manual methods should universally be discarded in 
favor of dishwashing machines. Satisfactory results can be obtained 
by either method, and the choice of methods should be made by the 
restaurant. 

The purpose of this paper is to present the existing recommended 
methods of dishwashing. 

DETERGENTS 

A good detergent ( 4 , 5 ) should have the following properties: 

1. Welting' the ability to wet readily the utensil being cleaned. 

2. Emulsification: the ability to emulsify the fats from the food soil on the 
utensils. 

3. Dissolving: the ability to dissohe food materials, principally proteins. 

4. Deflocculation: the ability to break up dirt particles. 

5. Dispersion: the detergent should function properly in hard or soft waters, 
and preferably should be of a type which will minimize the formation of a film 
or deposit of mineral salts and similar substances on the utensils and equipment. 
This propertv of filin-prevention is called dispersion because the products of the 
chemical reaction between the detergent and the hardness constituents of the 
water are kept dispersed in the solution and their precipitation, with consequent 
formation of film, h> minimized. 

6. Rinsing: the property of being easil.v rinsed off the utensil by clean water. 

No single chemical substance possesses all of these properties to the 
desired degree; many detergents used for dishwashing are mixtures. 
For example, one proprietary compound is said to have approximately 
the following composition (dehydrated basis): 6 percent sodium 
hydroxide, 18 percont trisodium phosphate, 28 percent sodium meta¬ 
silicate, and 48 percent sodium hexametaphosphate. Following is a 



1105 August 26, 1044 

brief tabulation of the properties of several detergent ingredients 
(5, 6, 7, 8, 9): 

1. Sodium hydroxide (lyc) is a good dissolving agent but lacks the other proper¬ 
ties, and is extremely dangerous to the skin and eyes. In general, the alkalis are 
ineffective detergents by themselves. 

2. Soap is a good simple detergent when used in soft water, although it has no 
dispersion property and, obviously, its properties of emulsification and dcfloccula- 
tion are limited. The reaction between soap and the hardness constituents of 
water results in insoluble soap, which leaves a deposit on the utensils and equip- 
ment. 

3. Sodium carbonate (soda ash) has the properties of the alkalis and is useful as 
a water softener. The products of the reaction precipitate and form films. 

4. Trisodium phosphate has satisfactory emulsifying and deflocculating proper¬ 
ties, but its wetting and dispersion properties are insufficient to make it a com¬ 
pletely effective detergent for dishwashing. However, it is useful as a water 
softener. 

5. Sodium metasilicate has detergent properties w'hich are similar to those of 
trisodium phosphate, but it is less corrosive to certain metals. 

6. Sodium hexametaphosphate is an effective water-softening agent and has 
excellent dispersion properties. It forms soluble compounds with the calcium and 
magnesium hardness-constituents of water, dissolves “lime soaps,” and thus acts 
to prevent the formation of film on utensils and of scale and sludge on sinks and 
in dishwashing machines. Otherwise, this subhtancc has little detergent property. 

7. Tetrasodium pyrophosphate and sodium tetraphosphate have detergent 
properties similar to those of sodium hexametaphosphate. 

8. Various “wetting agents” (sulfated alcohols, for example) have been used by 
the textile industry as penetrants to improve the penetration of dyes. Recently, 
these agents, also called “synthetic detergents,” which have definite emulsifica¬ 
tion and deflocculation properties, have been used in dioh washing detergents. 
The calcium and magnesium salts of sulfated alcohols are soluble; thus objection¬ 
able films and precipitates are avoided. 

While ‘Vetting agents,” or “synthetic detergents,” have caused great changes 
in the detergent field, their utility for certain purposes is limited. Their ability 
to cause foam or suds is great, and if the wr&shing solution is pumped, as in most 
dishwashing machines, only a small amount of a wetting agent can be used in the 
detergent mixture; otherwise a thick blanket of foam will interfere with operation. 

9. Other ingredients are often used in detergent compounds. For example, 
buffering and other substances are used to decrease the \iolonce of the alkaline 
reaction and to minimize corrosion of metal sinks and dishwashing macnines. 
Inert abrasives are sometimes used but are generally undesirable in dishwashing 
detergents. 

The selection of detergents on a scientific basis is quite complex, 
and as yet no satisfactory method of evaluating them in simple terms 
has been devised. Although it is relatively easy to evaluate detergent 
compounds or ingredients in terms of the six essential properties, the 
difficulty arises in attempting to combine these individual properties' 
into an over-all efficiency rating. Of course, restaurants may evaluate 
detergents roughly by observing their apparent effectiveness in actual 
dishwashing operations, but a scientific, standard technique for such 
evaluation is needed. The New York State Department of Health and 
the New York State Agricultural Experiment Station are working on 
such a test (o,10), and the results are awaited with interest. 
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The following factors influence the selection and efficiency of 
detergents: Hardness of the water, equipment to be used, temperature, 
time of contact, and concentration. A concentration of about 0.3 
percent is, in general, the most satisfactory, but the optimum con¬ 
centration varies with different detergents. It is important that the 
proper concentration be maintained in the wash water. Among the 
methods proposed for testing the concentration are: Alkalinity, pH, 
and electrical conductivity. Other indices are the presence or absence 
of foam, and the intensity of color caused by a dye mixed with the 
detergent. None of these methods is entirely satisfactory, and reliance 
is usually placed upon approximate methods of maintaining the 
detergent concentration. 

HAND DISHWASHING METHODS 

The facilities required include a 2- or 3-compartment sink of 
sufficient size with adequate drainboards, provision for convenient 
scraping of dishes and disposal of the scrapings, a prerinsing arrange¬ 
ment, baskets for utensils, adequate hot-water heating facilities, a 
suitable detergent, an intelligent dishwasher, and capable super¬ 
vision. The illustration on page 26 of the 1943 edition of the 
Ordinance and Code Regulating Eating and Drinking Establishments 
shows satisfactory washing facilities. 

The dishes should be scraped well to remove gross food particles, 
preferably should be prerinsed, and sorted. The wash water should 
contain a sufficient quantity of a suitable detergent and should be 
heated to 110° to 120° F., which is about as hot as the hands can stand. 
An ample amount of “elbow grease” must be used. The washed 
utensils should then be stacked in a basket and placed in the second 
compartment of the sink. 

As washing continues, the water temperature drops, the water be¬ 
comes laden with bacteria, food particles, grease, etc., and the soap 
or other detergent becomes weaker. The dishwasher must, therefore, 
add detergent from time to time, keep the water hot, and change the 
water before it becomes too dirty. Scraping and prerinsing of uten¬ 
sils-help to keep the wash water clean and reduce the consumption of 
detergent. 

The restaurant ordinance and code rocommended by the Public 
Health Service requires that the dishes be given bactericidal treatment 
after washing. This may be done by immersion in hot water or a 
chlorine solution, or by other methods. Glasses and cups should be 
immersed in such a position as to prevent the formation of air pockets, 
which will prevent the hot water or chlorine solution from reaching all 
surfaces of the utensils. Glasses and cups may be placed on their sides 
or some other method may be used to insure that they will not trap air. 

If hot water is used, the baskets of washed dishes are submerged in 
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hot water (at least 170° F.) in the second compartment of the sink for 
at least 2 minutes. The baskets must, of course, have long handles 
extending well above the water level in the sink. Both r insing and 
bactericidal treatment are accomplished in the second compartment of 
the sink by this method, which constitutes compliance with the mini¬ 
mum requirements of the code. It is recommended, however, that a 
3-compartment sink be used, so that the utensils may be rinsed in 
warm water in the second compartment before being placed in the hot 
water in the last compartment. , 

It is important that the water temperature in the “sterilizing" com¬ 
partment be maintained above 170° F. This may be done by suitable 
water heating facilities, as, for example, by thermostatically controlled 
heating elements in the bottom of the vat. An interesting device 
developed some time ago in Lenoir, N. C., consists of an insulated sink 
provided with a metal cover and a thermometer, which is connected 
by 1" piping to a “side-arm" type of water heater using gas or 
kerosene. The burner is kept on throughout the dishwashing operation, 
and the water, which circulates through the 1" pipes to the sink and 
back to the heater, is kept above 170° F. by adjusting the burner 
according to the thermometer reading. Information is not available 
as to whether or not this device has been patented. 

If chlorine is used for bactericidal treatment, a 3-compartmcnt sink 
is mandatory, with the exception of installations already existing when 
the ordinance is adopted locally. In this event, the second or rinsing 
section may be omitted if a satisfactory rinsing or spraying device is 
substituted. An effective rinse after washing and before immersion in 
a chlorine solution is necessary because chlorine is depleted rapidly by 
organic matter and detergent carried over from the wash vat. Im¬ 
mersion for at least 2 minutes is required if the minimum strength of 
the chlorine is equivalent to that of 50 p. p. m. of available chlorine 
when hypochlorites arc used. The chlorine solution should be made 
up at a strength of 100 p. p. m. or more. 

After bactericidal treatment, the utensils should be allowed to drain 
and dry, and should be stored inverted in a clean, dry place. If prop¬ 
erly washed dishes are stored in a wet or moist condition, the few re¬ 
maining bacteria may live and multiply. Where treatment is by hot 
water, the residual heat promotes quick air drying. If chlorine is 
used, the utensils may be rinsed in clean running water if desired in 
order to remove the chlorine odor. Although it is not recommended 
that utensils be dried with a towel, this is not prohibited by the code. 
In some hard-water sections toweling is necessary to prevent water 
spots. The important point is to avoid the use of dirty towels; it has 
been shown that such towels may add many bacteria to utensils (3). 

Reports of recent work and experience with alkyl-dimethyl-benzyl- 
ammonium chlorides indicate that this compound may have much to 
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recommend it as a chemical bactericidal agent for use in a manner 
similar to chlorine. It is said to be much easier to maintain the 
strength of this substance in the rinse water, and it docs not have any 
objectionable taste or odor in the concentrations used. 

The use of ultraviolet lamps for the disinfection of eating and drink¬ 
ing utensils has not been accepted widely by health authorities. The 
Council on Physical Therapy of the American Medical Association has 
stated that available evidence does not warrant acceptance of ultra¬ 
violet lamps for disinfecting solids. According to the Council, the 
entire subject is too new, too complex, and apparently too uncertain 
where virulent germs, such as the typhoid organism, may be involved 
in spreading epidemics (11). 


MACHINE DISHWASHING METHODS 

The manner in which the two objectives of dishwashing—cleaning 
and removal of harmful bacteria—may be accomplished by machines 
can be discussed more clearly after a brief consideration of the mechan¬ 
ical features of several types of machines. Figures 1 to 7 present 



sectional views of several machines. These sketches are not detailed 
scale drawings and do not show all the parts of the machines. Wash, 
rinse, and outlet valves, heating elements, and other parts have been 
omitted in order that the basic principles of operation might be shown 
more clearly. 

Figure 1 is a single-tank, intermittent-operation, spray-type dish¬ 
washer. Such machines are frequently used in smaller establishments. 
The water in the wash tank is heated to the proper temperature by a 
built-in electric, steam, or gas heater. The detergent is added directly 
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to the wash tank at the start of operations, and is replenished during 
the operation by any one of several methods. A single rack of uten¬ 
sils is placed in the machine in the position shown, the sliding doors 
are closed, and the pump is started. Wash water is discharged onto 
the utensils from the wash sprays located above and below the utensil 
rack. The spent wash water flows back into the wash tank through 
removable strainers or scrap trays, which retain the larger food par¬ 
ticles and reduce clogging of the spray nozzles. At the end of the wash 
period, the wash water sprays arc turned off and clean hot water direct 
from the building hot-water system is sprayed onto the utensils from 
sprays located above and below the utensil rack. After rinsing, the 
rack of utensils is removed and unotlicr may be placed in the machine. 

Figure 2 is a single-tank machine of similar construction but has 
the wash sprays and the rinse sprays at separate locations, so that 
racks of utensils may be passed continuously through the machine. 
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Figure 2. 


With both of those types of machines, operating difficulties may 
result because the hot rinse water flows back into the wash tank. 
This may raise the temperature of the wash water sufficiently to 
cause the food solids to become “cooked” onto the utensils. For 
most effective removal of soil, the wash water temperature should be 
in the range of 120°-140° F. The top limit varies somewhat, because 
different foods tend to “cook” onto the utensils at different tempera¬ 
tures. However, it is believed desirable to maint&in the wash water 
at as high a temperature as possible, but not over 140° F. The inflow 
of rinse water also dilutes the detergent and may cause excessively 
rapid wasting, especially if additional dilution is provided by leaky 
valves or connections. Rapid dilution of the detergent may be com- 
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pensated, of course, by the addition of more detergent. The prospec¬ 
tive purchaser should give consideration to the probable detergent 
consumption before deciding which machine to buy. 

Figure 3 is a machine quite similar to that in figure 2 but has a 
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separate means of collecting the rinse water, thus avoiding the exces¬ 
sive heating and dilution mentioned above. 

Figure 4 is a 2-tank spray machine having a recirculated rinse before 
the final fresh-water rinse. This machine should be more economical 
in its use of hot water from the building system, because the length of 
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the final rinse can be considerably shorter than in the first three 
machines. 

Figure 5 is one type of glasswashing machine. Glasses are inverted 
in specially designed wire racks and set in position on the movable 
carriage over the wash tank. When the operating lever is depressed, 
the rack of glasses is submerged in the wash water, and revolving 
brushes scrub the inside and outside surfaces. Additional brushes 
clean the bottoms. After washing, the carriage is rolled to a position 
over the rinse tank, and the lever is depressed again. This submerges 
the glasses in the rinse water in sueli a position that the recirculated 
rinse water issuing from the nozzles first reaches the inside surfaces 
of the glasses. The water in the rinse tank is kept clean by a steady 
inflow of clean, hot water. After rinsing, the glasses are dried by 
the fan. 

Figure 6 is an immersion-type dishwasher having a motor-driven 
mechanism which moves a rack of dirty dishes back and forth in the 
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wash water. Following washing, the utensils are given bactericidal 
treatment in the second compartment of the sink. 

Figure 7 is a paddle-type dishwasher which has no pump, sprays, 
or jets. The wash water is driven onto the utensils by small paddle 
wheels. This particular model has a separated rinse collection system 
and in this respect is similar to figure 3. % 

There are a number of other types of glasswashers and dishwashers. 
Some of the larger dishwashing machines have more than 2 tanks, and 
may include 2 washes and 1 recirculated rinse, for example. Recently 
prerinsing devices have been developed to provide better removal of 
soil from the dishes before they ar^ placed in the regular dishwashing 
machine. Glass washers commonly include brushes. It is the gen- 
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eral opinion that brushing is necessary in order to clean glasses 
properly. 

Several features of dishwasher design are suggested although not 
specifically required by the Public Health Service restaurant code. 
The pumps and the sprays or jets should be of such design that a 
forceful stream of water will reach all surfaces of all utensils when they 



Figure 6 



are properly racked. Sprays or jets should be easily accessible and 
readily removable for cleaning:. The temperature of the wash and 
rinse waters should be thermostatically controlled, and thermometers 
should be provided on the wash and rinse lines in such a location as to 
be readily visible. Properly operating automatic detergent dispensers 
are also recommended. 
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ADDITIONAL FACTORS INFLUENCING EFFICIENCY OF MACHINES 

1. Length of washing period. Obviously, long washing periods are 
more effective than short ones, since detergent action, like other chem¬ 
ical reactions, requires time for completion. Acceptable results may 
be obtained with wash periods of at least 40 seconds to 1 minute. 

2. Temperature and duration of rinse. Acceptable results may 
be achieved with water at 170° F. or higher, and with a rinse of at 
least 15 to 30 seconds. It is assumed that such a rinse will have been 
preceded by an adequate wash. 

These wash and rinse periods and temperatures are not mandatory 
in the recommended restaurant code, because it is felt that the knowl¬ 
edge of the many factors influencing the process is not yet complete 
enough to warrant making such specifications a part of the legal re¬ 
quirements. Consequently, the temperatures and times given should 
be used as guides rather than as rigid specifications, in order to fur¬ 
nish some definite recommendations to restaurateurs. For purposes 
of very rough comparisons, dishwashing machine exposures may be 
compared with high-temperature short-time pasteurization of milk, 
in which inilk-bpme pathogens are inactivated by heating the milk 
to 160° F. and holding at that temperature for at least 15 seconds. 
Such a comparison is misleading, however, unless it is clearly recog¬ 
nized that exposure of dishes and other utensils to a stream of hot 
water at 160° F. for 15 seconds will not cause their surfaces to be at 
this temperature for the full 15 seconds. Actually, some time is 
required to raise the temperature of the utensil; consequently a more 
intense heat treatment must be used for dishes than for 

3. The “rush hour” problem. It has been observed frequently that 
the person operating a dishwashing machine may follow the recom¬ 
mended procedure when he has time, but that during rush hours he 
will rush the dishes through the machine too rapidly to give proper 
washing and rinsing. For example*, observations at one large cafeteria 
during the noon rush showed that for a group of 10 consecutive racks 
of dishes washed, 1 rack w r as in the machine for only 20 seconds, 4 for 
30 seconds, 3 for 45 seconds, and 2 for 60 seconds (10). Obviously 
the shorter exposures are inadequate. One solution of this serious 
problem is to encourage the restaurant to have in use a large enough 
supply of utensils to tide over the rush period without having to 
make the dishwashing operation only a pretense. In the future, it 
would be desirable to design all dishwashing machines so that utensils 
cannot be rushed through faster than the predetermined, proper rate. 

4. Rate of dilution of wash water. As has already been pointed 
out, the wash water in single-tank machines is diluted considerably 
by the hot rinse water. Some such dilution is desirable in order to 
keep the wash water fairly clean, to flush floating material into the 
overflow, and to restrict the increase of the bacteria count of the 



August 26» 1044 


1114 


wash water. With improper operation the count of the wash water 
may increase to such a point that more organisms are added to the 
utensils during washing than arc removed. Excessive dilution is ob¬ 
jectionable, however, and this can be reduced in some machines (such 
as the type shown in fig. 2) by installing a catchpan connected to the 
overflow which will discharge most of the rinse water to the sewer. 
The rate of dilution of the wash water is largely determined by the 
design of the machine. 

5. Method of adding the detergent. Continuous addition at a rate 
controlled automatically by the strength of detergent in the wash 
water is the ideal method. The simplest method is to make an ini¬ 
tial charge of detergent when the wash tank is first filled, and to add 
charges at regular intervals during the operation. For example, one 
detergent manufacturer recommends, for water of 5-grain hardness or 
less, an initial charge of 1 ounce of detergent for each 5 gallons of 
wash tank capacity. For single-tank machines, one-third the initial 
charge is added after each 20 minutes of operation, while with mul¬ 
tiple-tank machines, these additions are made after each hour of 
operating time. 

Several types of automatic detergent dispensers are made. In some 
types, the detergent powder or cake is placed in a small cylindrical 
container and small quantities are dissolved periodically by wash or 
rinse water flowing over the container or by water from a bleeder 
line from the rinse system. In other types, the detergent is dissolved 
in water in a container on top of the dishwashing machine and the 
flow of the solution into the wash tank is controlled by a simple 
petcock or an adjustable regulating cup. 

G. Method of racking utensils. The utensils must be placed in the 
racks without overcrowding, in order that the wash and rinse waters 
may reach all surfaces of every utensil. Dishes, saucers, etc., should 
not be nested or overlapped but should lean back slightly so that the 
surfaces touched by food will receive the spray from above. Utensils 
of different sizes should not be mixed, and cups and glasses should be 
inverted so they will drain. Cups should never be placed on top of 
a rack of saucers or plates. 

7. Clogging of sprays or nozzles. Food particles will accumulate 
and eventually clog wash sprays or nozzles unless they are cleaned 
frequently. Daily removal for cleaning may sometimes be required, 
and it is essential that a regular selicdule for cleaning be established. 
Rinse sprays may also become clogged, and they should be checked 
and cleaned frequently. The strainers or refuse trays above the wash 
tank Bhould be kept clean, and the whole interior of the machine 
should be left clean at the end of each dishwashing period. At this 
time the machine should be emptied and the interior scrubbed, hosed, 
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or flushed with clean, hot water. The used wash and rinse waters 
should not be allowed to stand in the tanks and cool off, as grease 
and food solids will then adhere to the cmahine. 

8. Adequacy of the supply of hot water. The temperature of the 
recirculated wash and rinse waters may be maintained by the integral 
heating devices in the tanks, but the building hot-water system must 
be able to supply a sufficient quantity of water at 170° F. for the final 
rinse. Since relatively few general hot-water supply systems for build¬ 
ings can comply with these requirements, booster heaters usually must 
be provided. The design of such systems merits special attention by 
the firm making the installation. Frequently it is found that an ade¬ 
quate supply of hot water is available at the start of the dishwashing 
operation, but that the temperature drops a great deal before the 
operation is finished. In one instance it was found that the water 
line from the heater to the machine was so long and contained so much 
cooling surface that only water which had been cooling in the pipe 
line for some time actually reached the rinse sprays {10). The water 
temperature, as a result, was inadequate. 

9. Defects of some dishwashing machines. Studies {10) indicate 
that there is room for improvement in the design of dishwashing 
machines. These include design changes which would make it easier 
to dean the tanks, pumps, and piping; improved valve design and lo¬ 
cation; better protection against baek-siphonage; and prevention of 
backflow from sewers or wastelines into the wash or rinse tanks. 

Dishwashing machines have been discussed in some detail because 
an understanding of their principles is essential to proper operation. 
It should be repeated, however, that the knowledge of many factors 
that affect their sanitary efficiency is still incomplete, and that the 
recommended restaurant code does not yet include detailed specifica¬ 
tions covering their design and operation. In lieu of such specifica¬ 
tions, the code requires that the bacterial count of the finished utensils 
shall not exceed 100 organisms per utensil surface examined, where 
bacteriological laboratoiy facilities are available. 

OPERATION, SUPERVISION, AND TESTS 

Frequently the person doing the dishwashing has not been instructed 
in the proper dishwashing technique, and has not been impressed with 
the importance of his job. Good equipment or machinery is worth¬ 
less if it is improperly operated. This is also true of dishwashing 
machines. Proper training and the creation of job pride will partially 
solve this problem. The dishwasher should be made to feel that his 
job is important. 

Vigilant inspection is necessary to determine if utensils have been 
properly cleaned. To emphasize to the restaurant personnel that 
unclean utensils have been found, some restaurant sanitarians dust 
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powdered charcoal onto the utensils. The black dust adheres to the 
soiled spots. Others use a viewing device to inspect drinking glasses. 
A glass is placed in the device so that its rim is illuminated by a flash¬ 
light bulb, and the rim is viewed through a magnifying glass. This 
makes it easier to see grease spots, fingerprints, or traces of lipstick. 

A bacteriological test to determine the sterility of utensils which 
have gone through the dishwashing process is widely used. This 
involves counting the total number of bacteria removed from utensils 
by sterile, moist cotton swabs. If a large number of organisms are 
found, it is likely that dishwashing has been done poorly and that 
harmful bacteria, if originally present, may have survived. If only 
a few organi sms are present, it is probable that dishwashing has been 
done properly and that pathogens are absent. The method is not 
perfect, because it does not distinguish between harmful and harmless 
organisms, but it is practical and of great value. Experience has 
shown that utensils yielding standard swab counts of more than 100 
bacteria may be considered improperly washed. Health departments 
may reasonably require that properly cleaned utensils shall not exceed 
this average count. 

Another test, which is still in the experimental stage {12), establishes 
the presence of a suitable index organism—a bacterium always present 
in the human mouth and which does not survive proper dishwashing 
operations. 

CONCLUSION 

Although many health departments and restaurants have done 
excellent work, definite improvement in restaurant sanitation has 
been needed in many American communities for a number of years. 
Since the outbreak of war, the problem of maintaining good sani¬ 
tation in restaurants has been intensified by shortages of manpower 
and materials, increased customer loads, and reductions of health 
department personnel. There are indications that the amount of 
disease spread in restaurants is increasing (IS, 14). To cope with 
this situation, health departments must redouble their efforts and 
increase the efficiency of their programs. 

Close, intelligent, and continual cooperation between health 
authorities and the owners, managers, and employees of restaurants 
is essential to a successful program. Experience shows that health 
authorities will achieve the most permanent results by education 
rather than policing. Restaurant personnel, like all other people, are 
much more likely to use approved methods if the inspector explains 
the reasons rather than cites the penalties. Properly organized 
training courses for restaurant -employees probably will do more 
than any other one measure to promote cooperation and adoption of 
approved methods. Since dishwashing is an important part of res¬ 
taurant sanitation, the training course should include adequate treat- 
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ment of the subject. It is hoped that this paper and the references 
given may prove useful as a technical guide m the preparation of such 
courses. 

The restaurant sanitation piogram recommended by the Public 
Health Service (15) offeis much of value to health officeis who desire 
to improve their programs or who have hesitated to institute such 
programs because of uncertainty that the importance justifies the cost 
Smcc restaurant sanitation is an impoitant public health activity to 
which wartime conditions have given a new urgency, the Public 
Health Service has expanded its activities and services in this field 
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DEATHS DURING WEEK ENDED AUGUST 12, 1944 

[From the Weekly Mortality Index, leaned by the Bureau of the Census, Department of Commerce] 


Week ended 
Aug 12 1944 


Correspond¬ 
ing week, 
1948 


Data for 98 large cities of the United States 
Total deaths 
Average for 8 prior years 
Total deaths, first 82 wet ks of year 
Deaths under 1 year of age 
Average for 8 prior vears 
Deaths under 1 year of age, first 82 weeks of year 
Data from industrial Insurance companies 
Policies in force 
Number of death claims 

Death claims per 1000 policies in force annual rate 

Death claims per 1,000 policies, first 32 weeks of year, annual rate 


8 150 
7,591 
290,173 
591 
569 
19,809 

66 695 883 
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98 
10 3 
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680 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 19,1944 

Summary 

A larger numerical increase was reported in the incidence of polio¬ 
myelitis during the current week than in any other week this year. 
A total of 1,260 cases was reported, as compared with 1,015 for the 
preceding week and 932 for the next earlier week. The total to date 
is 6,259 cases, as compared with 4,058 for the same period last year. 

Cases were reported during the week in all but five States—Rhode 
Island, South Dakota, Idaho, New Mexico, and Nevada; but cases 
have been reported during the year in all States. The following 
States reported 20 or more cases during the current week (last week’s 
figures in parentheses): New York 469 (356), Pennsylvania 108 (72), 
Ohio 92 '(57), Virginia 66 (35), Michigan 55 (53), North Carolina 48 
(61), Minnesota 38 (24), Kentucky 35 (47), Illinois 34 (27), Massa¬ 
chusetts 30 (23), Maryland 30 (26), New Jersey 24 (21), Indiana 23 
(33). States reporting the largest numbers of cases to date are New 
York (1,729), North Carolina (573), Pennsylvania (464), and 
Kentucky (459). 

The peak week of incidence of poliomyelitis last year was the week 
ended September 18, and for 1942, the week ended September 12. 

Only one case of smallpox (in Georgia) was reported during the 
week. The cumulative incidence of both smallpox and typhoid fever 
is below that for last year, in which year the lowest figures on record 
for each of these diseases were reported. 

Of 230 cases of endemic typhus fever reported during the week, 73 
occurred in Texas, 43 in Georgia, 34 in Alabama, 26 in Florida, and 
25 in North Carolina. To date a total of 2,729 cases has been re¬ 
ported, as compared with 2,202 for the same period last year. 

A total of 8,657 deaths was reported during the week in 93 large 
cities, as compared with 8,223 last week and a 3-year (1941-43) 
average of 7,494. The recent increase in these mortality figures is 
probably due, at least in part, to the prevailing high temperatures. 

( 1119 ) 
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Telegraphic morbidity reports from State hedUh officers for the week ended August 19, 
1944, ond comparison with corresponding week of 1943 and 5-ysar median 
In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
oases may have occurred. 



6» 760| 7,266' 7,618*838,678'81,667'151,560*590,968 1 537,131>466,684 1 18.089118,628* 1,417 


1 New York City only. > Period ended earlier than Saturday. 
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Telegraphic morbidity reports from State health officers for the week ended August 19 , 
1944* an d comparison with corresponding week of 1943 and 5-year median —Con. 


Division and State 


NEW ENGLAND 
Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

MIDDLE ATLANTIC 

New York 
New Tersey 
Pennsylvania 

EAST NORTII CFNTRAL 

Ohio 
Indiana 
Illinois 
Michigan > 

Wisconsin 

WEST NORTH CENTRAL 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

SOUTH ATI ANTIC 

Delaware 
Maryland * 

District of Columbia 

Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

EAST SOUTH CENTRA.I 


Poliomyelitis 


Week 

ended- Mp 

—- - dian 

Aug Aug 19 4 3 , 9 

IQ 91 ™ 


Scarlet fever 


Smallpox 


Typhoid and 
paratyphoid fever * 



Kentucky 
Tennessee 
Alabama 
Mississippi * 


WEST SOUTH CENTRAL 


Arkansas 

Louisiana 

Oklahoma 

Texas 


Montana 

Idaho 

Wyoming 

Colorado 

New Mexico 

Arizona 

Utah* 

Nevada 

pacific 

Washington 


California 
Total . 
33 weeks 



1 260 747 391 650 863 641 

6 209 Tbfi8 2,139 147, 592 97 729 97 729 


* Inclu! l^pawSyphc^tevwreported separately as follows Maine, 2, Masnchusetts, 2, Con 
nectlcut, 1, New York, 2, Michigan, 1, &iuth Carolina, 1, Georgia, 2, Florida, 2, and Texas, 2 
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Telegraphic morbidity reports from State health officers for the week ended Avgust 19, 
1944$ and comparison with corresponding week of 1943 and 5-year median—-Con. 
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WEEKLY REPORTS FROM CITIES 

City report* for week ended August 5, 1944 
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City reports for week ended August 6, 1944 —Continued 


WEST NORTH CENTRAL 

—continued 


North Dakota: 

Fargo. 

Nebraska: 

Omaha. 

Kansas: 


Topeka .... 
Wichita .... 


SOUTH ATLANTIC 

Dclawaro* 

Wilmington 

Maryland* 

Baltimore._ 

Cumberland ._ 
Frederick 

District of Columbia: 

Washington 

Virginia- 

Lynchburg 

Richmond 

Roanoke.... 

West Virginia- 
Charleston... 
Wheeling. 

North Carolina 
Raleigh. . 
Wilmington .... 
Winston-Salem 
South Carolina: 

Charleston .. 
Georgia: 

Atlanta. 

Brunswick. 

Savannah—.. 
Florida: 

Tampa. 

EAST SOUTH CENTHAL 

Tennessee* 

Memphis. 

Nashville ... 
Alabama: 

Birmingham 
Mobile. 

WEST SOUTH CENTRAL 

Arkansas: 

Little Rock. 

Louisiana: 

New Orleans. .. . 
Shreveport. .. 
Texas* 

Dallas. 

Galvoston r . ... 
Houston . ... 

San Antonio --- . 

MOUNTAIN 

Montana: 

Billings. .. 

Great Falls. 

Helena . 

Missoula. 

Idaho. 

Boise. 

Colorado: 

Denver . 

Pueblo. 

Utah: 

Salt Lake City .. 



Whooping cough j 
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City reports for week ended August 5, 1944 —Continued 



i 

3» 

Influenza 


f § 

§ 

8 

1 

1 


§* 

D.® 

'2'” 

S'® 

•2 2 
O'® 95 
1*8 

W hooping cough 
cases 


8 

1 

S 

S 

s 

Encephalitis 
tious case 

Cases 

Deaths 

Measles cases 

§8 

if 

11 

•d ’ 
as 

g 

£ 

1 

1 

8 

S 

i 

R 

i 

GO 

PAaric 













Washington 













Beattie 

0 

0 


0 

4 

0 

2 

0 

5 

0 

0 

2 

Spokane 

2 

0 


0 

7 

1 

2 

1 

2 

0 

0 

2 

Tacoma 

0 

0 


0 

1 

0 

0 

0 

2 

0 

0 

4 

California 






1 







Los Angeles 

1 

0 

2 

1 

48 

1 

7 

1 

12 

0 

1 

13 

Sacramento 

0 

0 


0 

14 

0 

4 

0 

3 

0 

0 

10 

San Francisco 

0 

0 


0 

54 

5 

3 

1 

2 

0 

0 

2 

Total 

37 

2 

15 

8 

297 

59 

244 

310 

205 

0 

121 

588 

Correspondingweek, 1943 

27 


29 

4 1 

676" 


2TT 


~203~ 

0 

25 

1 163 

Average, 1939-43 

43 


31 

»6 

* 515 


i 237 


204 

1 

41 

1 234 


1 3-year average 1041-43 
1 5 year median 

Dysentery amebic —Cases New York 1 Columbus 1 S icrami nto l 

Dysentery bacillary—Casts Buffalo 1 Ntw Trork 2 bt lotus 1 Charleston S C 12 Atlanta 1 
Nashville 1 Shreveport 5, I os Angi Its* 2 
Dysentery unspecified —t asts Richmond 12 Atlanta 1 
Leprosy —Cases New Orleans 1 

Rocky Mountain spotted ftier — C aseu St Louis 2 Richmond, 1 
Tularemia —Cases St Louis 2 Nashvilir 1 

Typhus fecer endemic—Cases New York 1 Wilmington N C 2 W mston Salem 1 Charleston 
S C .6 Atlanta, 1 Brunswick 1 Savannah 3 Tampa 5, Mobile 2 New Orleans 2 Dallas 2 Houston 7 
San Antonio 3 Los Angc les 1 

Rates (annual basis) per 100 000 population, by qeographic groups , for the 86 cities 
in the preceding table (estimated population, 1943, 33,904,900) 



Diphtheria case rates 

L 

IS 

e 

z s 

2 03 

£ P 

is 

w 

luflt 

1 

£ 

i 

u 

Death rates | ^ 

Measles case rates 

Meningitis memngo 
coccus case rates 

Pneumonia death 
rates 

Poliom>elitis case 
rates 

Scarlet fe>or case 
rates 

cn 

fi 

% 

S 

I 

1 

DO 

gg 

is 

-S 

a« 

•si 

ftl 

H 

W hooping cough 
case rates 

New England 

3 1 

0 0 

0 0 

3 1 

97 

22 0 

59 7 

6 3 

bb 

0 0 

15 7 

69 

Middle Atlantic 

3 2 

0 5 

1 4 

1 4 

20 

8 3 

34 7 

78 2 

19 

0 0 

2 3 

48 

Fast North Central 

8 0 

0 0 

0 0 

0 b 

25 

6 8 

22 9 

42 1 

35 

0 o 

3 1 

144 

West North Central 

4 0 

0 o 

0 0 

2 0 

54 

15 9 

41 8 

37 8 

26 

0 o 

0 0 

60 

South Atlantic 

8 2 

1 6 

8 2 

0 0 

18 

8 2 

39 2 

71 9 

29 

0 0 

0 0 

183 

East South Central 

5 9 

0 0 

5 9 

5 9 

24 

11 8 

100 3 

5 9 

18 

0 0 

11 8 

71 

West South Central 

2 9 

0 0 

8 6 

0 0 

17 

2 9 

83 2 

11 5 

20 

0 0 

8 6 

14 

Mountain 

31 8 

0 0 

7 9 

00 

48 

0 0 

31 8 

0 0 

159 

0 0 I 

0 0 

310 

Pacific 

4 7 

0 0 

3 2 

1 b 

202 

11 1 

28 5 

4 7 

41 

0 0 

1 0 

62 

Total 

5 7 

0 3 

2 3 

1 2 

46 

9 1 

37 6 

47 8 

32 

0 0 

3 2 

91 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague {human). —On July 22, 1944, 1 death from bubonic plague 
(diagnosis confirmed) was reported m the Hamakua District, Island 
of Hawaii, T. H. T his death occurred about 5*4 miles from the 
locality of the last previously reported death. Four deaths from 
plague have previously been reported this year, occurring on January 
19, Jan uar y 26, February 10, and March 10, 1944, respectively. 


FOREIGN REPORTS 


CANARY ISLANDS 

Malaria .—According to information dated July 11, 1944, from the 
American Consul at Las Palmas, malaria has become prevalent in 
the southern part of Grand Canary Island. For the week ended 
July 1, 1944, 64 cases of malaria were reported, and the total number 
of cases reported for the year 1943 amounted to 2,237 among the 
civilians and 500 cases among the military population. The disease 
is said to be of a mild character, but it is stated that there is danger 
of its spreading. 

WORLD DISTRIBUTION OP CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER 

From medical officers of the Public Health Service, American consuls, Internationa] Office of Publio 
Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 
reports contained in the following tables must not be considered as complete or final as regards either the 
list of oountries included or the figures for the particular countries for which reports are given. 

CHOLEBA 


[C indicates cases] 

Note.— Rince many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 


Place 

Janu- 

ary- 

May 

1044 

i 

June 

1044 

July 1044—week ended— 

1 

8 ! 

I 

16 

22 

20 

ASIA 

Ceylon.C 

India__- .. C 

Calcutta . C 

Chittagong- C 

Madras . C 

Hagapatam .. C 

1 

2 

79,684 

2,062 

63 

36 

17 

29,669 

649 

.; 

! 

' 74 

41 

-- 


. 


PLAGUE 

[C indicates cases; D, deaths; P, present] 


AFRICA 

’RalcHar) finnan 

_n 

3 
P 

1 

4 
518 

13 

152 

16 

65 

1 












British East Africa: 

... C 


1 

1 





n 

1 

70 

22 

5 

35 




ICirvnt _ C 

7 

6 

27 

12 

7 

5 

"'*136' 



Port Said. 

Sues. 

French West AWc*' htWr 

.C 

.C 

.O 



. 



.C 




.C 

67 

13 




6 



.C 

1 



"i 




RnpAgft) 

.c 


2 







O 

23 







ASIA 










. . C 

P 







India 

- C 

6,718 

42 






Indochina 

.. 0 

40 

6 






Palestine. 

.c 

1 

.1 

1 



i 



* For the period July 1-10,1044, 
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AniutlMM* 


Janu¬ 
ary- June 

May 1044 

1044 


July 1044—week ended— 


EUROPE 

Portugal: A tores. C 

SOUTH AMERICA 

Bolivia: 

Cbuquisaoa Department.C 

Tarija Department. C 

Ecuador: Chimborazo Department... C 
Peru: 

Ancash Department. C 

Lambayeque Department.C 

Llbertad Department. C 

Lima Department. C 

Pima Department.C 

OCEANIA 

Hawaii Territory: 

Hamakua District.D 

Plague-infected rats». 


* Includes 1 death from pneumonic plague. 

> 58 fleas were also proved positive for plague on Mar. 7,1014. 

* Includes 12 plague-infected mice. 

SMALLPOX 



[C indicates cases; D, deaths; P, present] 


AFRICA 

Algeria. C 

Angola.C 

Basutoland. C 

Belgian Congo. C 

British East Africa* 

Kenya. C 

Mombasa....C 

Tanganyika.--. C 

Uganda .. C 

Cameroon (French).. C 

Dahomey.. C 

Egypt- C 

French Equatorial Africa.C 

French Guinea. C 

French West Africa: Dakar .. C 

Gambia.C 

Gold Coast. C 

Ivory Coast. C 

Mauritania. C 

Morocco (French). C 

Mozambique.-. C 

Nigeria. C 

Niger Territory. C 

Senegal. C 

Sierra Leone.C 

Sudan (Anglo-Egyptian).D 

Sudan (French). C 

Tunisia. C 

Union of South Africa. C 


Arabia. C 

Ceylon. ---- . C 

China: Kunming (Yunnan Fu). C 

India. C 

Indochina. £ 

Iran. C 

Iraq. £ 

Pal es tin e . . C 

Syria and Lebanon. C 

* Includes 4 imported cases , 
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SMALLPOX —Continued 



TYPHUS FEVEK 

[C indicates cases] 


-- 









AFRICA 

Algeria 

. C 

726 

126 






Rajhi tolanri 

c 

4 






Belgian Congo 

c 

7 

3 






British East Africa. Kenya .. _ 

Egypt 

c 

7 






c 

12,297 

16 

1, 280 

485 

284 




lTrunnh West Africa: Dakar 

c 

1 




Gold Coast__ _ 

Morocco (French) 

c 

4 






c 

1,608 

6 







Morocco (Spanish)... 

M nr.ft.Tn bique 

c 







c 

2 







Nigeria 

c 

2 







Rhodeaia, northern 

c 

17 

23 






Sierra Leone 

c 

30 






Tunisia 

c 

520 

56 







c 

4,184 

61 

26 





ASIA 







Arabia: Western Aden Protectorate 
Ceylon. 

c 

>15 







.. c 


1 





China: Kunming (Yiinnan Fu) 

c 

39 

6 

3 

2 


4 


India 

c 

3 

3 





Indochlzia.. ..-. 

- c 

867 

108 






Iran. .... 

__ 0 

5,747 

496 






Iraq . „ „. , . . , „, 

.. c 

40 



. 



Palestipe ... 

c 

357 

29 

7 

' 16 

.3 



Syria and Lebtpon... 

c 

389 

33 




Trans-Jordan M 

-- c 

24 







EUROPE 

Belgium... 

.. c 

8 

1 






Bulgaria . 

.. c 

624 







France ... ... 

. c 

6 







Gmoe 

c 

146 







Hungary _ 

c 

2,231 

3 

505 

101 


* i59 



Irish Free State _ „. 

. c 

3 


1 


Netherlands _ . 

.. c 

8 


. 





Norway.- _ _ 

.. c 

1 







Portugal. 

.. c 

1 

1 

2 





Rumania 

c 

5,178 
308 






Slovakia 

c 

8 






Spain_ __ . 

c 

391 

10 






Turkey. 

.. c 

2,076 






Yugoslavia. 

.. c 

5,055 

i, 209 







i A report dated Mar. 30.1944. states that an estimated 800 deaths from typhus fever bavo been reported 
In Western Aden Protectorate, Arabia. 
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TYPHUS FEVER—Continued 


Place 

Janu- 

ary- 

May 

1944 

June 

1944 

July 1944—week ended— 

1 

8 

15 

22 

29 

NORTH AMERICA 1 









Costa Rica 

C 

2 







Dominican Republic 

C 

4 

6 






Guatemala 

C 

1 194 

176 






Jamaica 

C 

20 

13 

2 





Mexico 

C 

950 

105 






Panama Canal Zone 

( 

1 







Puerto Rico (endemic) 

c 

54 

28 

10 

8 

18 

5 


Salvador 

c 

3 

1 



1 



Virgin Islands 

c 

2 







SOUTH AMERICA 









Bolivia 

r 

09 

39 






Braril 

C 

1 

1 






Chile 

( 

100 

40 

1 





Colombia 

c 

82 

24 






Curacao 

c 

1 



1 




Ecuador 

c 

150 







Peru 

( 

304 







Venezuela 

c 

a 

12 






OCEANIA 




1 





Australia 

C 

91 

35 

2 

3 

1 



ITawau Territory 

c 

28 

G 


2 

2 




* For 2 weeks 

* ( ases of typhus fe\ or listed in this area are urobat lv of c ndemic t\ ] e 


YELLOW FEVER 


1C indicates eases D deaths] 

AFRICA 


1 

| 

Belgian Congo 

1> 



Bebeym 

1 

Bondo 

D 

1 

Leopoldville 

C 

1 

Gold Coast 



Klntampo 

C 

1 

Tamale 

C 

1 

I\ory Coast 

C 


* 1 


KlROPE 

Portugal Lisbon' 

SOUTH AMERICA 


Bolivia 


La Pae Department 

C 

i 1 

Santa Cruz Department 

Brazil 

Acre Territory 

C 

\ 

1) 

1 

< 

Matto Grosso State 

D 

Paia State 

Colombia 

D 

2 

Boyaca Department 

Caldas Department 

D 

2 

I) 

1 

Cundmamarca Department 

I) i 

1 1 

Santander Department 

D 

4 I i 1 


! AaSrdmR to information dated Jan 21 1944 it is reported that a vessel which called at the islands of 
Sao Tome and Capt Verde arrived at Lisbon Portugal with cases of yellow fever on board 

X 
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THE INFLUENZA EPIDEMIC OF THE WINTER OF 1943-44 IN 
THE UNITED STATES: A PRELIMINARY SUMMARY 1 

By Dorothy F. Holland, Statistician , and Selwyn D. Collins, Head Statistician , 
United States Public Health Service 

An outbreak of a mild type of influenza started in Minnesota and the 
Great Lakes region about the middle of November 1943. From the 
North Central region as the area of origin, the epidemic spread 
eastward to N cw England, the Middle Atlantic States, and Kentucky, 
Virginia, West Virginia, Delaware, and Maryland, outbreaks being 
reported subsequently in the Mountain and Pacific States, the South¬ 
east (Central and Atlantic) and, finally, in the West South Central 
States. The Army as well as the civilian population experienced the 
epidemic, the direction of spread in the two groups showing general 
correspondence {1). The peak of the epid emic in the civilian population 
(considering the country as a whole) occurred during the la 't week of 
December and the first week of January. It appears that the epidemic 
in the Army began to subside somewhat earlier, the incidence rates 
having shown a decline as of the middle of December except in stations 
in the South and Southwest, which were the last to experience the 
outbreak. 

The tendency of influenza to occur in pandemic form “in cycles with 
intervals of several decades” (2) led to general concern that the 1943 
outbreak might assume the characteristics of the 1918 pandemic. 
This early apprehension was increased by the fact that in November, 
when the first indications of an outbreak were observed in this country, 
influenza had already attained epidemic proportions in England and 
Wales. However, the sharp rise in influenza deaths in the 126 great 
towns of Englan d and Wales in November and December was found to 
be due not to tire virulence of the causative organism, but to a high 

i The United States Publio Health Servioe makes grateful acknowledgment of the cooperation of the 
Hospital Servioe Plan Commission, American Hospital Associati o n, and member plans, In making available 
reports of admissions during the ep ide ra lo. Special thanks ere extended to the Com¬ 

mission for permission to publish these date* 
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case incidence. The subsequent course of the outbreak in the United 
States, as well as the experience of other countries in which influenza 
has been epidemic in the winter of 1943-44, gives no evidence of a 
recurrence of the severe type of influenza observed in the 1918 
pandemic. 

Characteristic features of the disease in the recent epidemic were the 
sudden onset, moderate prostration, fever, and general pains, followed 
by marked weakness. The duration has been variously reported as 
between 3 and 5 days. As a result of the characteristic short duration 
of the illness, the term “lightning” influenza was used in newspaper 
reports of the epidemic in England. Complications have been 
infrequent and usually not serious. The excess mortality associated 
with the epidemic resulted from the high incidence of cases rather than 
a high case fatality rate. The laboratory evidence available indicates 
that the recent outbreak was probably largely due to influenza virus 
A (3, 4 )• The type A virus was also identified during the epidemic in 
England and Wales. 

MORBIDITY 

Total incidence .—It is gonorally recognized that official reports of 
influonza cases in this country inadequately describe tho actual inci¬ 
dence and severity of the disease and the geographic spread and trend 
of an epidemic. Influenza is now notifiable in all but 4 States, New 
Hampshire, Massachusetts, Pennsylvania, and New York; and while 
reporting is required in New York City, tho actual number of cases 
reported in the recent epidemic was so small as effectively to exclude 
the entire State from the reporting area. Three States not included 
in the reporting aroa, Massachusetts, 'Pennsylvania, and New York 
(considering the Stato as a whole), are populous, containing together 
about one-fifth of the total population of the country. Officially 
reported cases of influenza for tho country as a whole, and particularly 
for New England and the Middle Atlantic divisions, are therefore sub¬ 
stantially understated by the failure of these States to require its 
notification. Furthermore, official requirement of notification in no 
sense insures completeness of reporting. As a result of the mild form 
of the disease in the recent outbreak, many cases were not attended by 
a physician, necessarily understating the true incidence. Tho time 
lag between the onset of the outbreak and the identification of cases as 
influenzal in type limits the value of officially reported cases as a 
measure of epidemic trond. In the recent epidemic, a further limita¬ 
tion resulted from the practice adopted by certain States of estimating 
the incident cases in the total population on the basis of the experience 
of selected groups, such as school children or industrial workers. 

Notwithstanding these limitations, the weekly trend of the epidemic 
as indicated by influenza casos reported to the Public Health Service 
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by State health officers is of intcrost As is shown in tablo 1, the inci¬ 
dence in the country as a v hole showed a continuous upwaid trond for 
a 7- to 8-week peiiod beginning about tho middle of November 1943, 
the rise being paiticulaily niaiked during December Subsequent to 
the week ended January 8, 1944, the declino m incidence has boon 
progressive. The reported case mcidonce m the recont influenza 
epidemic appears to have bc(n about of the same order as m the 

Table 1 —Telegraphic reports of influenza caves from State health officers to the 
U S Public Health Service, weeks ended Nov IS 1948 through Feb. 5 , 1944* 
and the corresponding weeks of 1940-48 <ompared—all reporting States 1 


Number of influenza cases reported 


VV GUJk I'UUCU * 

1 V43 44 3 

1942 43 

1941 42 

1940-41 

I>b 5 

« 14 912 

4 327 

5 667 

61 809 

Jan 29 

22 483 

4 862 

4 899 

91 203 

22 

47 143 

4 387 

4 332 

107 270 

16 

5 G49 

4 330 

3 894 

95 695 

8 

12b 610 

3 8 r 2 

3 800 

77 820 

1 

• 12< 488 

3 440 

2 587 

45 475 

Dec 25 

81 9”3 1 

2 290 

2 693 

42 457 

18 

82 961 

2 414 

2 995 

29 864 

11 

23 74b 

2 F04 

2 742 

9 663 

4 

4 489 

1 928 

2 478 

3 014 

Nov 27 

2 4(5 

1 854 

2 469 

1 332 

20 

1 734 

1 769 

2 372 

1 180 

13 

1 655 

1 6% 

2 308 

787 


1 Influonra Is not reportable m the folk v mu stales Massathusctfs New Hampshire New York (except 
New York Citv) and I cnnsvhania New IT mipshire and 1 e nnsylvvma lia\e submitted reports of in 
fluenza cases for e e rtain weeks in the pern d 1 140 44 Ihest re] rts ire there f re include d but the number of 
cases is negligible No re ports of milue nza e ase s have been re etive d fr >m Massachusetts m the i enod con 
sidered Tho trials include eases fir New A rl ( it> m whicn influenza is reportablo but no cases for 
up State) Now A ork were repnit< d in the pc ru 1 e onsidered 

Influenza is reportable in Mississippi but it appears that notification is not enforced i cases having 
been reported m the period consideieel 

* The ending dates e f the wee k spt e lfird are as e f 1943 and 1941 1 he we eks m the preceding yean cor 
respond in numb*r taking the wee ks enled J vrm irv 4 10 os the first wukof the vear 

* J he figure re porte d by ke ntueky for the w e (k e nded Di c 18 1943 was t stimate d in part and does not 
repre sent (xclusively casts re jiorted by phy sicians 1 ho tre nd in the total cases reported therefore is indi 
catcd more exactly if tlu figures for Kentucky are omitted 

The total for the reporting States exlcusive of Kentucky is as follows Veek endcd Dec 4 1943 4 486, 
Dec 11 18 330 Dee 18 48 803 Dee 25 81 751 Jan 1 1944 1 01 997 Jan 8, 103 825 Jan 16 63,722 Jan 22, 
46 264 Jan 29 21 618 Tib 6 14 244 

See also footnote 6 table 2 

«In the weeks ended Te b 12 through Alar 4 1944 the incidt nee of influenza showed some excess over the 
1942 43 average for corresponding weeks the number of cases reported for weeks ended on the specified 
dates being as follows Feb 12 10 ”48 keb 19 " 189 leb 26 6 425 Mar 4 6 249 In the weeks ended 
Mar 11 through Apr 1 the repoited cises continued to decline falling below the 1942-43 average for cor 
responding woe ks 

* In the week ended Dec 25 1941 Louisiana roportod 148 eases and in tho week onded Jan 1 1944 4,138 
cases A later mail report indicated that this mirked increase was due in part to a change in the method 
of reporting cases the total number of cases seen by physicians being substituted for individual reports of 
oases by name 

Exclusive of a delayed report of 1 000 cases from Wyoming 


epidemic of 1940-41 However, the 1940-41 epidemic was minor 
measuied in tcims of tho total oxcess death rato from mflaenza-pneu- 
moria ( 5 ), whilo fiom the standpoint of mortality from all causes the 
recent epidemic was comparable in soventy to that of 1928-29, the 
major epidemic since the peuoa 1918-20 
Table 2 summanzes the woekly incidence of influenza cases reported 
to the Public TIoalth Service, by geographic division and State. It 
should be noted that the trend in mcidoDco may vary widely among the 
Statos within a given geographic division, limiting the significance of 
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the division totals. However, with the exceptions noted in the table, 
the figures are broadly indicative of the epidemic trend in a given 
State. Interstate comparisons of the magnitude of the case incidence 
are not significant due to lack of uniformity among the States in the 
completeness of notification. 

Table 2 —Telegraphic reports of influenza cases from State health officers to the 
U S Public Health Service , weeks ended Nov 18, 1948, through Feb 5, 1944, 
by geographic division and State 1 


Number of influenza cases reported week ended— 


°riS?md l btoU 1 N » ve ”>*>e r 1843 December 1943 


January 1944 
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Tablb 2.— Telegraphic reports of influenza cases from State health officers to the 
U. S. Public Health Semce, weeks ended Nov. IS, 19Jfi, through Feb. 5,1944, by 
geographic division and Slate 1 —Continued 


Numbor of influenea oases reported, week ended— 


Geographic divi¬ 
sion and State 

November 1943 

December 1943 

January 1944 

Feb¬ 

ruary 

1944 

13 

20 

27 

4 

11 

18 

25 

1 

8 

15 

22 

29 

5* 

Mountain 

137 

224 

179 

579 

1,393 

5 975 

11,911 

«7,774 

7,169 

■§§ 


■ 

1.611 

Montana 

1 

5 

6 

2 

34 

2,468 

2,654 

2,521 

1,665 

654 

484 

517 

WEt 

Idaho 




2 

2 

4 

12 

29 

17 

2 

30 


Sr 

Wyoming 

2 

1 

2 

2 

11 

227 

814 

<952 


334 

182 


m E 

Colorado 

15 

KD 

12 

238 

322 

820 

1,041 


847 

840 

788 

298 


New Mexico 


19 

4 

21 

18 

124 

28 

81 

9 

■gjj 


32 

mm. 

Arisona 

116 

163 

155 

313 


■wniii 

731 

824 

589 

541 

486 

543 


Utah .. 


6 


1 

56 

WSm 

5,723 

1,767 


1 477 

1,945 

1,115 


Nevada 

3 

- 




21 

22 

792 

1,208 

138 

82 

10 


Paclflo 

18 

22 

39 

61 


3,435 

9 069 

7,460 

5 036 

EBB 

R23 

865 


Washington.. 

_ 

- 

1 

6 



3,200 

220 

453 

45 

mm 

3 

5 

Oregon 

6 

3 

11 

4 


760 

2 201 

2,811 

1 325 

534 


157 

93 

California 

12 

19 

* 

61 

69 

1 185 

3,668 

4 429 

3 258 

2,531 

1,434 

705 

889 


1 See footnote 1, table 1 

• See footnote 4, table 1 

* See footnote 3, table 1 
4 See footnote 5, table 1 

4 See the first paragraph of footnote 3, table 1 

The number of easel for the Last South Ct ntral Division exclusive of Kentucky, is as follows Week 
ended Dec 4,1943, 427, Dec 11, 591, Doc 18 1 277, Dec 25 2 555, Jan 1, 1944, 8,775, Jan 8, 6,160, Jan 16, 
4,190, Jan 22.3,297, Jan 29, 1,083, Feb 5,638 

• A later mall report from Kentucky gave an t stimated total of mon. than 35,000 cases for the week ended 
Dec 11,1943, of which an estimated total of 30 000 was included in the telegraphic report for the week ended 
Dec 18,1943 

1 See the first paragraph of footnote \ table 1 

* See the second paragraph of footnote 5, table 1 


Hospital incidence .—Through the cooperation of the ilospital 
Service Plan Commission of the American Ilospital Association, the 
weekly incidence of hospitalized illness due to pneumonia, influenza, 
and other upper respiratory diseases among beneficiaries of 14 Blue 
Cross Hospital Service Plans has been made available to the Public 
Health Service. The 14 reporting Blue Cross Plans were located in 
metropolitan communities in 11 States, all geographic regions except 
the Southeast, South Central, and Pacific being represented by at 
least one plan. 

The trend in hospital admissions with a diagnosis of pneumonia, 
influenza, or other upper respiratory mfections shows general cor¬ 
respondence with the trend of the total case incidence (as indicated by 
reported cases of influenza) in a given area (table 3). Thus, the maxi¬ 
mal number of influenza-pneumonia hospital admissions in St. Paul" 
occurred in the week ended December 4, 1943, with & secondary peak 
2 weeks later. This result is consistent with the early peak observed 
in the total incidence of influenza in Minnesota, this State being one 
of the first to experience the outbreak. The week ended December 18, 
the peak week in the hospital incidence of influenza-pneumonia as 
reported by Group Hospital Service, St. Louis, corresponds with the 
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peak week in total incidence for Missouri, based on officially reported 
influenza cases. The subsequent spread of the epidemic to the Middle 
Atlantic States likewise is reflected in the high hospital incidence of 
influenza-pneumonia in the period December 11-January 1 reported 
by the Blue Cross Plans in New York City, Buffalo, Syracuse, and 
Philadelphia. However, the influenza-pneumonia hospital incidence 

Table 3 .—Hospital admissions with a diagnosis of influenza or pneumonia as a 
percent of total hospital admissions , weeks ended Nov 6, 1948, through Jan . 29, 
1944 » os reported to the Hospital Service Plan Commission of the American Hospi¬ 
tal Association by representative Blue Cross Hospital Service Plans-—data made 
available to the U S Public Health Service 

j Week ended— 


Location of reporting Blue 
Cross Plan 


November 1943 


December 1943 


January 1944 


13 20 27 I 4 11 38 25 1 8 15 22 


PERCENT, INFLUENZA PNEUMONIA 1 HOSPITAL ADMISSIONS OF TOTAL ADMISSIONS 


Boston 

Albany 

Buffalo 

Syracuse 

New York City 

Philadelphia * 

Chicago* 

Cincinnati 

St Paul 

St Louis 

Baltimore 

Bichmond 

Wilmington 

Denver 

All reporting Plans . 


8 

2 

8 

2 

8 

2 

7 7 

11 3 

12 

1 

15 

8 

21 

6 

24 

4 

21 5 

14 

6 

11 

7 


3 

0 

2 

9 

5 

3 

6 5 

12 1 

12 

9 

11 

8 

22 

7 

15 

8 

16 5 

9 

3 

5 

1 

6 

9 

C) 

(*) 

(*) 

n 

(*) 

<*) 


23 

0 

18 

8 

18 

6 

16 2 

7 

7 

4 

3 

5 

7 

2 

8 

6 

1 

5 

8 

5 5 

8 7 

24 

6 

23 

6 

24 

8 

25 

i 

(*) 

12 

5 

8 

3 

8 

4 

e; 

1 

(*) 

(*] 

t 

(*) 

(*) 

13 

9 

19 

5 

21 

7 

19 

9 

(*) 

9 

7 

7 

4 

O 

r 

l 

(*) 

M 

l 

(*) 

8 5 

12 

1 

20 

9 

20 

7 

16 

1 

16 4 

9 

2 

8 

4 

4 

7 

2 

7 

3 

5 

3 

6 

3 1 

(*) 

3 

7 

7 

8 

11 

0 

15 

0 

C) 

14 

3 

10 

8 

(*) 


5 

5 

6 

6 

5 

7 

6 0 

9 0 

9 

3 

13 

3 

14 

6 

19 

5 

22 0 

16 

9 

16 

6 

(* 


2 

5 

3 

8 

3 

2 

7 4 

9 6 

3 

1 

10 

8 

8 

0 

6 

0 

6 2 

6 

8 

3 

9 

3 

0 

6 

9 

5 

9 

9 

5 

13 0 

(*) 

13 

4 

21 

8 

26 

8 

13 

6 

12 4 

6 

5 

4 

8 

6 

1 

1 

0 

2 

1 

1 

6 

1 8 

fi 7 

8 

3 

15 

0 

15 

8 

12 

9 

13 1 

7 

2 

10 

1 

6 

0 

10 

0 

0 


1 

0 

2 9 

14 6 

9 

3 

21 

1 

15 

8 

17 

0 

17 8 

5 

7 

3 

7 

2 

7 

5 

0 

3 

8 

10 

3 

21 4 

18 8 

30 

5 

11 

1 

16 

0 

16 

3 

C) 

4 

9 

O 


C) 


6 

3 

11 

4 

12 

4 

15 5 

20 3 

20 

2 

27 

5 

34 

9 

21 

0 

15 9 

12 

8 

5 

8 

5 

9 

4 

7 

5 

4 

6 

8 

7 2 

10 4 

10 

6 

16 

7 

18 

7 

17 

1 

15 4 

10 

6 

8 

3 

4 

9 


NUMBER OF INFLUENZA-PNEUMONIA 1 HOSPITAL ADMI8SION8 


All reporting Plans 


293 350 378 416| 577 1 1681 624 1,524 1 846 1,040 1,129 864 244 


NUMBER OF HOSPITAL ADMISSIONS, ALL DIAGNOSES 


5,744 

5 562 

11 028 

9,719 

8 161 

10 792 

6,744 

10,028 

11 

10 

13 

14 

14 

14 

10 

14 


•No report received for the specified week 
i Includes upper respiratory infections 

i in November, the weekly average influenza-pneumonia admissions were 3 1 percent of total admissions 
for this Plan 

i The figures relate to oases paid, not admissions 


based on the combined experience of the reporting plans differs some¬ 
what from the trend of the total incidence, since the Blue Cross data 
include no representation of the West South Central States. 

For the week ended November 6, 1943, m the combined experience 
of 11 plans, influenza-pneumonia hospital admissions represented 4.7 
percent of the total admissions; after a gradual increase during No¬ 
vember and December, the proportion reached 17.1 percent in the 
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week ended January 1, 1944.* Subsequent reports showed a progres¬ 
sive decline in influenza-pneumonia hospital admissions, their propor¬ 
tion to the total having fallen to 8.3 percent in the week ended Jan¬ 
uary 22 (13 plans reporting). The relative weekly number of in¬ 
fluenza-pneumonia admissions was notably high in the experience of 
Blue Cross Plans in the following cities: 


City 

Percent of 
total ad¬ 
missions 

Week 

ended 

City 

Percent of 
total ad¬ 
missions 

Week 

ended 

Boston 

24 4 

Jan 

1,1944 

Wilmington 

30 5 

Dec 11,1943 

Albany 

22 7 

Dec 25,1941 

Richmond 

21 1 

Dec 18,1943 

Buffalo 

23 0 

Dec 18 194 \ 

Cincinnati . 

22 0 

Jan 8,1944 

Syracuse . 

New York .. . 

Philadelphia 

25 3 

Jan 

1,1944 

St Louis 

26 8 

Dec 25,1943 

21 7 
20 9 

•Dec 25 1943 
Dec 18,1943 

Denver 

34 9 

Dec 25,1943 


MORTALITY 

The death rate from all causes during an influenza epidemic is an 
especially significant measure of its severity, the excess mortality 
relative to that in a normal (l. c., nonepidemic) period representing 
deaths associated with the epidemic. Weekly reports of deaths from 
all causes are made to the Bureau of the Census by 90 major cities 
with an aggregate population of nearly 40 million ( 6 ). Mortality in 
these cities began to rise early in December 1943, but the excess over 
the comparable period of preceding years did not become marked 
until the latter part of the month. 

In the 90 cities considered as a group, the provisional death rate 
from all causes (annual basis) was 13.3 per 1,000 estimated population 
in the week ended December 4, 1943, and after a continuing rise in 
succeeding weeks, reached the peak rate of 19.4 per 1,000 m the week 
ended January 1, 1944, representing an excess of 6.5 deaths per 1,000 
over the 1941-42 average for the corresponding week Throughout 
the remainder of January, the death rate in this urban population 
showed a marked downward trend, and has remained approximately at 
the expected level during February and March. 

It may be assumed that a lag of about 1 week occurs between 
the maximal weekly case incidence and the maximal death rate. 
Thus, with reference to the trend of the average excess weekly death 
rate in these 90 cities, the epidemic appears to have reached its 
maximal incidence botwoen December 18 and 25. However, the 
period of maximal incidence based on officially reported cases occurred 
between December 25 and January 8. This lack of correspondence 
results in part from the virtual exclusion of such populous States as 

* The comparable figure for the week ended December 25,1943, was 18 7 percent However, thtrexperience 
of this week Is believi d to be atypical since it preoedod Christmas, both total hospital admissions and in¬ 
fluenza-pneumonia admissions being lower than in the prior and succeeding weeks 

608161°—44-2 
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Massachusetts, New York, and Pennsylvania from the reporting 
area for official notification of influenza cases, cities in these 3 States, 
on the other hand, being included among the 90 cities reporting 
deaths. Allowance should be made for the added fact that the 
death rates are based exclusively on an urban experience. 

Comparison of the death rate in these reporting cities grouped by 
geographic division, as shown in table 4, reveals several points of 
interest.* The epidemic appears to have been somewhat more 


Table 4 —Weekly actual and excess death rates, all causes, per 1,000 estimated 
population in 90 major cities of the United States, and weekly excess death rate tn 
the reporting cities grouptd by geographic division , for the weeks ended Nov . IS , 
1948, through Feb 8, 1944 1 (provisional rates) 


Wet k ended— 


Geographic division 


90 cities—total 1943-44 
Average, 1941-42 > 


Nov imbtr 1941 

December 1943 

January 1944 

Feb¬ 

ru¬ 

ary 

1944 


□□□ 


1 

8 15 

22 29 

5 


MATH RATE All CAUSES, PEE 1,000 POPUIATION (ANNUAL BASIS) 


11 b 

12 2 

11 8 

13 3 

14 1 

15 6 

17 1 

19 4 

18 1 

15 6 

14 1 

13 5 

12 9 

11 b 

11 7 

11 9 

11 9 

12 2 

12 1 

12 4 

12 9 

13 6 

13 6 

13 3 

13 0 

12 9 


EXCESS * DFATIT RATE, ALL CAUSES PEE 1,000 POPI LATION (ANNUAL 
BASIS) 


90 dties—total 

Reporting cities in specified di 
vision 4 
New Fngland 
Middle Atlantic 
East North Central 
West North Control 
South Atlantic 
East South Central 
West South Central 
Mountain 
Pacific 


« 

4 5 

- 1 

+1 4 

+1 9 

+3 5 

+4 7 

+6 5 

44 6 

42 0 

QO 

4 


5 

0 

+1 4 

+ 8 

+ 2 

+2 0 

+1 8 

+3 7 

+6 1 

+8 7 


h8 2 

45 6 

4 6 

41 6 

- 5 

- 3 

4 4 

-f 1 

+1 9 

+2 8 

+4 8 

+7 9 

+8 7 

- 

-5 8 

42 4 

41 2 

- 

- 6 

- 3 

0 

+ 2 

4 3 

+1 4 

+2 2 

+3 4 

+3 4 

+5 8 


-4 5 

41 7 

4 9 

- 

- 3 

4 2 

2 

+1 3 

- 6 

+2 2 

+2 8 

+7 6 

+5 3 

+5 5 


-2 6 

41 8 

0 

- 

- 4 

41 2 

-1 1 

-1 2 

- 7 

+1 2 

+1 o 

+2 8 

+3 6 

+7 4 


-2 1 

41 5 

4 1 

- 

- 6 

- 6 

+2 6 

+1 V 

-1 1 

+1 7 

+1 1 

+2 8 

+1 7 

+5 8 


-4 2 

42 4 

41 9 

42 7 

41 4 

-2 0 

-f 4 

4 2 

4 4 

+1 1 

4 7 

+1 9 

4-4 1 


h2 6 

43 2 

42 2 


0 

4 3 

4 3 

+1 3 

+1 1 

-U 1 

+2 1 

+5 3 

+3 5 

4-4" 


hi 6 

4 6 

- 8 

— 

2 3 

41 0 

- 1 

4 4 

-2 1 

4 2 

- 8 

- 2 

4 7 

41 9 

- 

-2 9 

4 2 

- 6 

- 

- 4 

- 6 


» Computed from telegraphic reports of deaths as published in the Weekly Mortality Index of the U S 
Bureau of the Census, Washington, D C Populations used are estimates as of Nov 1 of 1948, 1942, and 
1941 as computed from U S Bureau of the Census releases giving estimates of the civilian population by 
counties as of May 1,1942 (Series P-3, No 33,2-25-43) Mar 1, 1943 (Senes P-3, No 38,10-31-43), and Nov 
1, 1943 (Senes P-44, No 3, 2-15-44) Because of considerable shifts in population in 1943. the rates in this 
table differ considerably from similar rates in the Public Health Reports for Jan. 21 and Feb 18,1944, which 
were prepared before the November 1944 population estimates were available 

* 8-week moving average of average rates for corresponding weeks of 1941-42 and 1942-43 

* Excess over 3-week moving aveiage of average rate3 for corresponding weeks of 1941-42 and 1942-43 

4 The same 90 cities are used in all 3 years throughout this table, practically all having populations of 
100,000 or more in 1940 The cltieb classified by geographic division are as follows New England (14 dties) 
Boston, Bridgeport, Cambridge, Fall River. Hartford, Lowell, Lynn, New Bedford, New Haven, Provi¬ 
dence, Somerville, Springfield, Mass , Waterbury, Worcester, Middlo Atlantic (17 cities) Albany, Buffalo, 
Camden, Elisabeth, Erie, Jersey City, Newark, N J , New York, Paterson, Philadelphia, Pittsburgh, 
Rochester, N Y , Schenectady, Syracuse. Trenton, Utica, \ onkers, East North Central (18 dties) Akron, 
Canton, Chicago, Cincinnati, Cleveland, Columbus, Dayton, Detroit, Evansville, Flint, Fort Wayne. 
Grand Rapids, Indianapolis, Milwaukee, Peoria, South Bend, Toledo, Youngstown. West North Central 

§ > dties) Des Moines, Duluth, Kansas City, Kans, Kansas City, Mo , Minneapolis, Omaha, St Louis, 
t Paul, Wichita, South Atlantic (8 cities) Atlanta, Baltimore, Miami, Norfolk, Richmond, Tampa, 
Washington, D C , Wilmington, Del, East South Central (5 cities) Birmingham, Knoxville, Louisville., 
Memphis, Nashville, West South Central (7 cities) Dallas, El Paso, Fort Worth, Houston. New Orleans, 
Oklahoma City, San Antonio; Mountain (2 cities) Denver, Salt Lake City, Padflc (10 dties) Long Beach, 
Los Angeles, Oakland Portland. Oreg, Sacramento, ban Diego, San Francisco, Seattle. Spokane, iaooma 


1 The rates shown in table 4 supersede similar rates published in two oarlier numbers of Public Hialth 
Reports Prevalence of communicable diseases in the United States, December 5,1943-January 1, 1944, 
Pub Health Rep, 69 (79-86) Jan 21,1944, and Prevalence of communicable diseases in the United States, 
January 9-29,1944, Pub Health Rep , 59 236-242 (Feb 18,1944), which were computed prior to the release 
of the estimates of the dvilian population by county as of Nov. 1, 1948. 
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severe in southern New England and the Middle Atlantic States 
than in other divisions, a conclusion not indicated by the case incidence 
due to the incompleteness of official reports or lack of the requirement 
for notification of influenza in several States of this region. With 
respect to the epidemic trend in a given geographic division, the 
excess death rate in the selected urban population and the incidence 
based on officially reported cases in most instances are consistent. 
The secondary peak in the death rate in the West North Central 
cities occurring in the week ended January 1 is consistent with the 
peak in incidence for the total population of the division (excluding 
the Dakotas, whose urban population is not represented in the mor¬ 
tality reports). However, in Minnesota and Missouri the epidemic 
began to subside earlier than in the other West North Central States, 
this earlier peak in incidence being reflected in the occurrence of a 
primary peak in the urban death rate in the week ended December 
18. The validity of the trend in case incidence based on officially 
reported cases in the West South Central States in general is con¬ 
firmed by the trend in the excess death rate. In the division as a 
whole, the peak in case incidence occurred in the week ended January 
8, being reflected in the persistence of a marked excess death rate in 
the urban population as late as the week ended January 15. It is 
believed, however, that incomplete or delayed reporting in certain 
States of this division has obscured the primary peak in incidence 
which was followed by the high death rate of the week ended January 1. 

For the whole group of 90 large cities, the mortality from all causes 
in excess of the normal expectancy dining the 11 weeks from Novem¬ 
ber 21, 1943 to February 5,1944, amounted to 50 per 100,000 popula¬ 
tion. This figure may be compared with total excess rates from all 
causes for a group of 35 large cities of 65 per 100,000 for the epidemic 
of 1928-29; 48 for that of 1926, 50 for that of 1923, 34 for that of 
1922,125 for the epidemic of 1920, and 598 for the pandemic of 1918-19. 
Comparable data are not available for the several epidemics since 
1930, but they were all smaller than those of 1928-29, 1926, and 1923. 
During the peak week ended January 1 , 1944, the excess mortality 
from all causes in the current epidemic was larger than in the peak 
week of the epidemic of 1928-29, but the total excess during the whole 
epidemic was considerably smaller, 50 as compared with 65 per 100,000 
for 1928-29. Thus the current outbreak was larger than any epidemic 
since 1928-29, but caused only about 8 percent as mpny excess deaths 
in the United States as the 1918 pandemic. 

EPIDEMIC INFLUENZA OUTSIDE THE UNITED STATES 

Epidemics of a mild form of influenza and other upper respiratory 
infections were reported from many areas of North and South America 
during the past winter. An outbreak began in Canada about the 
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middle of November, the trend in incidence corresponding to that 
observed in Minnesota and the Great Lakes States. On the other 
hand, the course of the outbreaks in the border States of Mexico was 
roughly parallel to the epidemic trend in Texas, some areas reporting 
a peak in incidence about the middle of January, while in other areas 
the incidence remained high throughout the month. Epidemics were 
reported in Honduras, Haiti, Jamaica, Martinique, and Curacao in 
November and December. In Venezuela, widespread epidemics 
occurred late in November and December, the peak being reached by 
the middle of January except in certain cities of the interior. Reports 
of epidemics appearing in British and Dutch Guiana in January sug¬ 
gest that the disease spread from Venezuela to the southeast. An 
outbreak of influenza started in Recife, on the northeast coast of 
Brazil, in the middle of December. It is reported that the Brazilian 
health authorities were greatly alarmed over the possible spread of 
the epidemic, as a result of which the newspapers published general 
instructions for the control of influenza, and all vitamin preparations 
and sulfonamides were officially exempt from import duties for a 
6-month period beginning early in January. However, information 
available to date gives no indication of the extension of the epidemic 
toward the southern part of Brazil. Southern Brazil, as well as Para¬ 
guay, Uruguay, Argentina, and Chile, are now in their summer season, 
in which outbreaks of respiratory disease are not frequent. 

Official reports on the prevalence of influenza in continental Europe 
are fragmentary. A mild typo of influenza has been epidemic in 
Spain since November, the incidence having declined to normal in 
January in the provinces from which official reports have been received. 
A press report via Borne noted the occurrence of a widespread epidem¬ 
ic of influenza in northern Italy in the middle of Decombcr. An 
official report made early in February indicated that influenza was 
thon epidemic in Denmark, Franco, and Switzerland. With the ex¬ 
ception of Tangier and Spanish Morocco, North Africa appears to have 
experienced no abnormal incidence of infiuonza during tho past winter. 

An interesting feature of tho epidemic in England and Wales, to 
which earlior reference has been mado, was the action taken to reliovo 
the acute shortago of civilian medical personnel resulting from the 
war. Early in December, an arrangement was made for the defer¬ 
ment from induction into the Services of some 300 junior house physi¬ 
cians. In addition, the Royal Army Medical Corps made available 
hundreds of Army doctors to assist in tho caro of influenza cases 
among civilians, representing the first instance of such cooperation 
between military and civilian medical personnel. Whilo tho war has 
caused some depletion of tho supply of physicians in tho United States, 
the number of physicians relative to the civilian population is still 
substantially in oxcoss of the ratio prevailing in England. In Decern- 
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ber, liaison officers of the United States Public Health Service, at the 
request of the Surgeon General of the Army, surveyed possible medi¬ 
cal needs arising from the influenza opidomic in tliis country, but the 
results indicated no need for such emergency action as the English 
situation roquired. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

July 16-August 12, 1944 

The accompanying table (table 1) summarizes the prevalence of 
nine important communicable diseases, based on weekly telegraphic 
reports from State health departments. The reports bom each 
State for each week are published in the Public Health Reports under 
the section “Prevalence of disease.” The table gives the number of 
cases of these diseases for the 4 weeks ended August 12, 1944, the 
number reported for the corresponding period in 1943, and the median 
number for the years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Diphtheria .—During the current year the downward trend of 
diphtheria cases has been interrupted for the first time since 1939. 
For the 4 weeks ended August 12 there were 713 eases reported, as 
compared with 607 for the corresponding period in 1943 and a 5-year 
(1939-43) median of 613 cases. Every section of the country except 
the Middle Atlantic and East North Central sections showed some 
increase over the medians, but the greatest excesses were reported 
from the South Central and Pacific sections. 

Influenza .—The number of cases (1,667) of influenza reported during 
the current 4-week period was only about 75 percent of the number 
reported for the corresponding period in 1943, but it was about 
10 percent above the preceding 5-ycar median. The Now England 
and South Central sections reported more cases than normally occur 
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in those sections, but in other sections the incidence either closely 
approximated the median or fell considerably below it. 

Meningococcus meningitis —For the 4 weeks ended August 12 there 
were 712 cases of meningitis reported. During the corresponding 
period in 1943 there were 826 cases, and the 1939-43 median was 122 
cases; the median was based on 3 nonepidemic and 2 epidemic years. 
The mcidence was lower than in 1943 in all sections except the West 
North Central and South Central regions, but m all sections the inci¬ 
dence was considerably above the 5-year median. The lowest inci¬ 
dence of this diseaso is normally reported during the latter part of 
August and, while the number of cases has been relatively high, the 
rato of decrease compares favorably with preceding years. 

Poliomyelitis —The number of cases of poliomyelitis rose from 1,100 
during the preceding 4 weeks to 3,253 during the 4 weeks ended 

Table 1 —Number of reported cases of 9 communicable diseases m the United States 
during the 4-week period July 16-August IS, 1944, the number for the correspond¬ 
ing period tn 1943, and the median number of cases reported for the corresponding 
period, 1939-43 


Division 

Current 

period 

1943 

5 year 
median 

Current 

period 

1943 

5-3 ear 
median 

Current 

period 

1943 

5-year 

median 


Diphtheria 

Influenza 1 

Measles 1 

United States 

713 

607 

613 

1,66” 

2 268 

1,476 

6 201 


10,086 

New England 

Middle Atlantic 

19 

58 

13 

47 

16 

68 

23 

14 

1 

22 

3 

18 

575 
1,125 


1,297 
3 213 


78 

83 

99 

54 

81 

91 

976 

3,972 

2 607 

53 

W 

Wj^mm 

15 

13 

14 


755 

187 


136 

133 

113 

518 

887 

554 

528 

741 

409 

twiiwrP- WM- 

74 

50 


ifUSl 


85 

95 

153 

151 


159 

120 


833 

842 

636 

509 

341 

341 

Mountain 

55 

28 

50 

71 

192 

159 

250 

492 

407 

Pacific 

81 

77 

61 

36 

122 

83 

1 843 


1,001 


Meningococcus 

meningitis 

Poliomyelitis 

Scarlet fever 

United States 

712 

826 

122 

3,253 

1,685 

783 

3 184 

2 888 

2 888 


61 

82 

6 

94 

82 

27 

271 

382 

274 

179 

214 

31 

1,382 

83 

81 

56^ 

485 

588 



148J 

13 

495 

158 

158 

816 

586 

779 

v/fl* J/Wm 

56 

52 

8 

129 

230 

69 

286 

234 

289 

South Atlantic 

116 

129 

22 

598 

29 

65 

377 

313 

268 

East South Central 

44 

41 

20 

342 

30 

42 

125 

139 

169 

West South Central 

46 

38 

15 

90 

536 

63 

137 

120 

112 

Mountain 

Pacific 

14 

19 

4 

17 

67 

22 

174 

207 

100 

90 

103 

7 

106 


143 

434 

422 

243 


Smallpox 

Typhoid and para¬ 
typhoid fever 

Whooping cough * 

United States 

New England 

Middle Atlantic 

East North Central . 
West North Central 
South Atlantic 

East South Central 

West South Central 
Mountain 

Pacific 

21 

0 

0 

4 

9 

4 

1 

1 

1 

1 

23 

0 

0 

9 

3 

0 

1 

3 

7 

0 

29 

0 

0 

10 

9 

1 

2 

3 

7 

1 

688 

30 

45 

73 

34 

180 

119 

160 

14 

33 

930 

26 

82 

197 

47 

186 

154 

171 

44 

23 

1,199 

26 

122 

136 

62 

204 

185 

264 

45 

46 

9,438 

670 

1 257 

2 274 
609 

2,195 

519 

902 

584 

428 

14,988 

735 

2 614 
4,167 
1,195 

2 596 
547 
1,214 
693 
1,227 

14 614 
945 
3 124 
4,167 
760 
1,891 
547 
1,037 
582 
1,227 


■ Miatalppi and New York excluded. New York City moloded 
i Mlwfjslppl excluded 
























































1143 


September 1,1044 


August 12. For the country as a whole the incidence was almost 2 
times that reported for the corresponding period in 1943 and more than 
4 times the 1939-43 median. Nine states reported more than 75 
percent of the total infantile paralysis cases, viz., New York, 1,057 
cases; Pennsylvania, 278; Kentucky, 208; North Carolina, 220; Vir¬ 
ginia, 167; Ohio, 157; Michigan, 147; Indiana, 99; and Maryland, 80 
cases. In some States only the normal seasonal increase occurred, 
and in many others the reports were not greatly above the usual 
expectancy. So far every section of the country except the Mountain 
and Pacific regions has been affected by the current outbreak of this 
disease, with the largest excesses over the normal expectancy occurring 
in the Middle Atlantic, South Atlantic, and East South Central regions. 
In 1943 the first increase in the number of cases occurred in States in 
the Mountain, Pacific, and West South Central sections, while in 1941 
the disease first became epidemic in the South Atlantic and East South 
Central sections. Table 2 shows the reported cases in geographic areas 

Table 2. —Number of cases of 'poliomyelitis reported in each geographic area for 
recent weeks of 1944 with comparative data for 1943 and 1941 1 


Week ended— 


Division 



July 




August 



D 

8 

15 

22 

29 

5 

12 

19 

All regions: 









1944. 

222 


462 


738 

932 


1.250 

1943... 

190 

245 

297 


361 

450 


747 

1941... 

79 

82 

187 


302 

326 


549 

New England: 









1944.. 

1 

4 

8 

9 

12 

36 

37 

54 

1943. 

0 

1 

6 

3 

11 

32 

36 

62 

1941. 

0 

0 

2 

0 

4 

16 

7 

22 

Middle Atlantic: 








1944-......... 

33 

62 

125 

216 


413 

449 

601 

1943. 

6 

6 

14^ 

12 

13 

20 

38 

46 


5 

8 

7 

17 

21 

32 

60 

mm 

East North Central: 







1944. 


21 

68 

63 

111 

143 

178 


1943. 


8 

4 

12 

21 

46 

79 

Kl 



6 

16 

13 

30 

45 

58 

3Htfl 

West North Central: 









1944.... 


9 

8 

25 

22 

28 

54 

57 

1943. 


9 

15 

VS 

40 

61 

117 

118 



2 

11 

7 

10 

10 

13 

24 

South Atlantic: 









1944. 


123 

126 

128 

136 

167 

167 

195 

1943. 


1 

6 

9 

7 

5 

8 

7 



29 


128 

113 

122 

127 

139 









1944. 

34 

37 

91 

90 

101 

84 

67 

53 

1943. 

0 

6 

6 

6 

14 

11 

5 

29 

1941. 

16 

30 

57 



78 

134 

145 

West South Central: 

1944. 

n 

17 

26 


22 

. 27 

23 

16 

1943. 


137 

148 


141 

1 122 

119 

104 


■a 

4 

10 


8 

10 

10 

10 

Mountain: 

m 








1944. 


6 

2 


4 

4 

9 

12 

1943. 

iH 

2 

9 


4 

29 

23 

43 

1941. 

■a 

0 

0 

2 

4 

3 

3 

8 

PaoWc: 

1944. 

18 

11 

18 

18 

26 

• 30 

31 

47 

1943. 

60 


90 

116 


124 

120 

194 

1941. 

7 

M 

14 

1 

9 

10 

10 

12 


1 A similar table for earlier reports appeared In Publlo Health Reports for Aug. 4, 1944, p. 1034. 
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during recent weeks of 1944 with corresponding data for 1943 and 
1941. In 1942 the number of cases of poliomyelitis was the lowest 
reported in recent years. For the week ended August 19, 1944, the 
latest data available, there were 1,250 cases reported. Since the 
beginning of the year there have been 6,259 cases of poliomyelitis 
reported as compared with 4,058 for the same period in 1943, 1,505 
in 1942, and 3,401 in 1941. 

Scarlet fever .—For the country as a whole the incidence of scarlet 
fever remained at a relatively high level, 3,184 cases being reported 
for the current 4-week period, as compared with a 5-year median of 
2,888 cases. The greatest excesses over the normal seasonal expect¬ 
ancy were reported from the South Atlantic and Pacific regions with 
minor excesses in the East North Central, West South Central, and 
Mountain sections; in other sections the incidence was either about 
normal or lower than the 1939-43 median. 

Rocky Mountain spotted fever .—The South Atlantic region continued 
to report an unusually large number of cases of this disease, but in 
other sections the incidence was about normal. Of a total of 111 
cases, the South Atlantic States reported 71, the Middle Atlantic and 
East South Central sections, 10 each, with the other sections reporting 
from none in the Pacific region to 5 each in the East North Central 
and West South Central sections. Dining the current period Vir¬ 
ginia reported 23 cases, North Carolina 22, Maryland 12, and West 
Virginia and Geoigia 0 each. Tennessee and New York reported 8 
and 5 cases respectively, but no other State reported more than 3 
cases for the 4-week period. 

DISEASES BELOW MEDIAN PREVALENCE 

Measles .—The number of cases (6,201) of measles reported for the 
4 weeks ended August 12 was only about one-half of the number 
reported for the corresponding period in 1943, and slightly more than 
10 percent of the 1939-43 median. Increases over the seasonal ex¬ 
pectancy were reported from the South Atlantic, West South Central, 
and Pacific regions, but very significant decreases were reported from 
the North Atlantic and East North Central regions, where the disease 
has been unusually prevalent for the past 2 years; minor decreases 
were reported from the West North Central, East South Central and 
Mountain sections. 

Smallpox .—The smallpox situation was very favorable, 21 cases 
being reported for the current 4 weeks, as compared with 23 in 1943 
and a 5-year median of 29 cases. Nine of the 21 cases occurred in 
the West North Central region, 4 each in the East North Central 
and South Atlantic regions; 4 other regions reported 1 case each, and 
none occurred in the North Atlantic region. 
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Typhoid and paratyphoid jever .—The incidence of this disease was 
also relatively low, the number of cases (688) being about 75 percent of 
the number reported m 1943 and less than 60 percent of the preceding 
5-year median. With one exception, the New England region, the 
incidence was considerably below the normal seasonal incidence in all 
sections of the country. 

Whooping cough —The number of cases (9,438) of whoopmg cough 
repoitcd was the lowest for the corresponding period in recent years. 
The preceding 5-year median for this period was approximately 14,600 
cases The number of cases occurring m the South Atlantic section 
was about 20 percent above the seasonal expectancy, and in the West 
North Central, East South Cential, and Mountain sections the numbers 
of coses were about normal, but in each of the other 5 sections the 
incidence was the lowest in the 7 years for which these data are 
available 

MORTALITY, ALL CAUSES 

For the 4 weeks ended August 12, Jieie weie 32,044 deaths from all 
causes reported to the Buicau of the Census by 93 huge cities The 
average number of deaths reported lor the corresponding weeks in the 
3 preceding years was 31,787 For the hist two weeks of the period 
the number of deaths was below the preceding 3-year aveiage, during 
the third week the number of deaths was about 4 percent above the 
average, and for the last week the number repoited was approximately 
the same as the aveiage Cities m the North Atlantic, South Central, 
Mountain, and Pacific regions lepoited slight increases over the 3-ycar 
average, wlulc those in the South Atlantic and North Central sections 
repotted fewer deaths 

DEATHS DURING WEEK ENDED AUGUST 19, 1944 


[From the eckly Mortality Ind< x, Issued by the Bureau of the Census, Department of Commerce] 



\\ eok ended 
Aug 10,1944 

Correspond 
ing week, 
1043 

Data for 03 large cities of tho United States 

Total deaths ! 



S 657 

7 747 

Average for 1 prior years 

" 494 

310 705 

Total doaths, first 31 wcoks of year 

304 90* 

Deaths under 1 yoar of age 

W>5 

6bl 

Average for 1 prior years 

574 

22 210 

Deaths under 1 year of age first 33 weeks of year 

Data from industrial insurance companies 

20 474 

66 690 037 

65 741 055 

Policies in forco 

Number of death claims 

11 555 

10,573 

Death claims per 1,000 policies in force annual rate 

* 9 1 

8 4 

Death claims per 1,000 policies, first 33 wooks of y( ar, annual rate 

10 2 

10 0 


603101° 






PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occurring 

UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 26, 1944 

Summary 

A total of 1,529 cases of poliomyelitis was reported as compared with 
1,254 last week, 1,014 for the next earlier week and 872 for tho corre¬ 
sponding week last year. The current figure is the largest number of 
cases reported for a corresponding week since 1927, the earliest year 
for which weekly reports are available, and probably the largest since 
1916. Increases occurred in all of the nine geographic areas except 
the West South Central and the Pacific. The largest numbers were 
reported in the Middle Atlantic, North Central, and South Atlantic 
areas, aggregating 1,345 cases, or 88 percent of the total. In these 
sections, the smallest numerical increase occurred in the South 
Atlantic area. 

Fifteen States reported 19 or more cases each, as follows (last 
week's figures in parentheses): Increases —Massachusetts 43 (30), 
Connecticut 19 (15), New York 581 (469), New Jersey 36 (24), 
Pennsylvania 139 (108), Ohio 97 (92), Illinois 38 (34), Michigan 94 
(55), Wisconsin 26 (11), Minnesota 57 (38), Maryland 40 (27), 
District of Columbia 27 (19), Kentucky 38 (35); decreases —Virginia 63 
(66), North Carolina 46 (48). 

The cumulative total for the year to date is 7,789, as compared with 
4,930 and 6,398, respectively, for the corresponding periods last year 
and in 1931. The cumulative total to date this year is apparently the 
largest number reported for the period since the epidemic of 1916. 

The incidence of meningococcus meningitis continues high. To date 
a total of 13,248 cases has been reported, as compared with 13,694 for 
the same period last year, and a 5-year (1939-43) median of 1,441 
cases. The largest numbers of cases are being reported in the Middle 
Atlantic and East North Central areas. 

With the exception of poliomyelitis and meningitis the incidence 
of the important communicable diseases is at about normal expect¬ 
ancy. Endemic typhus fever is somewhat above last year's figures—a 
total of 2,934 cases has been reported to date as compared with 2,341 
for the same period last year. The highest incidence is being reported 
in Georgia, Texas, Alabama, and North Carolina. For the current 
week cases were reported in only 11 States, all in the South Atlantic 
and South Central areas. 

The number of deaths in 93 large cities dropped sharply during the 
week—from 8,681 to 7,472. This latter figure is below the 3-vear 
(1941-43) median of 7,509. 


(1116) 
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Telegraphic morbidity reports from Slate health officers for the week ended August 186. 
1944} wm* comparison with corresponding week of 1946 and 6-year median 

cases may havifoamrred 11 ^ 08108 * deflnitc re P° rt » w ^ile leaders imply that, although none was reported, 


Division and State 

Diphtheru 

Influensa 

1 Measles 

Mtnmgiris 
meningi coccus 

Week 

ended— 

Me 

dim 

1939- 

41 

Week ! 
orided— 1 

1 

Mu- 

Week 

ended— 

Me 

dim 

1939- 

i3 

Week j 
ended — 

Me 

diun 

1939- 

43 

Vug 

21 

1 144 

Aug 

1 2> 
1841 

1941 

Aug 

I 28 
i m 

diau 
1939 41 

Aug 

20 

1944 

Aug 

28 

1 1943 

Aug 

2b 

1944 

V.ug 

28 

1943 

NEW ENGLAND 













Maine 

0 

0 

0 

2 



5 

2 

(> 

0 

t 

o 

New Hampshire 

0 

0 

0 




2 

4 

0 

0 

0 

0 

Vermont 

0 

0 

0 




5 

3 

12 

0 

0 

0 

Mass ichusetts 

1 

2 

2 




40 

55 

55 

4 

13 

2 

Rhode Isl ind 

1 

0 

5 


i 


0 

10 

10 

0 

2 

0 

Connecticut 

l) 

2 

i) 




1\ 

11 

9 

2 

8 

0 

MIDDLE ATLANTIC 













Now York 

5 

8 

s 

( 1 

0) 

1 1 

51 

137 

90 

31 

2> 

3 

New Jersey 

0 

0 

1 

2 


2 

21 

76 

36 

7 

6 

1 

Pennsylvania 

6 

0 

6 

3 

2 


22 

24 

28 

11 

18 

4 

EAST NORTH CENTRAL 






1 







Ohio 

9 

b 

0 

3 

3 

3 

5 

oO 

18 

5 

8 

1 

India la 

3 

8 

4 

1 

5 

4 

4 

7 

3 

3 

5 

1 

Illinois 

y 

5 

9 

r 


2 

14 

28 

24 

13 

8 

2 

Michigan * . 

8 

5j 

-> 

\ 


1 

32 

232 

35 

4 

7 

1 

Wisconsin .. 

0 

2 

2 

10 

13 

11 

51 

114 

76 

4 

5 

1 

WEST NORTH CENTRAL 













Minnesota 

2 

9 

3 


1 

1 

0 

26 

0 

2 

0 

0 

Iowa 

0 

4 

4 




3 

5 

5 

3 

3 

0 

Missouri 

2 

] 

5 

2 

1 

1 

4 

9 

7 

10 

5 

2 

North Dakota - 

0 

1 

1 




1 

0 

1 

0 

0 

0 

South Dakota 

0 

2 

1 




1 

11 

2 

0 

0 

0 

Nobra ka 

1 

4 

1 

l r 

2 


1 

7 


1 

0 

0 

Kansas . 

Ji 

‘1 

3 


3 

2 

11 

19 

11 

1 

1 

1 

SOUTH ATLANTIC 













Delaware 

0* 

0 

0 

0 



1 

0 

0 

0 

1 

0 

Maryland * 

3 

3 

1 

1 

1 

1 

4 

b 

4 

1 

2 

2 

District of Columbia 

0 

0 

1 




1 

6 

2 

r 

0 

0 

Virginia 

8 

10 

10 

4" 

59 

58 

5 

23 

22 

i 

b 

1 

West Virginia 

4 

2 

2\ 



a 

1 

8 

1 

0 

2 

1 

North Carolina 

10 

18 

18 


2 


20 

17 

b 

2 

7 

0 

South Carolina 

II 

11 

11 

8h 

12 

121 

10 

14 

14 

3 

1 

0 

Georgia 

7 

10 

11 

7 

« 

1 

3 

7 

2 

3 

1 

0 

Florida . . 

12 


2 

1 

11 

1 

72 

2 

2 

1 

1 

0 

EAST SOUTH CENTRA I 



, 










Kentucky 

7 

4 

o' 

2 



2 

14 

hi 

1 

0 

0 

Tennessee 

0 

1 

0 

3 

8 

h 

4 

5 

7 

b 

1 

1 

Alabama 

11 

10 

It 

2 

4 

hi 

7 

1( 

lb 

10 

1 

1 

MississipDi 3 

5 

2 

'j 




0 



3 

0 

0 

WEST SOUTH CENTRAL 













Arkansas . . 

5 

7 

8 

10 

2 

2 

0 

8 

8 

0 

0 

0 

Louisiana 

5 

1 

r » 


1 

2 

0 

3 

1 

2 

I 1 

0 

Oklahoma . 

1 

I 

I 


5 

10 

0 

5 

4 

0 

1 

0 

Texas 

18 

21 

18 

2 P 1 

250 

128 

33 

41 

33 

8 


1 

MOUNTAIN 











2| 


Montana 

0 

1 

I 

10 



1 

22 

0 

0 

0 

0 

Idaho 

0 

1 

0 



i 

0 

0 

0 

0 

l 

0 

Wa oraing 

0 

0 

0 




0 

2 


0 

0] 

0 

Colorado 

8 

2 

7 

2 

T 

r 

1 

9 

8 

l 


0 

New Moxico 

7 

0 

1 

1 



1 

2 

2| 

0 

0 

0 

Arlrona 

1 

0 

1 

19 

19 

l r 

8 

11 

HI 

1 

11 

0 

Utah*. 

0 

0 

' U| 

1 

l 


r. 

0 

6, 

0 

1 

1 

Nevada 

0 

0 

01 

l 

j 


0 

3 

* 0 

0 

1 

0 

PACIFIC 


J 











Washington 

0 


1 

2 



19 

32 

2b 

b 

1 

0 

Oregon. 

2\ 

1 > 

1 

1 

1 

3 

46 

7 

9 

2 

0 

0 

California 

181 

1 22 

H 

7 

23 

13 

149 

103 

74 

7 

15 

1 

Total. .. 

224| 

233 

218 

500 

581 

472 

690 

1,207 

879~ 

159 

166 

29 

u weeks |6 984; 

7 408 

1 7 831 

339 178 

82 248 

152 006 

591 654 

538,338 

467,273 

13,248 

13,694 

1 441 


i New York City only Period ended earlier than Saturday 
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Telegraphic morbidity reports from State health officers for the week ended August 86, 
1944, and comparison with corresponding week of 194S and 5-year median —Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever * 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 



dian 



dian 



dian 



dian 


Aug 

Aug 

1939- 

Aug. 

Aug 

1939- 

Aug. 

Aug 

1939- 

Aug. 

Aug. 

1939- 


26, 

28. 

43 

28. 

28, 

43 

26, 

28. 

43 

26, 

28. 

43 


1944 

1943 


1944 

1943 


1944 

1943 


1944 

1943 


NSW 1 NOLAND 













Maine. 

2 

2 

1 

4 

6 

2 

0 

0 

0 

2 

0 

0 

New Hampshire 

« 

C 

0 

2 

8 

0 

0 

0 

0 

0 

0 

0 

Vermont. 

2 

1 

0 

0 

1 

1 

0 

0 

0 

0 

2 

0 

Massachusetts . .. 

43 

8 

4 

41 

Ob 

35 

0 

0 

0 

8 

6 

4 

Bhode Island . 

0 

12 

1 

2 

2 

2 

0 

0 

0 

0 

0 

0 

Connecticut. 

19 

39 

3 

10 

5 

5 

0 

0 

0 

0 

3 

3 

MIDDLE ATLANTIC 













New York. 

581 

42 

42 

37 

54 

54 

0 

0 

0 

15 

9 

14 

New Jersey . . 

36 

6 

20 

8 

14 

15 

0 

0 

0 

0 

2 

7 

Pen ns j 1« am a. 

139 

9 

9 

30 

32 

30 

0 

0 

0 

11 

11 

15 

EAST NORTH CENTRAL 













Ohio. 

97 

11 

11 

51 

66 

48 

0 

0 

0 

7 

10 

10 

Indiana ___ 

16 

19 

7 

g 

0 

11 

0 

0 

0 

1 

2 

2 

Illinois 

38 

104 

23 

32 

25 

38 

0 

0 

0 

4 

4 

12 

Michigan *. 

94 

0 

11 

30 

24 

27 

0 

0 

0 

.3 

4 

4 

Wisconsin. 

26 

8 

6 

23 

20 

32 

0 

0 

0 

1 

1 

0 

WEST NORTH CENTRAL 













Minnesota . . . 

57 

10 

10 

20 

14 

14 

0 

0 

0 

0 

0 

0 

Iowa ... 

15 

13 

7 

14 

4 

9 

0 

0 

0 

3 

0 

.3 

Missouri 

10 

24 

f 

8 

17 

14 

0 

0 

0 

7 

13 

13 

North Dakota.. . . 

7 

1 

2 

0 

2 

1 

0 

0 

0 

0 

6 

1 

South Dakota. 

0 

0 

0 

2 

3 

2 

0 

0 

0 

0 

0 

ft 

Nebraska.. 

9 

17 

7 

1 

6 

5 

1 

0 

0 

0 

0 

1 

JRfinsag • «• 

b 

66 

2 

0 

21 

19 

0 

0 

0 

4 

5 

5 

SOUTH ATI ANTIC 













Dolawnre. 

5 

0 

0 

3 

2 

2 

0 

0 

0 

1 

0 

0 

Maryland*.. . 

40 

1 

1 

9 

12 

7 

0 

0 

0 

3 

2 

b 

District of Columbia .. 

27 

0 

1 

2 

3 

4 

0 

0 

0 

2 

0 

1 

Virginia. 

63 

1 

1 

18 

19 

12 

0 

0 

0 

4 

8 

10 

West Virginia . ... 

17 

4 

4 

24 

19 

20 

0 

0 

ft 

5 

12 

6 

North Carolina 

46 

1 

4 

30 

30 

22 

0 

0 

0 

3 

10 

10 

South Carolina... 

5 

2 

4 

4 

111 

5 

0 

0 

0 

.3 

4 

6 

Georgia. 

7 

1 

1 

7 

V 

8 

0 

0 

0 

8 

15 

19 

Florida. 

4 

0 

2 

3 

5 

3 

0 

0 

0 

2 

3 

3 

EAST SOUTH CENTRAL 













Kentucky.... 

38 

16 

16 

6 

21 

21 

0 

0 

0 

8 

8 

15 

Tonnossoe.... 

e 

0 

2 

15 

17 

14 

0 

0 

0 

5 

6 

15 

Alabama... 

7 

3 

3 

13 

18 

18 

1 

0 

0 

6 

4 

13 

Mississippi * . 

2 

1 

2 

6 

8 

5 

1 

0 

0 

2 

6 

11 

WEST SOUTH CENTRAI 













Arkansas... 

1 

4 

1 

6 

3 

3 

0 

0 

0 

3 

5 

13 

Louisiana 

2 

2 

2 

5 

3 

3 

0 

0 

0 

7 

5 

9 

Oklahoma . 

1 

36 

1 

3 

3 

5 

0 

0 

0 

10 

12 

12 

Texas.. 

7 

75 

10 

21 

10 

18 

0 

0 

0 

30 

14 

28 

MOUNTAIN 













Montana.... 

2 

0 

0 

e 

8 

8 

0 

0 

0 

0 

0 

1 

Idaho.. . 

0 

0 

0 

7 

53 

1 

0 

0 

0 

2 

0 

1 

Wyoming_ 

Colorado— 

2 

1 

0 

4 

2 

2 

0 

0 

0 

0 

0 

0 

7 

21 

2 

3 

18 

7 

0 

0 

0 

2 

0 

1 

New Mexico 

2 

4 

2 

3 

0 

2 

0 

0 

0 

5 

0 

3 

Anrona.. 

0 

8 

1 

2 

4 

1 

0 

0 

0 

4 

2 

1 

Utah *. 

3 

13 

3 

11 

2 

2 

0 

0 

0 

1 

0 

2 

Nevada. - . .. _ 

0 

o 

0 

0 

1 

0 

o 

o 

o 

0 

0 

0 

PACIFIC 













Washington. 

5 

25 

1 

26 

10 

7 

0 

0 

0 

1 

0 

0 

Oregon. 

California.. 

12 

10 

24 

1 138 

1 

16 

14 

60 

11 

52 

5 

44 

0 

0 

0 

0 

0 

0 

3 

4 

0 

6 

2 

6 









Total. 

1,529 

772 

617 

647 

767 

588 

3 

0 

3 

190 

200 

303 

S4 weeks. 

•7.789 

4.930 

2 605 148 239 98 496 98,406 

303 1 * * 4 

609 

1.1001 <8.447 3.4861 

4.836 


1 Period ended earlier than Saturday. 

1 Including paratyphoid fever reported separately, as fellows: Massachusetts 7, New York 6, Ohio 1, 

Illinois I, Virginia 1, Tennessee 1, Louisiana I, Texas 2 

4 Cumulative totals changed by oorrected reports 
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September 1,1944 


Telegraphic morbidity reports from State health officers for, the week ended August S8 
1944, end comparison with corresponding week of 1948 and 6-year median —Con.’ 


Division and State 


Illinois. 

Michigan.. 

Wisconsin*_ 

WIST NORTH CENTRAL 

Minnesota.. 

Iowa.... 

Missouri.. 

North Dakota. 

South Dakota. 

Nebraska... 

Kansas. 

SOUTH ATLANTIC 

Delaware. 

Maryland *. 

District of Columbia... . 

Virginia___ 

West Virginia. ... 

North Carolina. ... 

South Carolina. 

Georgia. 

Florida. 

EAST SOUTH CENTRAL 

Kentucky. 

Tennessee-.. 

Alabama. 

Mississippi*. 

WEST SOUTH CENTRAL 

Arkansas. 

Louisiana. 

O klah oma. 

Texas. 


Whooping cough 


Aug. 

Aug. 

26, 

28, 

1944 

1943 


New Hampshire. 


3 

Vermont.. 

24 

13 

Massachusetts__ 

42 

94 

Rhode Island. 


11 

Connecticut. 

71 

17 

MIDDLE ATLANTIC 



New York.. 

.. 16C 

1 247 

New Jersey. 

Of 

> 129 

Pennsylvania. 

56 

l 200 

EAST NORTH CENTRAL 




92 

30 

23 


107 245 


117 111 

31 101 


15 35 

11 8 

3 2 

165 133 


Week ended August 26,1944 


Dysentery 


Lep¬ 

rosy 

Rocky 

Mt. 

spot¬ 

ted 

fever 

0 

0 


Montana. 
Idaho. 


ruTjwWR 

nTonHI 


Colorado 


11 

64 

8 

41 

60 

165 


271 549 j 240| 


Same week 1943. 

Same week 1942. 




1 

1 

54 394 352 
23 248 224 

34 weeks 1944 . 

64,958 



30 

1,138 14,543 5,424 

34 weeks 1943 ..1 

134,893 



42 

1,405 10,649'4,978 

34 weeks 1942. 


. 1 

>129,238 

58 

740 5,842 4,539 


* Period ended earlier than Saturday. »5-year median, 1939-43. 

































































































































NOTIFIABLE DISEASES 
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September 1,1044 
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Consolidated monthly State morbidity reports for April , May , and June 1944 — Continued 
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fj 

f 

4 

168 

11 

146 
884 

147 
308 

1,622 

581 

087 

068 

160 

472 

021 

706 

210 

107 

220 

41 

71 

146 

406 

6 

682 

88 

867 

207 

Vin¬ 

cent’s 

infec¬ 

tion 

S Nao 

! *■* ; j 

i sgg 

42 

4 

1 

a 

9 

IS 


lam 

fever 


2"3 ssa SSSfcg 8 SS -“-8 !«>—s— 

1 

1 

1 

■ * 
£1 

fever 


III ** 

1 1 

t 1 
• 1 


aai iia 

<11 11 iM 

>11 111 

lit 111 

iii 111 

iii 111 


pnoia 

fever 


ggeom aoei 

! *0 ! ^ 

• 1 

a l 

• l 

• l 

^ 1 rH 1 1 

11 111 

11 to 1 1 1 N r-i 

11 1 1 1 V* 

11 111 

11 111 

II III 

•Ty¬ 

phoid 

and 

ty¬ 

phoid 

fever 

05,003 gags® 

i^S 

1 1 

• « 

1 1 

1 1 

Tula- 

S 



c* ; ;«■« 

II II 

II ^ 

II ll 

II II 

II II 

I 1 CM 1 1 1 wH ^4 

II III 

«' III 

ll ill 

Tuber¬ 

culosis, 

respir¬ 

atory 

154 

768 

199 

325 

3,654 

1,706 

911 

2,056 

1 1 II 

j i jg i- 

j jg *888 j 

•Tu¬ 

bercu¬ 

losis, 

all 

forms 

174 

01 

29 

820 

202 

344 

3,917 
952 
1,369 

1,775 

922 

2,242 

1,812 

702 

604 

360 

655 

si 

120 

52 

228 

56 

979 

526 

1,033 

438 

Trichi¬ 

nosis 


1 - CS CN *-t t- C» 1 ,-t 

*0 1 

1 III 

t -4 1 III 

a 111 

f ill 

a all 

f 11a 

■ 1 1 1 1 1 

I 1 *"H 1 1 1 1 

■ ■ 1 1 1 1 

II 1 1 1 1 

II 1 1 1 1 

II 1 1 1 I 

II till 

II till 

*3 

h 

1 a 1 
t 1 « 
1 1 1 

III I th 

i 

!• i ir 

’s is : ! : : 

» • • t 1 

1 1111 

1 iiit 

1 1111 

Teta¬ 

nus 

1 1 1 

1 1 1 

1 1 1 

»hm t>e* 

j »-< —<e* 

1 1 1 

1 1 * ^ 

a 1 1 

• • 1^1! 

11 iii 

11 iii 

11 111 

if 

• 

pox 



1 NONrtfl) iN^Hr- 

• cm j co I ! ! !c* 

• 1 • 1 1 

1 iiii 

1 1 1 1 1 

« 1111 

1 1111 

Septic 

sore 

1 

io«o *! 

55 

15 

40 

199 

20 

i “SSgg Z-'Z™ 

■ I 11 

I 1 so 1 cfe 1 r* 

II ■ co * 

11 1 1 co 

11 11 

11 11 

•Scar¬ 

let 

fever 

579 

75 

101 

4,154 

174 

937 

5, 676 
2,665 
6,888 

5,696 
1,748 
4,156 
3.382 
3,530 

1,653 

1,773 

1,427 

363 

278 

603 

793 

134 

1,912 

1,161 

933 

1,028 

Rocky 

Moun¬ 

tain 

spotted 

fever 

i i 

> 1 • O 0 O>^ • ICO 

III II 

j j JhhN 

1 1 % 

1 » 1 

1 1 • 

~ j ; "8 

1 1 1 

1 • 1 

• 1 1 

• 1 • 

Rabies 

\ 


1 1 ‘ 

—1 1 1c* 

II II 

11 1 I CO 

II II 

■ 11 1111 

1 ] 

i 


I | i g 
• 1 1 

1 1 1 

1 1 1 

i 8 ig 

l H »H 

1 1 

3 i is® 

j j 00 i 

11 11 

11 11 

11 • • 

ii 11 

•Polio¬ 

myeli¬ 

tis 


'ONW ® t© ,-j gj n V *3 ;h 

1 

1 

1 

!^*oo |cc IciH 

1 1 1 

1 1 1 

• 1 1 

t 1 1 

1 1 1 

Division and State 

NEW ENGLAND 

Maine... . . 

New Hampshire _ 

Vermont. ... _ 

Massachusetts_ 

Rhode Island _ 

Connecticut .- 

MIDDLE ATLANTIC 

New York . 

New Jersey. ... 

'■ *3 11 

1 II 

1 AA II 

1 2 11 

1 £ 1 ! 

S : : 

| 0 i i 

I * s Um 
I § sll 

£ M o£E 

Michigan .- 

Wisconsin 

WEST north CENTRAL 

Minnesota .. 

Iowa. 

Missouri. 

North Dakota _ 

South Dakota . 

Nebraska . 

Kansas. ... 

SOUTH ATLANTIC 

Delaware. 

Maryland . 

District of Columbia _ 

Virginia. 

West Virginia . 
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September 1, 1944 



See footnotes on page 1154 
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September 1, 1M4 


WEEKLY REPORTS FROM CITIES 

Ctty reports for week ended Aug . 12, 1944 

This table lists the reports from 88 cities of more than 10,000 population distributed throughout the 
United States, and represents a cross section of the current urban Incidence of the diseases included In the 
table 


orcester . 
Rhode Island 
Providence 
Connecticut 
Bridgeport 
Hartford 
New Haven 

MIDDLE ATI ANTIC 

New York 
Buffalo. 

New York 
Rochester 
Syracuse 


Camden 

Newark 

Trenton 

Pennsylvania 

Philadelphia 

Pittsburgh 

Readmg 

EAST NORTH CXNTRAI 

Ohio 

Cincinnati 

Cleveland 

Columbus 

Indiana 

Fort Wayne 
Indianapolis 
South Bend 
Terre Haute 
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City reports for week ended Aug . 19, 1944 —Continued 



08 

* * 





•a 

M 


•rt T3 

M 


u 

4* P 

zs ° 

Influenza 

1 

.5 8 
2g» 

neumoni 

deaths 


O 

► 

© 

1 

9 li 

if 


if 

Q. 

X3 u 

III 

1 

1 

s 

1 

pp 8 
oSa 

if 

*© 

if 

08 

1 

n Si 

ill 

a! 

n 


5 

« 

o 

Q 

s 

* 

PM 

So 

£ 

h* 

► 














WIST SOUTH CENTSAL— 






■ 







continued 













Kansas: 






1 I 







Topeka. 

o 

o 


0 

3 

E] 

o 


3 

HI 

Ml 

7 

Wichita... 

o 

0 


0 

0 

Mj 

8 

i 

0 

Ml 

Ml 

6 

SOUTH ATLANTIC 













Delaware: 













Wilmington__ 

o 

o 


0 



2 

4 

HI 

Hi 

x^He 

4 

Maryland: ~ 

Baltimore. 

0 

0 


0 


3 

8 

7 

fi 

0 

1 

91 

Cumberland. 

o 

0 


0 


0 

1 

0 

0 

0 

^H1 

lI^El 

Frederick. 

o 

0 


0 

I^SH 

o 

0 


IBH 

0 

1 

0 

District of Columbia* 









Washington. 

0 

0 

1 

0 

G 

1 

1 

10 

4 

Hi 

0 

1 

Virginia: 








Lynchburg;. 

0 

() 


0 

1 

o 

0 

0 

^Htl 

m 

1 

0 

Richmond. 

o 

0 


0 

0 

] 

2 

3 

3 

Ml 

0 

1 

Roanoke. 

o 

0 


0 


Hil 

0 

2 

SI 

0 

Hi 

3 

West Virginia: 












Charleston_ 

] 

n 


0 

0 

0 

0 

0 

0 

0 

HI 


Wheeling. 

North Carolina: 

0 

0 

- 

0 

1 

0 

0 

1 




5 

Raleigh.. 

o 

0 


0 

0 

0 

o' 

0 

1 




^n] 

Wilmington. 

0 

0 


0 

1 

0 

2 



Si 

14 

W inston-Salem. 

0 

0 


0 

0 

^HiE 

0 

3 

2 

Ml 

Ml 

3 

South Carolina: 









Charleston__ 

0 

0 


0 

Hi 

0 

0 

4 

0 

0 

■1 


Georgia: 









0 



Atlanta _ _ _ _ _ 

o 

o 


0 

0 


0 

0 

0 

1 

1 

Brunswick. 

0 

0 


0 

0 


0 

0 

0 


0 

0 

Savannah.... 

o 

o 


0 

0 

iHtl 

() 

0 

0 

0 

1 

1 

Florida: 












Tampa. 

0 

0 


0 

Hi 

Hi 

2 

0 

0 

0 

^H-9 

^H’l 

EAST SOUTH CENTRAL 













Tennessee: 













Memphis. 

0 

0 


0 

0 

1 

3 

0 

S^SlE 

H 

0 

12 

Nashville. 

0 

0 


0 

0 

0 

2 

0 

0 

SI 

0 

0 

Alabama: 













Birmingham_ 

0 

n 


0 


1 

2 

2 

1 

0 

0 

0 

Mobile. 

0 

0 


0 


jgiEjl 

0 

1 

2 


0 


WEST SOUTH CENTRAL 













Arkansas: 













Little Rock.. 

0 

0 


0 

^Hil 

0 

0 


0 

0 

0 

4 

Louisiana: 










New Orleans. 

0 

0 

1 

1 

2 

0 

8 

11 

1 

0 

0 

0 

Shreveport. 

0 

0 


0 


HI 

4 

0 

1 

Hi 

HI 


Texas: 













Dallas. 

0 

0 

_ 

0 

SHE 

‘:H|1 

4 

2 

2 

0 

0 

7 

Galveston. 

0 

0 

__ 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Houston.. 

0 

0 


0 

2 

1 

3 

0 

2 

0 

1 

0 

San Antonio. 

0 

0 

1 

1 

0 

0 

m 

■ 

0 

r;i¥0 

1 

1 

MOUNTAIN 







I 

1 





Montana: 







. I 

1 





Billings . 

o 

0 


0 

0 

0 


1 

IHjl 

0 

0 

6 

Great Falls . 

o 

o 

H 

0 

m 

m 

H 

Ml 


1 

0 

7 

Helena.. 

o 

0 



Ml 

Ml 


Ml 


Ml 

0 

HE1 

Missoula.. 

o 

0 

Bj 


Mi 

Ml 


Ml 


0 

lEil 

0 

Idaho: 



■ 


M 


H 

w 




Boise.... 

o 

o 



1 


■i 



i^Hia 



Colorado: 





■I 








Denver. 

2 

0 
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(Sty reports for week ended Aug. IS, 1944— Continued 
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Los Angelts 
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0 

1 

0 

28 

4 

3 

4 

11 

0 

0 

i 

Sacramento 

3 

0 


0 

6 

0 

1 

0 

0 

0 

0 

( 

San Francisco 

0 

0 


0 

75 

2 

4 

0 

9 

0 
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lota] 

30 

1 

12 

** 

280 

07 

201 

405 

173 

0 

18 

081 

Corresponding week 1943 

35 


~ 17 

( 

418 


243 


172 

0 | 

| 30 

*1 2? 

Average 1939-43 

44 


27 

> 10 

1 302 


*230 


189 

1 

43 

1 18t 


1 3 year average 1041-43 
1 5-year median 

Anthrar—Cases Rochester 1 Philadelphia 1 

Dysentery amebic -Cases Boston 1 N»w lork 1 Cleveland, 1, Chicago 1 I os Angeles 1. Sacra 
men to, l 

Dysentery, bacillary —C ases Providence 1 New Haven 1 New York, 4 Chicago 3 Detroit 13 ( har 
leston S C 10 Nashville 2 Houston 1 I os Angeles 9 
Dysentery unspecified —Cases ( olumbus 1 Baltimore 1 Richmond 3 Shreveport 1 
Rocky Mountain spotted fever—Cases Ncw\ork 2 St Iruis 1 Richmond l 

Typhus feter endemic —C ascs Now’iork 1 Wilmington N C 5 Atlanta 1 Sa\annah 5 lan pa 1 
Birmingham 3 Mobile 5 New Orleans 1 Dallas 1 Houston 7 San Antonio 3 


Rates {annual basts) per 100,000 population, by geographic groups for the hS citiei 
xnthe pnctdmg table (<istimaUd population, 1948, 84,29o,100) 



Dithphena case 
rates 

S 1 

2 

If. 

«- 

H 

Influenza 

Measles case 
rates 

M e n l n e 111 s 
meningococcus, 
case rates 

Pneumonia 
death rates 

Poliom \ el it is 
case rates 

Scarlet fever case 
rates j 

I 

XJ-O J 
os ® g 

W hooping cough . 
case rates | 

Case rates 

Death 

rates 

Smallpox 

rates 

Typhoid 
paraU pi 
fe\er case 

New England 

2 0 

0 0 
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PLAGUE INFECTION IN BIG HORN COUNTY, MONTANA 

Plague infection has been proved in a pool of 50 fleas fiom 20 praine 
dogs, Cynomys ludomcianus, collected on July 26 on" a ranch 20 miles 
northeast of Hardin, Montana 
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TERRITORIES AND POSSESSIONS 
Puerto Rico 


Notifiable diseases—4 weeks ended August 12, 1944 —During the 
4 weeks ended August 12, 1944, cases of certain notifiable diseases 
were reported in Puerto Rico as follows’ 


Disease 

Cases 

Chickenpox 


5 

Diphtheria 


51 

Dysentery 

FUariasis 


10 

1 

Gonorrhea 


865 

Influenza 


45 

Leprosy . 


2 

Malaria . 


570 

Measles. 


17 


Disease Cases 


Ophthalmia neonatorum 
Poliomyelitis . 

Syphilis 
Tetanus 

Tetanus infantile 
Tuberculosis (all forms) 

Typhoid fever 
Typhus fever (endemic) 

Whooping cough 61 








FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended July 29, 1944 1 — 
During the week ended July 29, 1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns 

wick 

Que 

bee 

On 

tario 

l 

Mam 

toba 

Sas 

katch- 

ewan 

Al¬ 

berta 

British 

Colum 

bia 

Total 

Chitkenpox 


m n 

1 



16 

19 

25 

34 

162 

Diphtheria 



1 





1 

! 

43 

Dysentery (bacillary) 


H . ME 








10 

German moasles 





11 


5 

1 

14 

34 

Influenza 





12 


8 


5 

25 

Measles 



1 


68 

22 

15 

25 

13 

273 

Meningitis, mtningococ 











cus 


l 



3 


1 



5 

Mumps 




10 

34 

5 

4 

15 

12 

80 

Poliomyelitis 



2 

5 

13 

3 




23 

Scarlet fever 


2 

3 

21 

46 

12 

4 

22 

16 

125 

Tuborculosis (all forms) 


1 

4 

141 

45 

20 


12 

36 

259 

Typhoid and paraty 
pnoid fever 



2 

11 

6 



1 

3 

23 

Undulant fever 




11 


1 


1 

1 

14 

Whooping cough 


21 


65 

41 

5 

2 

6 

18 

158 


* No report has been received from Canada for the week ended July 22 1944 

CUBA 

Provinces—Notifiable disease',-4 weeks ended July 15, 1944 — 
During the 4 weeks ended July 15, 1944, cases of ceitam notifiable 
diseases were reported in the Provinces of Cuba as follows 


Disease 

Pinar 
dol Kio 

Habana 1 

Matan 

zas 

Santa 

Clara 

( ama 
guey 

Onente 

Total 

Cancer 



b 

7 


9 

22 

Cerebrospinal meningitis 




1 



1 

Chickenpox 

3 





1 

4 

Diphtheria 


40 

2 



1 

43 

Leprosy 


1 





1 

Malaria 

6 

8 

4 

10 

3 

105 

136 

Measles 

1 

8 

1 

1 


1 

12 

Poliomyelitis 


10 

i 


2 

1 

13 

Tuberculosis 

23 

6 

11 

34 

8 

33 

115 

Typhoid fever 

14 

74 

10 

83 

32 

55 

274 


1 Include* the city of Habana 


JAMAICA 


Notifiable diseases—4 weeks ended July 29, 1944-— During the 4 
weeks ended July 29, 1944, certam notifiable diseases were reported 

( 1159 ) 
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in Kingston, Jamaica, and in the island outside of Kingston, as 
follows: 


Disease 

Kingston 

Other 

1 localities 

Disease 

Kingston 

Other 

localities 

Cerebrospinal meningitis 


4 

Puerperal sepsis. 


1 

Chickeniiox . 

6 

30 

Poliomyelitis 


1 

Diphtheria.. 

6 

5 

Tuberculosis. .. 

25 

64 

Dysentery- . 

4 

5 

Typhoid fever 

14 

46 

Erysipelas - 

1 

1 

Typhus fever- 

4 

__ 

Loprosy. 

_ 

5 





REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK ' 

Note—E xcept in cases of unusual incidence, only those places arc included which had not previously 
reported any of the above named diseases, except yellow fever, during tbo current year All reports of 
yellow fever are published currently 

A table showing the accumulated figures for these disoases for the year to date is published in the Public 
Health Reports for the last Friday of eac h month 

(Few reports are available from the invaded countries of Europe and other nations in war zones) 

Plague 

Egypt. —Plague has been reported in Egypt as follows: Week 
ended July 29, 1944, Ismailiya, 1 case; Kasferid, 1 death; week 
ended August 5, 1944, Port Said, 4 cases, 2 deaths. 

French West Africa—Dakar .—For the period April 20 to July 26, 
1944, a total of 115 cases of plague with 99 deaths was reported in 
Dakar and its immediate suburbs. A total of 65 plague-infected rats 
and 2 plague-infected cats was also reported for the same period. 

Indochina .—For the period July 1-20, 1944, 2 cases of plague were 
reported in Indochina. 

Peru—Ancash Department. -For the month of June 1944, 10 cases 
of plague with 1 death were reported in Raquia area, Cajacay District, 
Ancash Department, Peru. 

Senegal .—For the period July 1-10, 1944, 13 cases of plague with 
6 deaths were reported in Senegal. 

Smallpox 

British East Africa—Tanganyika .—For the week ended July 15, 
1944, 200 cases of smallpox were reported in Tanganyika, British 
East Africa. 

French Guinea .—For the period July 1-10,1944,44 cases of smallpox 
with 5 deaths were reported in French Guinea. 

Iran.- For the period April 1-May 12, 1944, 218 cases of smallpox 
were reported in Iran. 

Union of South Africa .— For the period April 1-30, 1944, 112 cases 
of smallpox with 1 death were reported in the Union of South Africa. 
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Typhus Fever 

Ecuador .—For the month of June 1944, a total of 38 cases of typhus 
fever with 4 deaths was reported in Ecuador, in localities, as follows: 
Carchi Province, 7 cases, 2 deaths; Loja, Loja Province, 1 case; 
Quito, 30 cases, 2 deaths. 

Hungary. —For the week ended July 22, 1944, 61 cases of typhus 
fever (44 cases in Subcarpathia) were reported in Hungary. 

Indochina. —For the period July 1-20, 1944, 29 cases of typhus 
fever were reported in Indochina. 

Morocco (French). —For the month of June 1944, 402 cases of 
typhus fever were reported in French Morocco. 

Trans-Jordan. —For the week ended July 1, 1944, 6 cases of typhus 
fever were reported in Trans-Jordan. 

Union of South Africa. —For the month of April 1944, 854 cases of 
typhus fever with 185 deaths were reported in the Union of South 
Africa. 

Yellow Fever 

Gold Coast. —Yellow fever has been reported in Gold Coast as 
follows: Sekondi, August 4, 1944, 1 suspected case; Yendi, July 20, 
1944, 1 suspected case. 

Portuguese Guinea—Port Bintam. —On July 25, 1944, 1 case of 
yollow fever was reporced in Farim District, Port Bintam, Portuguese 
Guinea. 


X 
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PHYSICAL IMPAIRMENTS OF MEMBERS OF LOW-INCOME 
FARM FAMILIES—11,490 PERSONS IN 2,477 FARM SECURITY 
ADMINISTRATION BORROWER FAMILIES. 1940 1 

1. CHARACTERISTICS OF THE EXAMINED POPULATION. II. DEFEC¬ 
TIVE VISION AS DETERMINED BY THE SNELLEN TEST AND OTHER 
CHRONIC EYE CONDITIONS 

By Mary Cover, Associate Statistician, and Jesre B. Yaukey , 1 Statistician, 
United States Public Health Service 

During the past 9 yours the Farm Security Administration has boon 
engaged in the rehabilitation of low-income farmers who liave insuf¬ 
ficient collateral to obtain loans from banks. It was found in the 
course of the operation of this service that successful rehabilitation of 
these families in the field of farm operation required that attention 
also be given to their health ami physical condition as well a.- to their 
more strictly occupational interests as farmers. T 6 meet this need a 
health program has been developed under the direction of a medical 
officer of the Public Health Service who is loaned to the Farm Security 
Administration for this purpose. As a part of the activities of this 
program, in 1939-40, Dr. R. C. Williams, who was then in charge of 
the program, secured the physical examination of selected groups of 
the low-income farm families who were then participating in the 
program. The purpose of these examinations vas to secure im¬ 
portant information of value in planning the rehabilitation of these 
families and also to provide a source of data on the physical status of 
low-income farm families which would supplement the existing limited 
fund of information of this kind concerning the various social and 
economic groups that make up our population. 

Available data dealing with the age-specific prevalence of physical 
impairments and chronic diseases among all members of selected 
groups of the population are limited, mainly, to two studies made 
from general physical examinations, namely, (1) examinations of 10,000 

1 From the Division ol Public Health Methods, U. 8. Public Health Service, in cooperation with the 
Farm Security Administration, Department of Agricult ure. Mr. Yaukey is detailed to the Farm Security 
Administration. 
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male industrial workers in 10 surveyed industries (3); and (2) periodic 
examinations by the Life Extension Institute of 100,00b male and 
12,000 female life insurance policyholders (9). Reports of the 
examinations of draftees and of youths employed or seeking employ¬ 
ment on out-of-school work programs of the National Youth Adminis¬ 
tration are also available for limited age groups. Numerous other 
studies from which the age prevalence of specific impairments can be 
obtained are, of course, available. 

The industrial examinations referred to (3) were made by medical 
officers of the United States Public Health Service (1914-21) in ap¬ 
proximately 150 plants in 10 surveyed industries 2 located in cities in 
the Middle Atlantic, East North Central, and South Atlantic sections 
of the country. The examined male population was 51 percent for¬ 
eign-bom white, 46 percent native white, and 3 percent Negro; 69 
percent of occupations were classified as skilled, 19 percent as unskilled 
labor, and 12 percent as executive, supervisory, or clerical. 

The Life Extension Institute examinations (.9) wore of native-born 
white persons who applied for first check-up periodic health examina¬ 
tion after their insurance policies were in force. Examinations at the 
“head” office (chiefly New York City) were made by a relatively small 
group of physicians working under close supervision for the purpose 
of uniformity of results; examinations in the field were made by some 
9,000 physicians who “by reason of their much larger numbers have 
a diversity of training and technique and can receive very little super¬ 
vision.” The authors state that there was probably a tendency to 
miss an increasing number of impairments at ages over 60 years since 
the examinations wore of a population able to come for health exami¬ 
nation and therefore excluded disabled persons. An occupational 
classification of the examined groups shows “a disproportionately 
small number of individuals of the lower economic and social grades”; 
professional workers were overrepresented and scmisk’lled and un¬ 
skilled laborers underrepresented as compared with the general pop¬ 
ulation. Among those examined in the “field” is a group of some 
4,000 farmers. Although no data are available by income it seems 
reasonable to conclude that, in view of the weighting of the total ex¬ 
amined groups by the higher economic grades, the farmers examined 
we<*o at least not markedly below, and might well have been above, 
an average economic level of Jarmers. Insofar as is known, no studies 
on the frequency of physical impairments among members of low- 
income farm families have been made elsewhere. 

Sovrce of the data - -During the period November 1939 through 
November 1940 the Faim Security Administration made physical 
examinations of all farmers and their families within selected areas 

1 Tho Industrie* surveyed weie pottery, post office, glass, gas, foundry, steel, chemical, oement, cigar, and 
garment. 
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to^whom loans had been extended. The examinations were made 
by local physicians; and nearby university, hospital, and teaching 
centers cooperated in assembling competent teams. The examining 
staffs included an internist, a gynecologist, a pediatrician, an eye, 
ear, nose, and throat specialist, a pathologist, a dentist, psychologists, 
nurses, and technicians. Although different professional staffs were 
engaged in the several areas there was considerable overlapping ol 
professional personnel and an effort was made to obtain uniform 
examinations including the use of standard forms. Routine labora¬ 
tory work included urinalysis, hemoglobin determination, a test for 
syphilis, and, in some areas, fecal examinations for intestinal parasites 
and blood examinations for malaria, in which the various State and 
county health departments cooperated. Special studies of tubercu¬ 
losis and vitamin deficiency were conducted in a few selected areas. 1 

The data were collected and transferred to punch cards under the 
supervision of the Farm Security Administration and subsequently 
made available to the United States Public Health Service. The 
punch cards contain special fields for routine examinations, tests, or 
measurements of the following: height, weight, mental age, distance 
vision, hearing, nasal septum, tonsils and adenoids, teeth, blood 
pressure, appendix, perineum, uterus, hernia, varicose veins, hemor¬ 
rhoids, and lost or impaired parts of the body. Other physical defects 
found to be present on examination are recorded on the punch card 
according to an illness diagnosis code. 4 Results of laboratory tests 
for the presence of malaria, syphilis, intestinal parasites, and hemoglo¬ 
bin in the blood were recorded in certain areas/’ 

The physical examination findings for this group of low-income 
farm families will be presented in a series of short reports; the present 
report will -include (1) characteristics of the examined population, 
and (2) prevalence of defective vision and other chronic eye con¬ 
ditions. 

I. Characteristics of the Examined Population 

The 21 counties selected for physical examination of members of all 
Farm Security Administration borrower families residing in those 

4 X-ray films of the chests of all persons 6 years of age and ovei wue made by a field unit of the U S. 
Public Health Service in foui localities Spotsylvania Countv, Va, Kershaw County, S C , Levy County, 
Fla , and H enderson County, Tenn , and a detn m mat ion of i iboflav in defic lency m tw o localities, Ai oostook 
County, Maine, and Spotsylvania County, Va 

4 Owing to lack of time the coding of miscellaneous other defects was completed foi the examined popula¬ 
tion of only 11 of the 19 areas (table 1), namely, Aroostook County, Maine, Champaign County, Ohio; 
Montgomery County, Ind , Callaway County, Mo, Spotsylvania County, Va , \very County, N. C., 
Kershaw County, S. C , Levy County, Fla.; Hendeisoxi County, Tenn , Pope County, Ark , and Okfuskee 
County, Okla. 

1 Tests for malaria weie made in the following nine areas nerehaw County, 8 C., Worth Coupty, Qa ; 
Henderson County, Tenn , parts of Carroll, Leflore, and Uumphieys Counties, Mi&s.; Pope County, Ark., 
Okfuskee County, Okla; Fianklin Parish, La.; Panola County, Tex , and Williamson County, Tex. 

Testa for intestinal parasites were made in the abov c nine areas w Ith tho addition of Spotsylvania County, 
Va., and Avery County, N. C. 

Tests for syphilis and hemoglobin were made m all areas 
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counties are listed in table 2. fi The major portion of the examined 
population, 71 percent, was living in the South; 29 percent resided in 
the Northeast and North Central sections. Accordingto the population 
enumeration of 1940 (table 1), the population of the 21 selected counties 
was 57 percent rural farm, the individual counties varying from 34 to 
89 percent. The total rural farm population of the selected counties 
(table 1) was almost entirely native white and Negro; in the 15 
southern comities the rural farm population was 43 percent Negro. 
The foreign-born white population of Aroostook County, Maine (8 
percent) was largely Canadian; of Howard County, Nebr. (7 percent), 
it was Danish, Czechoslovakian, German, and Polish; of Phillips 
County, Colo. (3 percent), German and Swedish; of Williamson 
County, Tex. (7 percent), Mexican, Czechoslovakian, Swedish, and 
German; of Runnels County, Tex. (2 percent), Mexican, German, 
and Czechoslovakian (see note 4 to table 1). The population of 
Okfuskee County, Okla., was 0 percent Indian. 

Farms operated by Faim Security Administration borrowers are 
average or somewhat larger than average size except in Florida; and 
also in Nebraska, Colorado, and Texas where the average' farm is 300 
acres or more (table 1). 

The percentage of farms owned by Farm Security Administration 
borrowers is somewhat below the average (table 1). 

The Farm Security Administration has made a tabulation (12) of the 
enterprise's furnishing out' quarter or more of the cash income of bor¬ 
rower families by States. Figure 1 has been made from these data. 
Dairy products, particularly m the' Northeast and North Central 
areas, and poultry and labor-off-farm in all areas are the source of one 
quarter or more of cash farm income' in a disproportionately large 
percentage of borrower farms (fig. 1). 

The rural rehabilitation borrower families are of a lower than aver¬ 
age income level for farmers. Estimates made by the Bureau of 
Agricultural Economics, Department of Agriculture (11), give an 
average aimual net income of $767 per farm in 1940. A comparable 
estimate of average annual net income for all rural rehabilitation 
farms made by the Farm Security Administration is $500 in 1940, 7 
or approximately 35 percent less than that for all farms. The rural 
rehabilitation farmers and their families given physical examinations 
by the Farm Security Administration resided largely in the South 
which is a relatively low income area. The estimated average annual 
net income for 1941 of all borrowers in the States represented in the 
examined sample (table 2) was 17 percent lower than that for Farm 
Security Administration borrowers in all States. 


• The locality “Aroostook County, Maine” includes two soctions of Aroostook County only, “Carroll, 
Leflore, and Humphreys Counties, Miss.” includes adjacent sections of the throe counties. 

7 Estimates of income are of net income of farm operators exclusive of labor-ofl-farm. 



Table 1 —Nativity of the rural farm populahon, size of farm and tenure of farm for total States and for counttes r selected for physical 

examination of members of Farm Security Administration borrouer families 
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Practically all Farm Security Administration borrower families 
residing in the selected aroas came to the clinics for examination—2,167 
white and 310 Negro families or 9,776 white persons and 1,714 Negroes 
(table 2). In all counties combined, this included 4 percent of the 
total county rural farm population (table 1). Based on families of 
known size, 91 percent of the members of white and 94 percent of those 
of Negro borrower families were examined. The average size of family 

FARM SECURITY ADMINISTRATION 
ENTERPRISE FURNISHING J* OR MORE OF CASH FARM INCOME 


<ctNt or aoftsowrns neroer no 



* Ltu than s percent 


FiGUBh 1 — Percentage of boi roweis reporting sj>ec*ifl( tl cnteiiu ises> as furnishing one-quai tt 1 01 more of cash 
farm income-Faim Security Administration borrow eis m 17 states, 1941 (/£) 

of the examined population is relatively large, 5.0 persons per family 
for white and 5.6 for Negro. Since relatively young heads of families 
were selected for Farm Security Administration loans, the mean age 
of the population is low, 23.5 years for whites and 22.6 for Negroes 
(tabic 2). The percentage age distribution of tbe white and Negro 
persons examined is given in table 3 and figure 2, and compared with 
tho enumerated rural farm population (1940) of the 17 States repre¬ 
sented and with the total population of the United States (1940). In 
both tho white and Negro examined populations, the percentage of 
children under 15 years of age is relatively high, as is also the group 
35 to 45 years. 























































Table 2 —Number of persons receiving physical examination—members of Farm Security Administration borrower families in 19 localities, 1940 
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The mean age of the examined population in separate localities 
(table 2) varies significantly from the average in two counties only, 
Montgomery County, Ind., and Levy County, Fla. In these aieas 
there were relatively fewer children under 20 years of age. On the 
whole, however, the age distributions of the examined populations in 
the several localities are similar enough that age correction for inter¬ 
state comparisons of prevalence rates is not essential. 



O 20 3 4C Jj 6 To 

ACC IN TEARS 


Fiourf 2 The percentage age distribution of m< mbits of borrow*i families given ph\sieal cxaminatioin 
by the Farm Boeurity Administration, PMO m n total of l‘» anti <Hot .ilitic s for whites and TSegroes, respee- 
ttvelv, compared with the percentage age distribution of flu mral farm population m a total of 17 States, 
and of tht total population of the United M *1« , 1910 

11. Defective Vision and Other Chronic Eye Conditions 

PREVALENCE OF DEFECTIVE VISION AS DETERMINED h\ THE SNELLEN 
TEST FOR SPECIFIC \OES 

The visual acuity of 7,932 white and 1,366 Negro persons of 5 years 
of age and over was tested with the Snellen test chart This test re¬ 
veals practically all cases of myopia but does not discovei u large per¬ 
centage of the hyperopic oi astigmatic eye conditions (7). The 
Snellen test chart consists of rows of letters of increasing size; the size 
of the letters being such tliat vision is noimal when the chart can be 
read, at the specified distance for each row of letters Results of the 
test are recorded as a fraction; that is, the numerator of the fraction 
is the number of feet at which the chart is plnccd, the denominator of 
the fraction designates the minimum size of letter which can be read 
expressed as the number of feet at which vision is normal for the spe- 
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cified size of letter. Normal vision is defined as 20/20. Observations 
were recorded as of the “better” and “poorer” eye. They have been 
assembled into 5 groups; namely, 20/20 (normal vision) in both eyes; 
20/20 (normal vision) in one eye only and 20/25 or worse in the poorer 
eye; 20/25 or 20/30 in the better eye and 20/25 or worse in the poorer 
eye; 20/40 or 20/50 in the better eye and 20/40 or worso in the poorer 
eye; and 20/70 or worse in both eyes. 

The Snellen test is relatively objective; the results of the test vary 
somewhat, however, when done by different examiners and under 
different environmental conditions such as lighting and different sub¬ 
jective conditions such as the general fatigue of those examined. 
The observed prevalence of defective vision in different localities shows 
some inconsistencies when the rates specific for age and extent of de¬ 
fective vision are examined and, therefore, indicates some variability 
in the method of recording results in these data in addition to a sam¬ 
pling variability as measured by the probable error. Variation in the 
recording of Snellen test results, however, is relatively slight compared 
with less objective observations such as the prevalence of enlarged or 
diseased tonsils, for example. In these data there was also a language 
difficulty particularly among the French Canadians examined m 
Maine. A high prevalence of granular lids among the children in 
Arkansas made visual testing difficult in that area. 

Table 4 shows the result of the Snellen test made on white persons of 
5-14, 15-44, and 45 or more years of age for each of the 19 localities in 
which members of Farm Security Administration borrower families 
were examined. The range of variability in the percentage with 
defective vision in different localities is considerable -from 17 to 59 
percent for 15-44 yearn of age and from 61 to 97 peicent at 45 years 
and over. As determined by the probable error, the number of 
localities in which the examined population was recorded to have a 
consistently and significantly better or poorer vision than the average 
is comparatively few. A low percentage with defective vision was 
recorded in Callaway County, Mo., Worth County, Ga., and Carroll, 
Leflore, and Humphreys Counties, Miss., for all age groups and in 
Fan<51a, Williamson, and Runnels Counties, Tex, for 15-44 years; 
a high percentage was recorded in Phillips County, Colo., and Levy 
County, Fla., for all age groups over 5 years, and in Pope County, 
Ark., and Aroostook County, Maine, for children 5-14 years. The 
majority of the localities, however, record an average prevalence of 
defective vision. 

The results of the Snellen test for specific ages in all localities 
combined are shown in table 5 for W'hites and in table 6 for Negroes 
and whites in the areas in which Negro families were examined. 
Figure 3 is an over-all representation of the cumulative prevalence of 
poor, moderate, slightly defective, and normal vision in specific age 
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* The range of the probable error of the percentage with defcctn e % i«ion (20/25 or w o^se in either c j e) is from 14 to 3 9 percent for the age group 5-14 \ ears from 1 5 to 3 9 per¬ 
cent for the age group 15—44 \ears and from 11 to 5 <5 percent for the age group 4 \ ears and over 
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Tabl& 5 —Percentage of white 'persons in specific age gioups with the specified vision 
as determined by the Snellen test—members of Farm Security Administration 
borrower families in a total of 19 totalities, 1940 



Number 
examined 
for vision 

20/20 or 
better in 
both eves 

20/20 or 
better in 
one eye 
only 
(percent) 

20/25 or 
20/10 in 
better eye 

20/40 or 
20/50 in 
better eye 

20/70 or 
worse in 
better eve 


(percent) 

(percent) 

(percent) 

_ j 

(percent) 




Buih sexes 



r > ><ais and ovir 

7 912 

>9 7 

11 7 

17 1 

5 9 

5 1 

5 9 

1 101 

70 0 

8 9 

1( i 

1 0 

1 2 

10 14 

1 584 

74 0 

9 l 

12 1 

2 5 

l 7 

15 19 

1 008 

73 0 

10 9 

U 0 

2 b 

1 9 

20 24 

494 

f>8 0 

13 2 

14 0 

2 8 

2 0 

25-29 

510 

08 8 

13 1 

H 9 

2 5 

1 4 

10-34 

t>15 

04 2 

13 3 

15 9 

3 0 

2 e 

35-39 

(15 

58 2 

14 0 

10 1 

4 4 

4 1 

40 44 

r-7 

50 0 

14 9 

25 0 

4 9 

4 0 

45-49 

501 

12 9 

18 0 

27 5 

10 0 

11 b 

50 54 

412 

21 (> 

12 1 

28 2 

19 7 

18 4 

55 59 

2(4 

10 7 

12 0 

21 1 

24 8 

21 5 

00 04 

150 

7 3 

10 7 

«) 7 

23 3 

28 0 

05 and ov« t 

111 

5 3 

(> l 

25 2 

29 8 

31 (> 




Mali 



r years and ov 1 1 

1 100 

01 2 

11 9 

15 8 

5 1 

1 8 

»-9 

5tr 

~\ 4 

9 2 

15 5 

2 8 

1 1 

10 14 

819 

77 0 

8 S 

10 7 

1 b 

1 8 

15 19 

so 

78 3 

10 2 

7 9 

2 1 

1 5 

20 24 

199 

71 9 

12 1 

10 1 

2 5 

1 5 

25 29 

242 

75 0 

11 2 

s 7 

1 2 

1 2 

10 34 

2S1 

70 1 

12 1 

12 8 

1 8 

3 2 

15 19 

SOI 

07 8 

11 0 

13 1 

2 7 

3 3 

40-44 

102 

59 3 

11 0 

2(1 9 

4 3 

2 0 

45 49 

2 r 7 

40 5 

21 1 

21 1 

7 0 

5 1 

50 54 

255 

11 0 

14 9 

10 0 

lb 5 

7 1 

55 59 

144 

22 2 

14 0 

29 2 

22 9 

11 1 

b0-b4 

110 

S 2 

12 7 

38 2 

19 1 

21 8 

05 and ovi r 

91 

7 o 

0 5 

28 0 

30 1 

28 0 




1i mule 



5 >«ats and o\u 

1 812 | 

(> 0 

11 0 

19 1 

b 5 

6 8 

5 9 

F 34 

<t> 7 

8 0 

17 2 

1 2 

1 1 

10 14 

7(>5 

72 0 

0 4 

13 5 

3 5 

1 (> 

l> 19 

4”K 

07 2 

11 7 

15 7 

1 1 

2 3 

20 21 

29 r 

04 1 

11 9 

lb b 

3 1 

2 4 

25 29 

208 

02 7 

11 4 

18 7 

3 7 

1 5 

10 14 

134 

59 3 

14 4 

18 0 

5 1 

2 7 

35 39 

114 

49 (1 

15 0 

25 2 

b 1 

4 8 

40-44 

r r 

11 L 

10 4 

30 9 

5 5 

b 2 

45-49 

211 

25 0 

12 1 

11 1 

11 1 

18 4 

50 54 

l'~ 

( 4 

7 (> 

24 2 

24 8 

10 9 

55 59 

90 

" 8 

7 8 

13 3 

27 8 

43 3 

50-04 

40 

5 0 

5 0 

10 0 

35 0 

45 0 

(5 and ovi i 

IS 


5 3 

18 4 

28 9 

47 4 


groups of the white exam mod population From 30 to 70 years of 
age the percentage w ith defective vision increases from approximately 
30 to 95 percent; fiom 45 to 70 years of age the percentage with 
moderate and maikedly defective vision (20/40 oi worse in better eye) 
mcreases from appioximately 10 to 60 peicent 

The data of table 7 aie taken from studies of defective vision among 
other population groups and are reproduced here for comparison with 
low-income farm families The age specific prevalence of defective 
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vision from various sources is plotted on semi-logaritlimic paper in 
figure 4. Although rough companions can be made m the actual 
results of the Snellen test conducted by diffeient groups of examiners 
the relative age prevalence furnishes moie valid compaiisons. 

The general agreement among the various data shown m figure 4 is 
striking. Both the Fium Seeunly Administration data and schoolboys 
examined in eastern counties oi the United States (5) show a decline 
m the percentage with detective vision as indicated by the Snellen 


Tabil b —Percentage of \egw and uhitt ptisan* in spitiju age qioups with the 
specified viston an detirmimd bq tin binlUn test—me tube is of I aim Suunty 
Administration borrowei familun m a total of nun totalities 1 



Whiti 


in he 
live 
vision 
20/2 
oi 

WOlSt 

111 

C it I'll 1 
< u 
(jk r 
(< nf) 



20/20 

\mn 

or 1 

Ur 

bittu 

( Viim 

in 

in< d 

both 

for 

i us 

vision 

(|KI 

nnt) 



20/20 

20/25 

oi 

20/30 

111 

h< tti i 
‘U 

(IH t 

cent) 


20/40 

oi 

woist 

in 

bittu 
tyt 
(l>er 
« nt) 


l)i fu 
tiv< 

\ lsion 
20/25 
oi 

wot st 
in 

i K he t 
iy< 

(|K» 

cent) 


Both st \is 


2 1 

4 122 

12 1 

51 

S 9 

812 

17 7 

9 

21 4 

27S 

It 9 

501 

2S 1 

on 

1 9 

150 

72 8 

1SS 

S 7 1 

59 


Mali 


11 1 

- 8 

7) 5 

21 0 

75 8 

2(» O 

71 5 

22 1 

70 9 

21 1 

00 5 

28 8 

1 1 

17 2 

20 9 

10 - 

12 2 

r - 

5 1 

s 


10 0 J8 t> 

4 0 21 j 

4 0 24 2 

II 20 5 

5 0 29 l 

17 31 5 

8 r 45 7 

12 9 74 1 

r 0 0 87 8 

(Kj 1 94 9 


5 viars and ovti 

5 9 
10 14 
15 19 
20 24 
25 44 
45-44 
45-54 
55-04 

05 and ovu 


5 years and ovt i 

5-9 

10-14 

15-19 

20-24 

25-34 

35-44 

46-54 

55-04 

05 and over 



1 The localities included uie those foi which the number of (arsons examined ts shown lot Niyms m 
table 2 



September 8, 1944 


1176 



FiiiUHK ) 1 hi* cuiiiuluti d pit v almc t of sjh nfi« d d« tfn < s of tit ft it m v lsion a»s dt tt i initu d bv tht SneMt n 

teal for * lute l* rsons in si u Ific a*,t Moups nu min i of 1 it in St t ui its AUnnnisti ition bummer famillt s 
m 19 localities, 1940 



100 

•o 

•0 

to 

00 

so 


40 


>0 


to 


IS 


SCHOOL CHILDREN IN POUR COUNTIES OP THE EASTERN — — LIPt EXTENSION INSTITUTE - TOTAL FEMALE (HIM AND mil) 

UNITED STATES 

■*LIPE EXTENSION INSTITUTE - PROFESSIONAL,fU] 

ANO SKILLED TRADE, NEW YORK CITY (HEAD) 


Fiqubb 4 •—Relatise ace prevalence of defoctis c v lsion ao determined by the bncllen test —members of Farm 
Security Administration borrower vhite families m 10 localities, 1940, compared with other available data 
Poorer than 90/20 in one oi both e\ es is deflnt d as defect ive vision 
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test at ages under 20 years; females show a decline at ages under 15 
years. This observation is in agreement with the fact that the 
anatomical development of the eye among males is not complete until 
about 20 years of ago (5). After 20 yoa^ of age the percentage of 
males with defective vision increases in each successive ago group; for 
industrial workers ( S , 10) the increase is most rapid between 20 and 
30 years of age, whereas for agricultural workers (10) the increase is 
most rapid from 45 to 55 years of age. From 20 to 50 years of age 
defective vision is more frequent among industrial workers than among 
farmers; after 50 years of age, however, there is little difference in the 
occurrence of defective vision among industrial and agricultural 
workers. 


Table 7. —Percentage of white persons in specific age groups with defective vision as 
determined by the Snellen test—members of Farm Security Administration bor¬ 
rower families, 1940, and comparable data 


Age 





Life Extension Institute 

Farm Seen 
nty Admin- 

Bur- 

viyLd 

Schotl 
children 
in 4 coun 

Male 


ISi lutluU 
borrower 
families 

m 

dus- 
tr*i< 1 

ties of thi 
eastern 

U S 


I*rofessional, 

business. 

-a 






and skilled 

£ 






trade 


m 







as 

•8 





f' 

k a •» 

*3 

S 

Ji 


„ ja 


E. - 


3 

£ 

Male 

Ferns 

Male 

* a 

W-l fit 

4, 


-I 

t-1 «£3 

o 

o 

kb 

< 

I 

Ui 


Percent with defective vision * 


National 
\ outh Ad- 

Selec- 

mimstra 

tees* 

tion 1 


C3 


o. £ 

JS 

S 3 

03 

A £ 

< 


5-9 

28 6 

30 3 


39 8 

41 6 








10 14 

23 0 

28 0 


31 4 

38 5 








15-19 

21 7 

32 8 

22 6 

30 1 

35 7 






31 4 

|40 9 

20-24. 

26 1 

35 9 

32 4 



3b 2 

]47 7 

35 5 

21 0 

j47 G 

38 6 

25-29. 

24 4 

37 3 

38 7 



39 6 

39 4 

18 2 

_ 


30-34 

29 9 

40 7 

39' 9 



42 0 

50 2 

42 6 

23 9 

48 9 



35-39 

32 2 

51 0 

45 l 



43 8 

56 9 

43 7 

23 2 

50 8 



40-44. 

40 7 

58 9 

50 6 



48 6 

62 6 

48 6 

23 S 

60 7 



45 49 

59 5 

1 75 0 

65 3 



64 5 


63 9 

44 7 

72 9 



50-54 

69 0 

91 6 

77 5 



77 2 


78 0 

71 4 

75 7 



55-59 

77 8 

92 2 

82 2 

i 


81 7 

80 0 

1 


77 9 



60-84. 

91 8 

95 0 

}o4 8 



/82 9 


<82 3 

78 2 

J77 7 



65 and ovor 

92 5 

100 0 



\83 3 


l 

1 




> From Britton and Thompson (9), 1914 21 The Snellen tost data arc for 8 industries pottery, post 
office, glass, gas, foundry, steel, cement, and ugar 

* From Collins and Britten (6) 1915-17 1 ho percentage with defective vision is given for single years 

of ago The percentage for the age gi oup 15—19 years in this table is for bevs 15-17 years of age 

* from Collins ( 4 ) 1915-17 The percentage with defective vision is givon for single years of age. The 
percentage for the ago group 15-19 years in this table is for girls 15-16 years of ago 

* From Sydenstrtckcr ana Britten (9). 1922-25 

1 From Bydenstnckcr and Britton (10), 1922-25 

* From Britten (/), 1922-25 « 

T From McDowoll and Moronoy (8), 1941. The percentages tor males are for the age groups 18-20 and 
21-24 years, for females 16-24 years. 

1 From Karpinos (8), 1943. The percentages arc for males, 18-24 and 25-39 years of age. 

* Pborer than 20/20 in one or both eyes is defined as defective vision. 


Considering the two agricultural groups examined, defective vision 
is more frequent among the Farm Security Administration borrowers 
at every age group under 50 years than among the fanners examined 

803182*—44-s 
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by tho Life Extension Institute; from 20 to 50 years of ago the percent¬ 
ages for the Farm Security Administration farmers are, on the aver¬ 
age, approximately 30 percent higher. These two sots of agricultural 
data differ in several respects. Tho Farm Security Administration 
families are of a low income group, whereas the agricultural workers 
examined by the Life Extension Institute aro probably of a better- 
than-average income class. With respect to blindness as associated 
with income class the National Health Survey (2) shows a definite 
relationship between incomo and the prevalence of blindness in either 
one or both eyes for both males and females; in these data there is a 
marked increase in blindness as family income decreases, exclusive of 
those families receiving relief. Although this is probably due to greater 
accident and disease hazards among lower income groups, tho reverse 
effect probably also operates, blindness causing a decline in incomo. 
With respect to the general standards of health of tho two farm groups, 
it was stated earlier that tho Life Extension Institute examinations 
were of persons who had passed a medical examination for life insur¬ 
ance and who had applied for a first check-up health examination. 
This would largely exclude definitely disabled persons. On the other 
hand, tho Farm Security Administration data pertain to farmers and 
their families who have applied for rehabilitation loans. While illness 
may be wholly or in part responsible for a farmer’s application for a 
loan, it seems unlikely that defects of vision alone could be a major 
cause of lowered farm income although defective vision might pre¬ 
sumably be associated with other and more disabling kinds of defects. 

Moreover, it is obvious that variations in examining standards 
load to different recorded results. In the Farm Security Adminis¬ 
tration examinations 20/25 or worse in either eyo is defined as a 
defect of vision. In the “10 surveyed industries” data defective 
vision is defined as 20/30 or worse in either eye. No subdivision of 
the total defective vision into slight and marked degree is made in 
tho Life Extension Institute data and therefore it is impossible to 
say whether defective vision, in tlieso data, is defined as 20/25 or 
worso or 20/30 or worse in either eye. Table 7 shows a comparison 
of the ’prevalence of defective vision for tho group of professional, 
business, and skilled trade examined by the Life Extension Institute 
in New York City (head office) and in other urban areas (field offices). 
The authors’ explanation of the high prevalence shown for those 
examined at tho head office is tho more careful and consistent exami¬ 
nations mado there. Examinations of the agricultural group were 
made in field offices. Moreover, the recorded prevalence of defective 
vision for Farm Security Administration clients in separate States 
(table 4) showed variability in recorded results in spite of the rela¬ 
tively objective nature of tbc Snellen test. In view of the uncontrol¬ 
lable factors involved, therefore, it is difficult to make more than 
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rough comparisons between the actual prevalence rates of defective 
vision as obtained by different surveys upon diverse groups of the 
population. i 

Females among the Farm Security Administration borrower fam¬ 
ilies (ffg. 4) show a smaller percentage with defective vision than 
females of the Life Extension Institute data at ages 20 to 34 and 
identical percentages for ages 35 to 50 years. 

Defective vision among males and females for specific age groups 
is compared in figure 5. Defective vision increases after 20 years 
for males and after 15 years for females. White females have more 



ACE IN YEARS ACE IN YEARS 

Fgurx fi.—Prevalence of defective vision as determined by the Snellen test among white and Negro males 
and females in specific age groups—members of Farm Security Administration borrower f amili e s In 19 
and 9 localities, lespectivcly, 1940 


defective vision than white males. The percentage difference be¬ 
tween the curves of defective vision for white males and females is 
greatest at ages 15--44 years; at 60 years of age and over there is a 
slight difference only. Among the Negro population more females 
than males have defective vision after 25 years of age. Under 25 
years and also at 65 years and over there is very little difference 
between the percentages for males and females. * The observation 
that there is a higher percentage of defective vision among females 
thdn males is borne out by the Life Extension Institute data (table 7). 

A comparison of the percentages of whites and Ne^ro^s with 
defective vision is shown in figure 6; the data for whites axe based 
on those States in which Negroes were examined. Defective vision 
is less frequent among Negroes than whites in these data for every 
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Figure 0 —Prevalence of defective vision as determined by the 8nollen test among whites and Negroes for 
males and females in specific ago groups—mombers of Farm Security Administration borrower families in 
9 localities, '940. 


ago group and for both males and females. Percentages of whites 
and Negroes with defective vision for individual areas have been 
computed and show that whites have a higher percentage than Negroes 
in practically every locality. The number of Negroes examined in 
separate areas is relatively small so that the differences between the 
white and Negro percentages are not always significant; the Negro 
percentages are consistently less than the white, however. 

Tho National Youth Administration data (8) and examinations of 
selectees made in February 1943 (6) show more defects of vision among 
whites than Negroes os follows: 


Race 

National Youth 
Administration 

Selectees 

Male 16-24 
years 

Female 16-24 
years* 

Male 18-24 
years 

Male 26-39 
years 

Percent with defective vision (20/25 or worse in either ej i) 

White. 

Negro. 

32 9 
29 3 

40 9 
36.7 

37 6 
31 0 

1 


These data, therefore, corroborate tho observation that defective 
vision is less frequent among Negroes than whites. Both Negroes and 
whites were examined in the same Farm Security Administration 
clinics and by the same examining staffs. The economic status of 
Negroes and whites examined could not have been widely different, 
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and, therefore, the data seem to be favorable for a racial comparison. 
Since, however, a larger proportion of Negro than white agricultural 
workers are in all likelihood farm laborers rather than farm operators 
and since loans were made by the Farm Security Administration to 
farm operators only, it is likely that the Negroes examined represent a 
better social class among Negro farmorR than the whites among all 
white farmers. 


Table 8. —Pen triage oj white pc/sons wearing glasses 1 among (a) membe/s of 
Farm Security Administration borrower families m a total of 19 localities, 1940; 
(b) school children m 4 counties m the eastern United States, and (c) persons given 
medical examination by the Life Extension Institute 


Color, se\, and snime 


W hite male 

Farm Security Administration 
School children * _ 

Life Extension Institute total i 
Professional, business, and 
trade 

New York City (head) < 
Other urban (field) * 
Agricultural (field) 4 .. 

White female 

Farm Security Administration 

School children 3 

Life Extension Institute total 8 


8 The percentage of persons wearing glasses include*, pei sons wearing glasses for an> visual defect 

* From Collins (4), 1915-17 School children, 6 lb years of age, m Spartanburg, S C , and nearby villages, 
Frederick County, Md , New Castle County, Del, and Nassau County, N Y 

* From Sydenstricker and Britten (9), 1922-25 

8 From Sydenstricker and Britten (10), 1922-25 

* From Britten ( 1 ), 1922- 25 


The percentage of persons wearing glasses for any defect of vision 
among those examined by the Farm Security Administration is small 
compared with the percentage with defective vision. At 40 years and 
over,9pereentofmalesand27 percent of females examined were wearing 
glasses; 13 percent of males and 33 percent of females with any degree 
of defective vision were wearing glasses; and 24 percent of males and 
51 percent of females with markedly defoctive vision (20/40 or worse 
in better eye) were wearing glasses for some defect of vision (table 8). 
For children 5-19 years of age the percentage wearing glasses is slightly 
more than that for school children examined in four rural localities 

9 

of the eastern United States (1915-17). Among persons examined by 
the Life Extension Institute, however, glasses were worn much more 
frequently than among the low-income farm families, particularly 
among males. 


skilled 


Percent ige of 
iwrsons examined 
wearing glasses 

Percentage of 
[arsons with de 
feefive vision 
wHaring glasses 

Percentige of 

I»< rsons with 
vision of 20/40 or 
woise fh lletter 
eve wearing glasses 



40 



40 



40 

5 19 

2Ci 19 

and 

5* 19 

20 39 

uid 

5 19 

20-49 

and 



0\(I 



over 



over 




Percent 





1 b 

4 0 

8 9 

5 8 

10 4 

12 8 

14 5 

28 4 

24 4 

1 b 

20 9 

39 0 

4 4 

50 1) 

trf) b 

9 0 




21 8 

33 0 


42 7 

45 0 





22 4 

41 4 


64 1 

64 b 





11 2 

32 0 


50 5 

62 4 




2 7 

9 2 

20 7 

7 9 

17 9 

32 9 

23 6 

30 0 

50 5 

2 2 

26 5 

39 2 

5 fi 

54 0 

56 7 

13 

l_ 
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PREVALENCE OF OTHER EYE DEFECTS AND CHRONIC DISEASES 

The occurrence of other eye defects and chronic diseases found on 
physical examination has been coded and tabulated in these data for 
only 11 of the 19 localities, including 5 localities where Negroes were 
examined. Table 9 gives the recorded prevalence of specific eye 
conditions for white and Negro males and females per 100 persons 
examined for any defect. Among the defects included in table 9 
the rate for pterygium only is significantly higher for males than 
females (white); other defects show no significant difference between 
the rates for the two sexes. Negroes have significantly higher rates 
than whites for cataract 8 and pterygium; whites have significantly 
higher rates for strabismus and trachoma. 


Table 9 — Puvalernt ol sptdjii nje diseases among whitt and Negro males and 
jemalvs —munbus oj Farm Seturily Administration borrower Jam dies i 1940 


Hat« and si \ 


Num¬ 
ber of 
I arsons 
e cam¬ 
med 


Glau¬ 

coma 


Cata 

rait 


Strabis¬ 

mus 


tra¬ 

choma 

and 

sus 

pec ltd 
tra¬ 
choma 1 


Inflam¬ 
matory 
diseases 
of eye 
and 
eyelid 


Pteryg¬ 

ium 


Blind 
in one 
eye 


Blind 
in both 
eyes 


Percent 


White male (11 localities) 2 
White female (11 localities) 2 
Negro male (5 localities) 1 
Negro female (5 localities) 3 


i (MW 

0 13 

1 77 

2 87 

1 33 

0 b3 

2 87 

0 60 

2 905 

10 

1 20 

2 48 

1 01 

8b 

1 34 

34 

494 


3 <>4 

(>1 

20 

bl 

b b8 

1 01 

499 


3 01 

bO 


20 

b 41 

40 


» The total of 70 cases includes 14 diagnosed as dc finite trachoma the n inaining 6b eases were diagnosed as 
suspected trachoma lecommcnded for observation 

2 The 11 localities arc Aroostook Countv, Maine, Champaign Count*, Ohio, Montgomeiy 
County, Ind., Callaway County, Mo , bjiolsvlvama Count*, Va , Aveiy County, N C , Kershaw County, 
b C , Levy County, b la , Henderson t ounty, Twin , Poihj Count y, Ark , and Okfuskee County, Okla 

3 The 6 localities aic bpotsvlvama County. Va , Kershaw (’ounty, S C , Levy County, Fla , Pope 
(’ounty. Ark , and Okfuskee County, Okla 


The high prevalence of cataract in Florida and of trachoma and 
suspected trachoma in Arkansas is outstanding. Among 67 white 
cases reported m Pope County, Ark., 13 were diagnosed as trachoma 
and treatment recommended; 54 were recorded as suspected trachoma 
recommended for observation In this connection, Veldee (14) 
records a high prevalence of folliculosis (30 percent of persons under 
20 years of age) m Pinellas County, Fla. He states that folliculosis 
may be very widespread among children of school ages and is frequently 
diagnosed as trachoma; the disease is mild and runs a brief course 
compared w r ith trachoma, disappearing spontaneously. 

Table 10 gives the age-specific prevalence of cataract, strabismus, 
trachoma and suspected trachoma, and pterygium as found on physical 
examination. The highest prevalence of “trachoma and suspected 
trachoma” occurs at 5-14 years of age; of the 13 eases diagnosed as 


'Rates of cataract for Levy County, Fla, for both sexes ate white, 121, and Negro, 20 7 percent 
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definite trachoma in Pope County, Ark., 7 occurred between the ages 
of 5 and 14 years. Velclec found the age of maximum prevalence of 
folliculosis to be 5-6 years of age with a rapid decline thereafter in 
contrast to trachoma which persists into adult life. 


Table 10 —Prevalente of certain eye diseases among white persons in specifu age 
groups - numbers of Farm Security Administration borrower fannlies 1 1940 



Number of peisom 

( \amined 



Trachoma 


Age 

1 

ill 

- i 

Cataract 

(Lo\* 

County 

Ha) 

Strabis¬ 
mus (11 
localities) 1 

and sus¬ 
pected 
trachoma 3 
(Popo 
County, 

Peteryg- 
ium (11 
local¬ 
ities) 1 


11 local 
dies 1 

1 lorula 

Arkan¬ 
sas { 



Ark ) 







Percent 


All uges 

5,005 

501 

746 

12 l 

2 7 

9 0 

2 1 

1 nder 6 

7.13 

71 

88 


1 0 

6 7 


5-14 

1 837 

136 

246 


2 9 

14 2 

4 

16-24 

991 

112 

131 

9 

2 I 

9 9 

6 

25 14 

661 

75 

87 


2 4 

6 7 

1 1 

16-44 

726 

71 

107 

8 2 

4 1 

1 7 

4 6 

46-64 

581 

68 

68 

20 4 

2 9 

6 2 

6 7 

66-64 

268 

42 

23 

76 2 

1 9 

8 7 

6 7 

66 and over 

106 

10 

6 

81 1 

1 9 


H 2 




— 


— 

_ 

— 


» The 11 localities arc as ghen m tabli 0 iiot< 2 

- Of the total 88 casts of cataract 72, or 82 f>ercent, occurred in Levy Count>, Pla 
J Of the total 70 case 1 of trachoma 67, or 03 pment, occurred in I’ope Count\, Ark The tidal of 67 cases 
includes 13 diagnosed as definite trachoma, the remaining 64 cases were diagnosed as suspected trachoma 
recommended for observation 1 he ages of the reiiorted trachoma cases are 2, under 6, 7, 5 14,1,16-24, 1, 
25-34. and 2, 36-44 


SUMMARY 

In connection with a rehabilitation program for borrower families 
the Farm Security Admin isti at ion organized clinics and conducted 
general physical examinations of practically all members of borrower 
families in 19 selected localities from November 1939 through Novem¬ 
ber 1940. The examinations were made by a staff of physicians and 
technicians. The examined population was almost entirely native 
white and Negro residing in 11 Southern States and 6 Northern or 
intermediate States. The families represent a low income farm 
population of the United States 

Curves of the age prevalence of defective vision as determined by 
the Snellen test are presented for this selected group and compared 
with other available data. The relative age prevalence of defective 
vision among rural rehabilitation farmers agrees with that of farmers 
examined by the Life Extension Institute, and differs from that of 
urban groups examined in a less rapid rate of increase in young adult 
ages and a more rapid rate of increase between 40 and 50 years of age. 
With respect to the actual value of recorded prevalence rates, the Farm 
Security Administration borrower families have less defective vision 
as determined by the Snellen test than available examined urban 
groups especially between the ages of 20 and 45 years; they also com- 
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pare somewhat unfavorably with another examined agricultural group 
but it is impossible to say how much of this difference might be due 
to differences in group selection and examining procedure. 

Sex and color comparisons show that females have a higher per¬ 
centage of defective vision than males for every age group; Negroes 
in these data have less defective vision than whites for all age groups. 
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out the preparation of these 4 studies; to Dr. R. C. Williams who was 
Chief Medical Officer of the Farm Security Administration in charge 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 2, 1944 

Summary 

The increase during the week in the incidence of poliomyelitis is 
less than that for either of the 2 preceding weeks. A total of 1,683 
cases was reported, as compared with 1,529 and 1,254 for the preceding 
week and the next earlier week, respectively, and 1,370 for the cor¬ 
responding week of 1931, which was the largest number reported for 
any week in prior years for which weekly records are available (i. c., 
since 1927). 

The largest numbers, aggregating 1,423 eases, or approximately 
85 percent of the total, were repoited in the Middle Atlantic, East 
North Central, and South Atlantic areas. Sixteen States (6 showing 
decreases) reported 20 or more 1 cases each, as follows (last week's 
figures in parentheses): Increases Connecticut 20 (19), New r York 
666 (581), Now Jersey 67 (36), Pennsylvania 162 (139), Ohio 105 (97), 
Indiana 27 (16), Michigan 120 (94), Wisconsin 32 (26), Maryland 
47 (40), Virginia 65 (63); decreases Massachusetts 35 (43), Illinois 
37 (38), Minnesota 40 (57), District of Columbia 22 (27), North 
Carolina 42 (46), Kentucky 34 (38). 

The total number of oases reported for the first 35 weeks ut the year, 
ended September 2, is 9,472, as compared with 5,886 for the same 
period last year and a 5-year (1939-43) median of 3,301. In 14 of the 
past 17 years the peak of weekly incidence of poliomyelitis was reached 
earlier than September 20. 

Trie number of cases of meningococcus meningitis reported for the 
week, 122, although more, than 4 times the 5-year median of 29, is 
less than the number reported last w eok or for the corresponding week 
last year, 159 and 151, respect holy. States reporting the largest 
numbers are Newr York (19), California (12), Pennsylvania (11), and 
Michigan (9). 

Currently reported cases of diphtheria, smallpox, typhoid fever,and 
whooping cough are below' both the reports for last w eok and the 5-year 
medians. The total of scarlet fever is below £he 5-year median. 
While the figures for influenza and measles are less than for the 
preceding week, they arc slightly above the medians. 

A total of 7,591 deaths w^as recorded in 92 large cities of the United 
States, as eompaied with 7,446 last week and a 3-year (1941-43) 
average of 7,736. The total for the year to date is 318,961, as com¬ 
pared with 325,413 for the same period last year. 

( 1185 ) 
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Telegraphic morbidity reports from State health officers for the week ended Sept . 2, 
1944, and comparison with corresponding week of 194 # and 5-year median 

In these tables a zero Indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 



Diphthcna 

Influenza 

Measles 

Meningitis, 

meningococcus 


Week 


Week 


Week 


Week 


Division and State 

ended 

Me- 

ended— 

Me- 

ended - 


ended— 

Me- 








dian 

1939-43 





Sept. 

2 , 

Sept 

4, 

dian 

1939-42 

, Sept 
2 , 

Sept. 

4, 

dian 
1939 43 

, Sept. 

1 2, 

Sept. 

4, 

Sept. 

2, 

Sept. 

4. 

1939- 

43 


1944 

1943 


i 

1943 


1944 

1943 


1944 

1943 


NEW ENGLAND 













Maine . 

(1 

1 C 

1 0 


0 


ti 

l 11 

11 

0 

2 

0 

New Hampshire 

(] 

i n 

i 0 


0 

___ 

0 

i 0 

0 

1 

0 

0 

Vermont. 

(I 

i i 

0 


0 


21 

! 1 

3 

0 

a 

0 

Massachusetts _ 

4 

0 

1 1 


0 


2(1 

i 24 

38 

4 

4 

1 

Rhode Island. 

2 

0 

0 


0 


1 

8 

ft 

I 

3 

0 

Connecticut. 

1 

l 

0 

2 

0 


11 

9 

11 

5 

4 

0 

MIDDLE ATLANTIC 









New York_ 

0 

ft 

8 

' 1 

i 2 

• 2 

no 

100 

67 

19 

19 

2 

New Jersey-- 

0 

2 

2 

1 

2 

2 

12 

6 ft 

20 

8 

1 

1 

Pennsylvania . 

8 

3 

4 


0 


21 

30 

39 

11 

14 

2 

EAST NORTH CENTRAL 

Ohio- . .. 

2 

ft 

5 

ft 

0 

4 

8 

27 

24 

8 

8 

l 

Indiana _ 

8 

K 

8 


12 

4 

2 

1 

1 

0 

1 

1 

Illinois... .... 

4 

ft 

10 

1 

3 

3 

7 

22 

10 

6 

12 

2 

Michigan 3 . 

ft 

0 

0 

j 

J 

11 


4 

86 

16 

43 

9 

2 

13 

j 


Wisconsin. 

2 

2 

0 

2 

11 

113 

93 

l 

WEST NORTH 







CENTRAL 













Minnesota_ 

0 

3 

2 


0 

1 

3 

16 

ft 

1 

2 

0 

Iowa. 

2 

ft 

2 

3 


o 


3 

4 

2 

10 

4 

Q 

1 

ft 

0 

2 

Missouri. 

1 

0 


1 


9 

ft 

North Dakota.. 

3 


1 

ft 

13 

1 

3 

13 

3 

3 

1 

0 

South Dakota . 

2 

2 

2 


0 


0 

I 

7 

3 

0 

0 

0 

Nebraska. 

2 

♦ 

0 

1 

0 


0 

2 

1 

0 

0 

Kansas. 

ft 

2 

3 


0 

_ 

4 

5 

8 

0 

1 

0 

SOUTH ATLANTIC 













Delaware.. 

0 

1 

0 


1) 


0 

0 

0 

j 

1 

0 

Maryland 3 ._ 

ft 

1 



1 

2 

9 

17 

7 

ft 

0 

1 

District of Columbia 

(I 

0 

1 


0 


1 

3 

3 

0 

2 

0 

Virginia - ... 

6 

ft 

ft 

21 

30 

30 

5 

7 

7 

1 

0 

l 

West Virginia ... 

2 

ft 

ft 

1 

0 

1 

2 

9 

3 

1 

2 

2 

North Carolina . 

2 

27 

32 

ft 

0 


12 

1 ft 

10 

5 

4 

1 

South Carolina. . 

1 11 

9 

9 

64 

162 

90 

ft 

4 

4 

0 

1 

1 

Georgia .. . . 

12 

0 

13 

52 

ft 

18 

n 

7 

6 

0 

0 

0 

Florida. 

7 

6 

3 

1 

11 

4 

72 


4 

2 

4 

0 

BAST SOUTHCENTRAL 
Kentucky 

9 

7 

j 

7 

1 

2 

o 

2 

j 0 

10 

8 

ft 

3 

1 

Tennessee 

ft 

3 

A 

6 

2 

4 

1 

8 

6 

1 

1 

1 

Alabama 

6 

6 

12 

12 

16 

6 

3 

5 

16 

2 

5 

1 

Mississippi 3 

10 

12 

12 


0 

._ 




1 

0 

0 

WEST SOUTH 













CENTRAL 













Arkansas _. 

4 

0 

7 

10 

1 

2 

6 

6 

4 

1 

1 

0 

Louisiana. 

4 

2 

2 

1 

1 

0 

0 

1 

1 

2 

1 

Oklahoma 

ft 

1 

ft 

7 

11 

5 

10 

11 

2 

0 

2 

0 

Texas 

16 

IK 

22 

216 

226 

108 

28 

46 

29 

2 

6 

2 

MOUNTAIN 













Montana 

l r » 

0 

2 


0 


0 

21 

10 

0 

0 

0 

Idaho 

0 

0 

0 


0 


0 

1 

1 

0 

0 

0 

Wyoming 

0 

0 

0 


0 

1 

0 

4 

3 

0 

0 

0 

Colorado 

4 

14 

4 

27 

11 

ft 

0 

14 

14 

0 

0 

0 

Now Mexico 

ft 

1 

1 


2 


2 

4 

4 

0 

0 

0 

Arizona 

0 

0 

0 

' *12 

3ft 

30 

2 

4 

4 

0 

0 

0 

Utah _ .. 

0 

0 

0 


1 

1 

7 

2 

4 

0 

0 

0 

Nevada . . 

0 

0 

0 

1 

0 

0 

4 

0 

0 

0 

1 

0 

PACIFIC 













Washington 

5 

1 

1 

1 

1 


32 

17 

17 

3 

5 

0 

Oregon _ . 

California 

0 

6 

1 

ft 

2 

3 

18 

12 

12 

1 

6 

1 

1ft 

18 

10 

28 

10 

11 

160 

64 

64 

12 

14 

0 

Total 

20 ft 

198* 

243 

491 

565 

388 

668 

808 

666 

123 

151 

29 

35 weeks . 

7,1891 7,6001 

8,074.* 

SS 

I 

00 

|8_ 

1527280 i 

592,322, 

539,146- 

467,868: 

13,371 

13,845 

"7, *470 


1 New York City only. * Period ended earlier than Saturday. 
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September 8, 194 


Telegraphic morbidity reports from State health officers for the week ended Sept 8, 
1944} <*nd comparison with corresponding week of 194S and 5-year median —Con 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid fever* 

Week 

<nded— 

Me 

Wuk 

onded— 

Me 

Week 

ended— 


Week 

onded— 

Me 

dian 

1939 

43 

Sept 

1944 

SejJt 

1943 

dian 

1939- 

43 

pt 

1944 

Sept 

4 

1943 

dian 

1939- 

45 

Sept 

2 

1944 

Sept 

4 

1943 

S T 

1944 

Stpt 

4 

1943 

NEW ENGLAND 













Maine 

1 

1 

1 

10 

13 

1 

0 

0 

0 

1 (1 

I 1 

2 

New Hampshire 

11 

1 

0 

0 

2 

2 

0 

0 

0 

0 

> 1 

0 

Vermont 

7 

0 

0 

0 

1 

1 

0 

0 

0 

1 

0 

1 0 

Massachusetts 

56 

20 

3 

52 

47 

47 

0 

0 

0 

2 

: 2 

! 4 

Rhode Island 

1 

11 

1 

2 

4 

3 

0 

0 

0 

1 

0 

0 

Connecticut 

20 

44 

5 

10 

8 

7 

0 

0 

0 

2 

! 1 

4 

MIDDIE ATLANTIC 













New York 

666 

68 

r 8 

r f 

66 

62 

0 

0 

0 

16 

13 

12 

New Tersey 

07 

9 

10 

16 

14 

19 

0 

0 

0 

3 

6 

4 

Pennsylvania 

102 

6 

15 

31 

41 

42 

0 

0 

0 

3 

18 

18 

EAST NORTH CENTRAT 













Ohio 

106 

18 

18 

>0 

66 

46 

0 

1 

0 

13 

14 

12 

Indiana 

27 

3 

6 

11 

11 

11 

0 

0 

0 

4 

1 

6 

Illinois 

37 

192 

31 

18 

53 

53 

0 

f 

1 

3 

6 

10 

Michigan a 

120 

18 

26 

2 f 

42 

41 

0 

0 

0 

2 

6 

9 

Wisconsin 

32 

18 

7 

27 

36 

36 

0 

0 

0 

2 

1 

1 

WEST NORTH CEN THAI 













Minnesota 

40 

11 

11 

11 

22 

V 

0 

0 

0 

0 

0 

0 

Iowa . 

7 

33 

2 

6 

13 

13 

0 

0 

0 

1 

2 

2 

Missouri 

11 

50 

6 

11 

8 

11 

0 

0 

0 

11 

3 

9 

North Dakota 

4 

2 

1 

2 

2 

2 

0 

0 

0 

1 

0 

0 

South Dakota 

0 

0 

1 

0 

11 

q| 

0 

0 

0 

1 

n 

0 

N< braska 

7 

17 

2 

7 

3 

3 

0 

0 

0 

0 

0 

i 

Kansas 

8 

90 

5 

23j 

IS 

20 

0 

0 

0 

6 


4 

SOUTH ATLANTIC 













Delaware 

4 

3 

0 

2 

1 

1 

0 

0 

0 

0 

0 

1 

Maryland a 

47 

0 


14 

11 

9 

0 

0 

0 

2 

0 

6 

District of Columbia 

22 

0 

0 

2 

2 

4 

0 

0 

0 

0 

3 

2 

Virginia 

(6 

0 

1 

11 

8 


0 

0 

0 


2 

6 

West Virginia 

11 

0 

2 

31 

27 

11 

0 

0 

0 

4 

1 

9 

North Carolina 

42 

3 

3 

27 

r ( 

23 

0 

0 

0 

7 

l 

11 

South Carolina 

4 

1 

1 

2 

9 

4 

0 

0 

0 

2 

4 

6 

Georgia 

8 

1 

2 

(> 

12 

12 

2 

0 

0 

6 

8 

18 

Florida 

2 

0 

3 

1 


2 

0 

0 

0 

2 

0 

3 

EAST SOI Til CENTRA I 













Kentucky 

34 

10 

in 

13 

11 

17 

0 

0 

0 


8 

1 < 

Tennessee 

6 

2 

4 

9 

23 

10 

0 

0 

0 

1 


j r 

Alabama 

2 

0 

3 

f 

21 

20 

0 

0 

0 

1 

6 

6 

Mississippi * 

7 

2 

2 

7 

6 

f 

0 

0 

0 

3 

11 

11 

WFST SOUTH CENTRAl 













Arkansas 

3 

1 

2 

3 

3 

4 

0 

0 

0 

<1 


9 

Louisiana 

1 

1 



0 

2 

0 

0 

0 

1 

4 

13 

Oklahoma 

2 

1 " 

2 

3 

r 

8 

0 

0 

0 

3 


13 

Texas 

8 

62 

8 

20 

r 

18 

0 

0 

0 

r 

11 

2( 

MOUNTAIN 













Montana 

0 

9 

3 

4 

n 

9 

0 

0 

0 

0 

0 

2 

Idaho 

1 

0 

1 

5 

2 

2 

0 | 

0 

0 

0 


1 

Wyoming 

0 

6 

0 

0 

< 

1 

n 

0 

0 

O 

0 


Colorado 

5 

20 

] 

10 

10 


ol 

0 

0 

0 

2 

2 

Ntw Mexico 

1 

12 


3 

1 

1 

0, 

0 

0 

2 

0 

4 

Arizona 

1 

1 

2 

1 

> 


0 

0 

0 

3 

3 

2 

Utah * 

2 

76 

3 

1 

5 

2 

0 

0 

0 

O 

0 

1 

Nevada 

2 

0 

0 

0 

) 

0 

0 

u 

0 

0 

0 

0 

PACIFIC 













Washington 

12 

19 

2 

21 

14 

8 

0 

0 

0 

0 

5 

3 

Oregon 

11 

16 

3 

7 

7 

6 

0 

0 

11 

2 

1 

1 

California 

10 

114 

13 

87 

58 

39 

0 

0 

o| 

1 

1 

7 

lotal 

1 682 

956 

606 

C64 

821 

683 

2 

7 

n 

149 

169 

345 

35 weeks 

9 474 

~5~ 880 

3 301 

U8~893 ( ! 

99 317! 

99 517 

3051 

616 j 

1 192| 

3 590 

" 3 "665 

6,181 


1 Period ended earlier than Saturday 

’Including paratyphoid fever reported separately a* follows Massachusetts 1 , Khodt Island l C on 
neptiout 2 , Now York 6 , Illinois 1, Georgia l, Arkansas 2 , Texas 2 



September 8, 1944 
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Telegraphic morbidity reports from State health officers for the week ended Sept. 2, 
1944, and comparison with corresponding week of 194S and 5-year median —Con 



Whooping cough 



Week ended September 2 1944 




Week 

ended— 

1 


Dysentery 

En 


Rooky 


Ty- 

Division end State 



Median 
1939 43 

An 

thrax 




ceph 

alitis, 

infec 

tious 

Lep 

rosy 

Mt 

Tula 

remia 

Sept 

2 

1944 

bept 

4, 

1943 

A me 
bic 

Baeil 

lary 

Un 

speci 

fled 

spot¬ 

ted 

fever 

phus 

fever 

NEW JENOl AND 













Maine 

20 

15 

19 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

9 

23 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 

09 

3 n 

110 

0 

0 

4 

0 

0 

0 

0 

0 

0 

Rhode Island 

fl 

0 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut 

14) 

7 

IS 

0 

0 

4 

0 

0 

0 

0 

0 

0 

MIDDLE ATI AVTI C 













New Yoik 

1 M 

2 f H 

254 

0 

i 

71 

0 

5 

0 

1 

0 

1 

New J< rsey 

n 

1 " 


1 

0 

3 

0 

1 

0 

0 

0 

0 

Pennsylvania 

79 

m 

192 

0 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CPNTRAI 

Ohio 

in 

121 

209 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana 

i 

27 

27 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Illinois 

68 

1 r 5 

201 

0 

0 

3 

0 

2 

0 

0 

0 

0 

Michigan * 

hi 

221 

221 

0 

2 

7 

0 

0 

0 

0 

0 

0 

Wisconsin 

un 

205 

208 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CFNTRAL 

Minnesota 

41 

r 0 

33 

0 

1 

0 

0 

2 

0 

0 

0 

0 

Iowa 

10 

71 

23 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri 

i( 

n 

8 

0 

0 

0 

1 

0 

0 

0 

2 

0 

North Dakota 

w 

42 

11 

0 

0 

0 

0 

17 

0 

0 

0 

0 

South Dakota 

i 

12 

5 

0 

0 

0 

0 

0 

u 

0 

0 

0 

Nebraska 

i 

9 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

is 

11 

12 

0 

0 

0 

0 

1 

0 

0 

1 

0 

SOUTH ATLANTIC 













Delawaic 

0 

7 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maiyland * 

40 

V 

35 

0 

0 

0 

8 

0 

0 

1 

0 

0 

District of Columbia 

0 

24 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia 

2 * 

21 

22 

0 

0 

0 

130 

0 

0 

3 

0 

1 

West Virginia 

12 

*>7 

17 

0 

0 

0 

0 

1 0 

0 

0 

0 

0 

North Carolina 

9 r 

100 

100 

0 

0 

0 

0 

0 

0 

2 

1 

7 

South Carolina 

70 

<>8 

18 

0 

0 

8 

0 

0 

0 

0 

0 

3 

Georgia 

2 

13 

17 

0 

0 

( 

0 

0 

0 

0 

1 

23 

Florida 

19 

19 

11 

0 

0 

0 

0 

0 

0 

0 

0 

19 

EAST SOUTH CFNTRAL 

Kentucky 

14 

23 

27 

0 

0 

(1 

0 

0 

0 

' 

0 

0 

0 

Tennessee 

13 

2T 

27 

0 

0 

0 

0 

0 

0 

0 

0 

l 

Alabama 

0 

18 

18 

0 

0 

0 

0 

0 

0 

0 

0 

17 

Mississippi * 




0 

0 

0 

0 

0 

0 

0 

0 

7 

WEST SOUTH CENTRA! 

Arkansas 

8 

14 

11 

0 

1 

”0 

0 

0 

0 

0 

0 

0 

Louisiana 

1 

t 

5 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Oklahoma 

7 

2 

4 

0 

0 

0 

8 

0 

0 

0 

0 

0 

Texas 

170 

139 

119 

0 

21 

42f 

16 

1 

0 

0 

1 

65 

MOL NTA1N 













Montgpa 

21 

17 

17 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Idaho 

1 

0 

l 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Wyoming 

Colorado 

1 

34 

1 

32 

3 

20 

0 

0 

0 

1 

0 

0 

0 

0 

0 

5 

0 

0 

0 

0 

2 

0 

0 

0 

New Mexico 

0 

9 

8 

0 

0 

3 

2 

0 

0 

0 

0 

0 

Arizona 

2b 

11 

7 

0 

0 

0 

33 

0 

0 

0 

0 

0 

Utah * 

24 

60 

19 

0 

0 

0 

0 

0 

0 

0 

l 

0 

Nevada 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

PACIFIC 













Washington 

19 

(>4 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

California 

4 

46 

19 

0 

0 

0 

0 

0 

0 

0 

0 

0 

74 

135 

135 

0 

8 

8 

0 

3 

0 

0 

0 

2 

Total 

1 690 

2 536 

2 536 

1 

39 

617 

218 

41 

0 

8 

11 

157 

bamt week 1943 

"*T536 



2 

30 

447 

252 

25 


16 

6 

128 

Same week 1942 

2 894 



2 

32 

217 

161 

21 

0 

10 

8 

126 

35 Weeks 1944 

GO 548 



31 

1,179 

16 160 

5 640 

442 

20 

389 

397 

3,091 

35 Weeks 1943 

H7 429. 



44 

1 435 

11 065 

5 230 

475 

19 

381 

615 

2,409 

35 Weeks 1942 

128 043 


4 131 769 

60 

77 2 

6 059 

4 700 

861 

35 

<399 

676 

<1,734 

* Period ended earlier than Saturda> 




4 6 year median 
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WEEKLY REPORTS FROM CITIES 

City report# for week ended August 19 , 1944 

This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 


NEW ENOIAND 

Maine: 

Portland. 

New Hampshire. 

Concord 

Massachusetts: 

Boston_ 

Fall River. 
Springfield 
Worcester 
Rhode Island: 

Providence 
Connecticut • 

Bridgeport 
Hartford 
New Huven . 

MIDDLE All AN I If 

New York 
Buffalo 
New York 
Rochester 
Syracuse 
New Jersey 
Camden. 

Newark 
Trenton . 
Pennsylvania 
Philadelphia 
Pittsburgh . 

Reading 

HAS! NORTH CLN1KAI 

Ohio 

Cincinnati 

Cleveland 

Columbus 

Indiana* 

Fort Wayne 
Indianapolis 
South Bend 
Torre Haute 
Illinois* 

Chicago 

Springfield 

Michigan 

Detroit 

Flint.. 

Grand Rapids 
Wisconsin: 

Kenosha 
Milwaukee . 

Racine 
Superior . 

WEST NORTH CENTRAL 


Minnesota 
Duluth. 
Minneapolis.. 
Bt. Paul.. . 
Missouri: 

Kansas City. 
St. Joseph... 
St. Louis_ 



& 

Influenza 




— 

- 


i 

•a 

p i 

if 



i 

s 

jb 

1 

6 

Jg 2 

ft** 

3 

0 

w 

f 

00 

u 

Deaths 

1 

i 

m 

a* 

£ 

o 

0 


U 

0 

0 

0 


0 

1 

1 

0 


0 

2t> 

0 

0 


0 

0 

0 

0 

1 

1 

A 

0 

0 


u 

0 

0 

0 

-- 

0 

t* 

0 

0 


u 

0 

0 

u 


u 

0 

l) 

0 

1 

1) 

u 

0 

0 


0 

0 

4 

0 

2 

A 

If) 

0 

0 


u 

t) 

0 

0 


0 

1 

0 

0 


u 

1 

0 

(> 

1 

u 

ft 

( 

0 


0 

u 

1 

0 

A 

2 

3 

0 

0 


0 

0 

0 

0 


0 

0 

2 

0 


0 

0 

1 

0 


0 

0 

0 

0 


0 

A 

0 

0 


0 

0 

1 

0 


0 

| 

0 

0 


0 

0 

0 

0 


0 

0 

1 

0 

1 

1 

<) 

0 

0 


0 

0 

3 

0 

1 

0 

8 

0 

0 


0 

0 

0 

0 


0 

0 

1 

0 


0 

0 

0 

0 


0 

12 

0 

0 


0 

ft 

0 

0 


0 

! 

6 

0 

0 


0 

0 

1 

0 


0 

0 

l 

0 


0 

1 

0 

0 


0 

1 

0 

0 


0 

0 

1 

0 

1 

1 

18 
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City reports for week ended August 19, 19U ~Continued 


WEST NORTH CENTRAI- 

continued 

North Dakota 
Jharpo 
Kansas 
Toptka 
Wichita 

SOUTH ATLANTIC 

Delaware 

Wilmington 

Maryland 


Cumberland 

Frederick 

District of Columbia 
Washington 
Virginia 

Lynchburg 
Kichmond 
Roanoke 
West \iremia 
Chmk ston 
Wheeling 
North Carolina 
Raleigh 
Wilmington 
„ Winston Salem 
South Carolina 
Charleston 
Georgia 
Atlanta 
Brunswick 
Savannah 

EAST SOUTH CENTRA I 

lennessee 

Memphis 

Nashville 

Alabama 

Birmingham 

Mobile 

WIST 80UTH CENTRA I 


, Little Rixk 
Louisiana 

New Orleans 
_ Shreveport 
Texas 
Dallas 
Galveston 
Houston 
San Antonio 


Montana 
Billings 
Great Falls 
Helena 
Missoula 
Idaho 
Boise 
Colorado 
Denver 
„ Pueblo 
Utah 

Salt I ake City 



8 

1 


64 

0 

0 

7 

1 

1 

2 

0 

r 


4 

13 


0 

1 

0 

0 


14 

0 

0 

0 


9 

0 

0 

8 

0 

1 

1 


3 

0 

3 

0 

0 

16 

0 

8 


ft hooping cough 
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September tf, 1944 


City reports foi ueek ended August 19, 1944 —Continued 



8 5 yoar median. 

Anthrax - rases Houston, J 

Dysentery, amebic —Cases Boston, 1, Chicago, 1 Houston, 1 

Dysentery, fxtcitlary —Cases Providence, .1, New Ha\en, 2, New York, 1, Syracuse, 2, Philadelphia, l, 
Pittsburgh, J, Chicago, 1, Detroit, b, Baltimore, 1, Richmond, 1, Charleston, 8 C , J, Memphis, 1, Nash¬ 
ville, 2, Los Aneeles, b 

Dysentery, unspetifted —Cases Cleveland, J, Baltimore, 1, Richmond, 3, Sac i amen to, 2 
Leprosy —Cases New Orleans 2 

Pocky Mountain spotted, feter —Cases St Louis, 1, Richmond, 1 
Tularemia —Cases Richmond, 1 

Typhus feter, aide mu Cases Atlanta 2, Savannah, 12 Nashville, 5, Birmingham, 4, Mobile. 10, New 
Orleans. 10, Houston, 11, San Antonio, 9 Wilmington, N C 10 


Rates (annual basis) per 100,000 papulation, by gtographxc yawps, for the 81 citas 
in tht preceding tabu (rttitnahd population, 194$, 84,052,500) 



& 

V 

1 c 
* or 

1 Influenza 

Jl 

c ^ 

S3 m 

.a 

1 % 

ft 

c r 
a- 

2 ** 

jj, 


CO 

Cl 

OS 

gfi 

H 

- 


oo 

0 

8*- 

8 

•o 

8 

2 

8 

s- 

Qj 

2 

00 r- 
C.O 1 

•v 



• lphthen 
rates 

'5 8 

fi 

1 

2 

% 

8 

& 

*£ 

or 

W , 

ft 

VJ 

I * 

1 % 

1 fi 

[«nmgitis, 
eoeoceus 
rates 

2 8 
I s 

5 

Cl 

ohomjelit 

rates 

Scarlet fev 
rates 

H 

a 

I 

asj; 

*51: 

^ft 

ii 


1 a 

W 

c 

£ 

1 ? 



r 

CO 

Eh 


New England 

2 b 

2 0 

2 6 

2 6 

79 

23 6 

47 3 

2t> 3 

55 

0 0 

2 0 

7b 

Middle Atlantic 

2 3 

0 0 

2 8 

2 .1 

14 

13 0 

41 7 

12b 8 

14 

0.0 

7 4 

44 

East Noith Conti al 

5 5 

0 0 

1 2 

0 6 

2fi 

5 6 

33 4 

51 1 

21 

t 00 

2 4 

127 

West North Central 

b 5 

0 0 

2 2 

2 2 

4.3 

10 8 

47 7 

71 5 

13 

0 0 

2 2 

128 

South Atlantic 

b 8 

0 0 

h 5 

0 0 

17 

5 1 

45 8 

105 2 

29 

0 0 

5 1 

108 

East South Central 

b 0 

0 0 

fi 0 

0 0 

35 

fi 0 

88 5 

17 7 

6 

0 0 

b 0 

83 

West South Cential 

11 5 

0 0 

f> 7 

0 0 

3 

0 0 

45 9 

11 5 

fi 

0 0 

23 0 

55 

Mountain _ 

7 9 

0 0 

0 0 

0 0 

48 

7 9 

103 3 

7 9 

40 

0 0 

0 0 

199 

Pacific 

9 5 

3 2 

4 8 

0 0 

82 

7 9 

19 0 

15 8 

30 

0 0 

0 0 

19 

Total 

5 2 

0 5 

A 2 

12 

31 

9 4 

41 1 

71 9 

21 

0 0 

5 2 

86 


TERRITORIES AND POSSESSION^ 

Hawaii Territory 

Plague ( rodent ). —Two rats found in Honokaa, Hamakua District, 
Island of Hawaii, T. H., have been proved positive for plague on 
July 11, 1944 and August 2, 1944, respectively. One mouse found 
in the same place was proved positive for plague on July 18, 1944. 



FOREIGN REPORTS 


CANADA 

Provinces - Communicablt diseases Week eiulid August 5, 1944 
During the week ended August 5, 1944, eases of certain communicable 
diseases were reported by tlie Dominion Bureau of Statistics of 
Canada as follows: 


Disease 


('hickenjwn 
Diphtheria 
Dysentery (bacillary; 
German measles 
Inflnenra 
Measles 

Meningitis, meningococ¬ 
cus 

Mumpo 
Poliomyelitis 
Scarlet fever 
Tuberiuloiis (all forms) 
Typhoidand paratyphoid 
fever 

Undulant fever 
Whooping cough 


Print i 
Fdward 
I si ind 


\( VI 

scot ia 

Ni w 

Hi tins 
Wick 

Q uu- 
doc 

On¬ 

tario 

Mom 

tobi 

Sds 

hatch 

ewan 

\1 

herta 

British 

Colum¬ 

bia 

r i otal 

11 

1 

b 

(>4 

11 

10 

24 

20 

147 

s 

1 

!(• 

2 

1 

1 

17 


49 



) 






2 




lb 


2 

4 

14 

19 




i 




3 

b 

y 

1 


70 

is 

lb 

b() 

0 

212 



3 

3 




1 

7 



Pi 

21. 

i 

10 

27 

5 

no 


4 

2 

* 12 

2 

1 

7 


i 28 

1 


lb 

38 

17 

S 

28 

0 

121 

i 

11 

141 

54 

10 



24 

241 



3 

b 


1 



10 



4 

1 




1 

b 

21 


lib 

30 

8 

1 

8 

25 

173 


*Include s 3 east s m delay t d rt ports 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norn. Exttpt In tasts of unusual incidence, only those plan me included in huh had not previously 
reported any of the abov< -mentioned dis< ases, cy<< fit yt llow ft \ er, (hiring the cum nt year All r< ports of 
yellow fever are published currentIv 

A table showing the accumulated fljmri s for these diseases for tin year to date is publish! d in the Pi hi k 
Health Reports loi ttu last Friday in each mouth 
(Few report? an available fiom the invadt d count™ s of huiopi uid othi i n itions in war /oik s ) 


Cholera 

India -Bihar Product . Information dated August 10, 1944, states 
that according to newspaper reports a serious outbreak of cholera has 
appeared in Bihar Province, India No reliable statistics are 
available. 

Plague 

Egypt—Port Said —For the week ended August 12, 1944, 5 cases of 
plague with 2 deaths were reported in Port Said, Egypt. 

French West Africa--Dakar .—For the period August 1-7, 1944, 38 
cases of plague with 27 deaths were reported in Dakar, French West 
Africa. 
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Senegal .—For the period July 11 20, 1944, 8 deaths from plague 
were reported in Senegal. 

Smallpox 

Brazil—Sao Paulo State — Santo*.- Smallpox lias been reported in 
Santos, Sao Paulo State, Brazil, as follows: Weeks ended—July 1, 
1944, 7 cases, July 8, 9 cases, July 15, 2 eases, July 22, 23 eases, July 
29, 58 cases, August 5, 32 cases, August 12, 19 eases. 

British East Africa .—For the week ended July 22, 1944, smallpox 
was reported in British East Africa, as follows: Tanganyika Territory, 
305 cases; Uganda, 116 eases, 1 death. 

Nigeria .—For the week ended July 22, 1914, 113 eases of smallpox 
with 15 deaths were reported in Nigeria. 

Peru.- For the month of June 1944, 25 eases of smallpox were 
reported in Peru, including 11 eases in Huaneaveliea Department 
and 5 eases in Puno Department. 

Venezuela. For the month of July 1944, 41 eases of smallpox with 
2 deaths were reported in Venezuela including 37 eases with 2 deaths 
reported in Oaraeas For the week ended August 19, 1944, 7 cases 
of smallpox were teported in Falcon State and 7 eases in Miranda 
State, Venezuela. 

Typhus Fever 

Chile. For the 4 weeks ended July 15, 1944, 90 cases of typhus fever 
with 12 deaths were reported in Chile, including 63 cases with 11 deaths 
reported in Chiloe Province, 2 cases in Antofagasta, 8 eases in Santiago, 
9 eases in Taleahuano. and 5 cases in Valparaiso. 

Colombia. Typhus fever has been reported in Sonson, Antioquia 
Department, Colombia, by months, as follows: January 1944, 7 cases, 

1 death;February, 21 cases, 1 death;March, 54 cases, 2 deaths; April, 
70 eases, 4 deaths; May, 72 eases, 1 death; June, 26 eases, 1 death; 
July, 7 cases. 

Egypt. For the week ended Jidy 22, 1944, 172 cases of typhus fever 
with 34 deaths Mere reported in Egypt. 

Guatemala. For the month of July 1944, 175 eases of typhus fever 
with 17 deaths were reported in Guatemala, including 21 cases in El 
Quiche Department, 40 cases in Alta Verapaz Department, 29 cases 
with 5 deaths in Quezaltenango Department, and 27 cases with 4 
deaths in San Marcos Department. 

Hungary . - For the week ended July 29, 1944, *56 cases of typhus 
fever (22 in Subearpathia) were reported in Hungaiy 

Peru. -For the month of June 1944, 170 cases of typhus fever were 
reported in Peru, including 30 eases in Ancasli Department; 18 cases 
in Cuzco Department, and 27 eases in Huanueo Department. 

Bumania. For the period April 24-30, 1944, 381 cases of typhus 
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/lever were reported in Rumania; for the period May 1-7, 1944, 441 
cases were reported. 

Venezuela .—For the month of July 1944, 11 eases of typhus fever 
were reported in Venezuela. 

Yugoslavia. — For the period July 1—14, 1944, 348 eases of typhus 
fever (43 cast's in Brod, 99 cases in Travnik, and 99 cases in Tuzia) 
were reported in Yugoslavia. 


Yellow Fever 

Belgian Congo Coqvilhatville Province —Batizyville -On June 26, 
1944, 1 death from yellow fever was reported in Banzyville, Ooquilhat- 
ville Province, Belgian Congo. For the period August 12-17, 1944, 10 
cases of suspected yellow fever were reported in the same locality. 

* * * 

INCIDENCE OF HOSPITALIZATION, JULY 1944 

Through the cooperation of the Hospital Service Plan Commission of the Amer¬ 
ican Hospital Association, data on hospital admissions among about 10,000,000 
members of Blue Cross Hospital Son ice Plans are presented monthly. These 
plans provide prepaid hospital scr\ ice The data co\er about 60 hospital service 
plans scattered throughout the country, mostlv m large cities 


I tom 


1 Number of plans supplying data 

2 Number of person** eligible for hospital (are 

8 Number of persons admiltod for hospital caro 

4. Incidence per 1,000 jiersons, annual rate, dutlng curnnt month (daily 
rate X 305) 

5 Incidence per 1,000 persons, annual rate for thi 12monthsmdodJuly 11. 


July 


mu 


11,070,738 

107,693 


114 4 
105 5 


1944 


73 

13,664,738 

129,769 

112 2 
104 8 


DEATHS DURING WEEK ENDED AUGUST 26, 1944 

[From the \\eckl> Mortality Inde\, issued by the Tlureau ot the Census Department of Commenc] 


W cm k ended 
\ug 2h, 1944 


C orrespond 
mg week, 
1943 


Data for 93 large cities of the United states 
Total deaths. 

Average for 3 prior years 
Total doaths, first 31 weeks of year 
Deaths under 1 year of age 
Average for 3 prior years 
Deaths under 1 year of age, first 34 weeks of >ear 
Data from industrial insurance oompanics 
Policies m force 
Number of death claims 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 34 weeks of year, annual rate 


7,472 

7,8.% 

7,509 

312,399 

318,561 

601 

657 

610 


21,073 

22,876 

66,705,582 

65,764,051 

12,097 

10,974 

9 5 

8 7 

10 2 

10 0 


X 
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DIRECTORY OF FULL-TIME LOCAL HEALTH OFFICERS, 1943 

This directory of full-time local health officeis has been compiled 
from data as of June 30, 1043, furnished by the State lxalth officers 
A full-time health offitei is one who does not engage in the pnvate 
practice of medicine, and devotes all his time, cneigies, and activities 
to his duties as health officer 

Tabulations aie presented for five distinct classifications of local 
health juiisdu tions Pume numerals appealing aftc r the names of the 
health units indicate the type of junsdietion, as follows 1, county, 
2, city, 3, city-county, 4, State district, 5, local district 

A city-county unit denotes a county with a civil subdn lsion having 
a population of 10,000 or gieatei which contributes to the suppoit of 
the unit 

For the puiposes of this directory, a district unit comprises two or 
more counties supervised by one health officer either thiough formal 
organization or through temporaiy arrangement to meet th° shortage 
m medical personnel If the icsponsibility foi operation is vested m 
the State or if State health depaitment personnel adrmmstei the pro¬ 
gram of the unit, it is designated a “State district” If, however, 
control is vested m local authonty, it lias been checked as a “local 
distiict ” 


Local health unit 

Name of hi alth officer 

Post office address 

Official titlo 

Alabama 



Countv health officer 
Do 

Autauga 1 

Baibour i 

Temporary vacancy 

G O Wallace M L> 

Prattville 

Clavton 

Blount 1 

I M Towns M I> 

Ontonfa 

Do 

Bullock* 

C W McDonald M T) 

1 mon Springs 

D> 

Cherokee > 

8 C Tatum M D 

(infer 

Do 

Chilton * 

1 emporary vacancy 

Caroline H Callison M D 

C lanton 

Do 

Clarke > 

Grove Hill 

Do 

Cloburne 1 

J L Dorough M D 

Heflin 

Do 

Colbert 1 

R E Harper M D 

Tuscumbia 

Do 

Conecuh 1 

F I Kelly M D 

C D McLeod M D 

Fvergran 

Do 

Covington 1 

Andalusia . j 

Do 

Crenshaw 1 

J O Poster M D 

Juvum * 

Do 

Cullman 1 

M 8 Whiteside M D 

Cullman 

Do 

Dale* 

WLOrr.MD 

Ozark 

Do 

Dallas * 

L T Lee M D 

Solnia 

Do 

Franklin * 

N P Underwood, M D 

Russellvillo 

Do 

Hale* 

I N Jones M D 

Orecnsb no 

Do 

Henry* 

Houston * 

R H Allen M D 

Abbeville 

Do 

W T Burkett M D 

Dothan 

Do 

Jefferson i 

George A Denison M D 

Birmingham 

Do 

Lamar * 

H A McCluro, M D 

Vernon 

Do 
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Local health unit 


Name of health officer 


Post office address 


Official title 


Alabama-Continued. 
Lauderdale >... 
Limestone 

Macon i .. 

Madison i.. 

Marengo 1 _ 


Marlon >... 
Marshall ». 
Mobile i... 


Monroe *. 

Montgomery i 

Pike 1 _ 

Russell 1 . 

Shelby > _ . . 
St. Clair i 
Talladega i 
Tallapoosa^ 

Tuscaloosa!_ 

Walker!. 

Wilcox i _ 

Winston!. .. 

District •. 

Baldwin.. 

Escambia .... 

District *- 

Bibb. 

Porry. 

District®. 

Butler . . 
Lowndes ... 
District ® _ 

Calhoun_ 

Etowah. 

District» _ 

Chambers „ 
Lee.._ 

District® . 

Choctaw _ 

Washington 
District * - 

Clay_ 

Randolph . 

District ®_ 

Coffee_ 

Genova.. 

District® ... 

Coosa _ 

Elmore 
DistrM® _ 
DcKalb _. 
Jackson . . 

District ®_ 

Fayette .. 

Pickens_ 

District* ... . 

Greene. 

Sumter.. 

District®.... 

Lawrence.... 

Morgan .. 

Arizona 

Cochise® . .... 
Cooonino * . _ 


Maricopa * 
Pima® .. .. 

Yuma®. 

Arkansas: 
Crittenden!.__. 
Garland* .... 
Jefferson* ... 
Little Rock *_ 
Miller®... 
Mississippi 1 

Pulaski i . 

St. Francis»_ 

Sebastian ®. 

District No l ®. 


Temporary vacancy. 

F. M Halt, M. D., C. P. H 

Murray Smith, M. D. 

W. C. Hatchett, M D . 

C. E. Kimbrough, M. D. 


Florence.... 

Athens. 

Tuskegoe... 
Huntsville. 
Lindon. 


H. C McRee, M D . 

Leo Weathington, M. I). 

O. L. Chason, M. D., M. P. H. 
I). P. IT. 

Temporary vacancy .. 

J L. Bowman, M. 1) . 

W. II. Abernethy, M. D_ 

R. W. Todd, M. D., T). P. H.... 

E. F. Sloan, M.J) . 

Juanita Bolton McDonald, M. D. 

J. H. Hill, M. D . 

L. H namner, M. D . 

C.J Fisher, M. I) , M. r. II ... 

A. M Waldrop. M 1) . 

E. L McIntosh, M. 1) .. 

J. I. Mitchell, M.D . 

W Bruce Nelson, M. D _ 


Hamilton .. 
Guntersville 
Mobile. 


Monroeville . 

Montgomery ... 

Troy .. 

Phoenix City 
Columbiana 

Ashville. 

Talladega_ 

Dadevillo _ 

Tuscaloosa. 

Jasper. 

Camden . 

Double Springs _ 
Bay Minotte _ 


J R. Long, M.D. 

E. F. Lealherwood, M. D 


Centerville.. 


Greenville 


J. E. Dunn, M.D . 

A."H’ Graham,"M. D.'. bV p7h”_* 
T. M Littiepage, M l3 
M. L. Shaddix. M T) .. 

G. L. Weidner, M. D., C P. n 
C S Cotlin,Jr,M b., C P.n 
E N. Holier, M. D "7“ 7 

J. H. Ashcraft, M. D _ 7 

E. M. Moore, M. D 1 "7 7 
L. R. Murphreo, M. D ~C. P.’il 


O. B. Moon, M. D. 

Judson D. Dowling, M. D. (TJ. S. 

Public Health Service). 

H. L. McMartln, M. I) .. 

Lewis IT. noward, M. D 

R. R. Knotts, M. D. 

B. M. 8tevenson, M.D.. 

Temporary vacancy. 

W. H Bruce, M. I) ... 

L. L. Fatherree, M. D., M. P. H 

H, K. Abrams, M.D. 

E. C. Budd, M. D . 

J. S. Summers, M.D . 

Alvin B. Caldwell, M. D. 

J. E. Johnson, M. D.. 

Temporary vacancy. 


Drew. 

Bradley. . 
Cleveland.. 


Bisbee .. 
Flagstaff 

Phoenix .. 
Tucson . 
Yuma_ 


Marion . 

Hot Springs 
Pine Bluff. _. 
Little Rock. 
Texarkana . 
Blytheville 
Little Rock. 
Forrest City. 
Fort Smith.. 
Monticello... 


Anniston . 

LaFayette-777 
Biitler* 77777 

Ashland- 

Elba .777 

Rockford 
Fort Payne . 

Fayette __ 

Eutaw.. . . 
Moulton. 


County health officer. 
Do. 

Do. 

Do. 

Acting county health 
officer. 

County health officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

I)o 

Do. 

Do. 

l)o. 

I)o. 

Do. 

I)o. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Director. 

Do 

Do. 

Do. 

Do. 

Local medical director. 
Do. 

Do. 

City health officer. 
Local medical director. 
Do. 

Do. 

Do. 

Do. 

District modical di¬ 
rector. 
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September 15,1944 


Local health unit 

Name of health officer 

Post office address 

Official title 

Arkansas—Con 
District No 2* 

Temporary vacancy 

Hamburg 

District medical di 

Ashley 

Chicot 

Desha 

District No 3 4 

L B Jones M D 

Arkadolphia 

rector 

Do 

Clark 

Nevada 
Hempstead 
District No 4 4 

Temporary vac am y 

C onway 

Do 

I aulkner 

Cleburne 

Van Buren 

District No 5 4 

Temporary ^ a< ancy 

Ashdown 

Do 

Little Hive r 
Howard 

Sevier 

District No 6 5 

Temporary vacantj 

Fayetteville 

Do 

Washington 

Benton 

Madison 

District No 7* 

R C Kcnncrly M D 

C amden 

Do 

Calhoun 

Dallas 

Ouachita 

District No h * 

J T Herron M D 

Helena 

Do 

I ee 

Monroe 

Phillips 

District No 9* 

A B Tate, M D 

Russell \ llle 

Do 

Conway 

Johnson 

Pope 

Yell 

District No 10® 

C S Pool M I) 

Mahern 

Do 

Grant 

Hot Spring 

Saline 

District No 11 4 

J I Havs M D 

Augusta 

Do 

Arkansas 

Cro«-s 

Prairie 

Woodruff 

District No 12' 

( laj 

Greene 

Laurence 

Randolph 

District No 13 4 

j 

Temporary vacancy 

Walnut Ridpt 

Do 

C I Seaman M D 

Vau Buren 

Ac ting director 

Crawford 

Franklin 

I ogan 

District No 14 4 

Temporary \acaucv 

Newport 

Do 

Jackson 

Independence 

White 

District No 13 4 

T emporary vac ant v 

Harrison 

Do 

Boone 

Carroll 

Marion 

Newton 

District No 10 4 

I emporary vacancy 

Mount Ida 

District medical direc 
tor 

Do 

Montgomery 

Pike 

Polk 

Scott 

Distnct No 17' 

Temporary vat ancy 

Jonesboro 

Craighead 

Poinsett 
( alifornia 

Alameda 4 

Clifford V Mason M D 

San Leandro 

Health officer 

Bakersfield 4 

Pctor J Cuneo, M D 

Bakersfield 

Do 

Berkeley 4 

Frank L Kelly, M D D P H 

Berkeley 

Do 

Contra Costa 1 

William A Povell, M I) 

Martinez 

Do 

Fresno 4 

Tarl H Coleman, M l) 

Fresno 

Do 

Fresno 1 

William F Stem, M D 

do 

Do 

Imperial 4 

F B Godfrey M D 

El ( entro 

Do 

Kern 1 

J M Kirby, M D 

Bakersfield 

Do 

Long Beach 4 

Trank L Stewart, M D 

Long Beach 

Do 

Los Angeles > 

George M Uhl, M D , M S P H 

Los Angoles 

Do 

Los Angeles 4 

Hubert 0 Swartout, M D, 

do 

Do 

Madera * 

D P H 

Lee A Stone, M D 

Madera 

Do 
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Local health unit 

Name or health officer 

Post office address 

Official title 

California—Con 



Health officer. 

Marin 1 

Irving Johnson, M. D., M. P. H.. 

San Rafael. 

Do. 


Kenneth C. Sheriff, M D _ 

Salinas. 

Do. 

Oakland * . 

Stanford F. Farnsworth, M. D., 

Oakland. 

Do. 


M. P. II. 




Edwqrd l-i Russell, M- D _ 

Santa Ana. 

Do. 

Palo Alto *. 

Louis Olson, A. B. (San Eng).... 

Palo Alto. 

Do. 


Charles A. Arthur, Ph. B _ 

Pasadena. 

• Do. 


Charles R. Blake, M.D. 

Richmond. 

Do. 



Riverside _ 

Do. 

Sacramento * 

Hnrbert F. True, M.D _ 

Sacramento. 

Do. 

Sacramento» 

Albert F. Zipf, M. D., M. P. H_. 

_do. 

Do. 


Walter W. Fenton, M. D _ 

San Bcrnadino.. 

Do. 

San Diego * 

Alex M. Lesem, M. D . . - 

San Diego . 

Do. 


Jacob 0. Geiger, M. D , D. P. H. 

San Francisco. 

Do. 

San Joaquin * . . .. 

John J. Skippy, M. D .. . 

Stockton. 

District health officer. 

fln.ii Jnsn 1 


San Jose.. 

Health officer. 


M. 8. P. H. 



San Luis Obispo i___ 

Harrison Eilors,M.D.,M. S P n 

San Luis Obispo_ 

Do. 

San Mateo * 

Charles C (laris, M.D . . 

Redwood City. 

Do. 

Santa Barbara 1 

John A Carswell. M D , D. P. II. 

Santa Barbara_ 

Do. 

Santa Barbara * 

Claroncc R Uoome, M. D - 

do .. 

Do. 


C M. Burchtlold, M. D . 

San Jose. 

Do. 

Santa Cruz * 

John D. Fuller, M 

Santa Cruz.. 

Do. 


Lester fl McLean, M D 

Vallejo 

Do. 

Sonoma 1 

E D Barnett, M. D - 

Santa Rosa . 

Do. 


J. Lyle Spelmunn, M D __ 

Modesto. 

Do. 

Tiilnrn 1 

James C. Malcolm. M D . 

Visalia .. 

Do. 

Ventura 1 

Frank E Galllson.M D.,M P.n 

Ventura ... 

Do. 

Yolo 1 . ... ... 

John G. O’Hara, M. I).. . .. 

Woodland _ 

Do. 

District * 

J. Russell Frantz, M. D., M. P. II 

Marysville . 

D* 

Sutter 



Yuba 




Colorado 


' 


Boulder* . 

H. L. Morency. D. V. M . 

Boulder . 

City health officer. 

El Paso a . 

M. F. Schafer, M. D . 

Colorado Springs.... 

Director. 

Otero 1 

James T Worrell, M. D . 

La Junta .. 

Do. 

Pueblo > 

William E. Buck, M. D .... 

Pueblo . 

City health officer. 

Weld 1 

Lewis 11. Hoyle, M. D., M. I\ H 

Greeley. .. 

Director. 

Connecticut- 



Bridgeport * 

Richard O’B. Shea, M. I)., M. P.H 

Bridgeport. . 

Health officer. 

Greenwich > _ 

Thomas J Bcrgin, M. 1) 

Greenwich . 

Do. 

Hartford» 

AlfredL.Burgdorf,M.D.,M P 11 

Hartford 4 . 

Do. 

Middletown 1 

MarioL. Palmien,M. D , M . P. H 

Middletown . 

Do. 

Milford > . .. 

George B. Davis, M. D., M. P. H. 

Milford . 

Do. 

New Britain * ... . 

Louis J. I)umot, M. T) . 

New Britain . 

Do. 

New Haven« .... 

Joseph I. Linde, M. D 

New Ha\ en . 

Do. 

Now London > .. _ 

Benjamin N. Pennell, T) V. S _ 

New London . 

Do. 

Norwalk * . 

Robert E. Perdue, M. D - 

Norwalk . 

Do. 

Stamford» 

Paul H. Brown, M. D., D. P. H.. 

Stamford . 

Do. 

Waterbury > . 

Edward J. Godfrey, M. D., M. 

Waterbury .. 

Do. 


P. II. 



West Hartford * . 

Charles E. McPartland, M. D ... 

West Hartford _ 

Do. 

Delaware 

Kent 4 . 

Ernest F. Smith, M. D . 

Dover . 

Deputy State health 

New Castle 4 

John It. Downes, M. D . 

Newark .. 

Do.’ 

Sussex 4 .. 

Temporary vacancy _ .. 

Georgetown . 

Do. 

Wilmington*.. ... 

James A. Dolce, M. D (IT. 8. 

Wilmington . 

Health commissioner. 


Public Health Service) 



District of Columbia 




Washington* .. .. 

George C. Ruhland, M. D . 

Washington . 

Health officer. 

Florida: 




Balter i . 

D. C. Witt.M. D . 

Macclenny . 

Director. 

Bay 1 . 

J. 0 Barfield, M. D 

Panama City . 

Do. 

Broward 1 . 

Otto W. Schwalb, M. D , M P. II 

Fort Lauderdale .. 

Do. 

Dado 1 . 

T. E. Cato, M D., M. P. U . 

Miami 32 . 

Do. 

Duval 1 .. 

K. K Waering, M. D . 

Jacksonville 2 . 

Do. 

Gad sen 1 _ 

E. A. Cook, M. D . 

Quincy . 

Do. 

Hillsborough 1 . 

J R. McEachern, M. D . 

Tampa . 

Do. 

Jefferson 1 

F. A Brink, M. D . 

Monticello . 

Do. 

Lake 1 . 

Victor P. Genge, M.D . 

Tavares . 

Do. 

Leon * . 

L. J. Graves, M. D . 

Tallahassee . 

Do. 

Lew 1 

J. W. McMurray, M. D . 

Bronson . 

Do. 

Monroe 1 .. _ 

J. B. Parramore, M.D . 

Key West . 

Do. 

Nassau 1 .. 

George A. Dame, M. D . 

Fernandina . 

Do. 

Orange 1 

W. P. Rice, M. D .. 

Orlando . 

Do. 

Pinellas 1 

R. D. Uollowell, M. D., M. P. H_. 

St. Petersburg . 

Do. 

Polk 1 . 

Lawrence M. Zell, M.D . 

Bartow . 

Do. 

Seminole 1 .. _ 

Leland H. Dame, M.D . 

Sanford . 

Do. 

Volusia 1 . 

R. D. Higgins, M. D., M. P. H.... 

DeLand . 

Do. 

District • . 

Bradford .. 

Irving R. Abrams, M. D . 

Green Cove Springs. 

Do. 

Clay . 
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Local health unit 

Name of health officer 

Post office address 

Official title 

Florida—Con. 

District 1 . 

T. W. Reed, M.D. 

Pfinjffliyila 

Director. 

Do. 

Escambia. 



Santa Rosa. 




District 4 . 

Jason Miller, M. D. (U. S. Public 
Health Service). 

Apalachicola .. 

Do. 

Franklin. 


Gulf. 




Wakulla. 




District 1 . 

Paul J. Coughlin, M. D. 


Do. 

Highlands. 



Glades. 




District 4 . 

C. A. Adams, Jr., M. D.. 



Jackson.. 



Do. 

Washington. 



District .. 

C. A. O’Quinn, M.D. 


Do. 

Madison.. 



Taylor. 




District 4 . 

Robert M. Robbins, M. D. (U. S. 
Public Health Service). 

DeFuniak Springs.. 

Do. 

Walton. 

Okaloosa. 




Georgia: 

Atlanta 4 . 

J. F. Hackney, M. D., M. P. H 
'Temporary vacancy .. 

Atlanta.. 

Do. 

Baldwin 1 . 

Milledeevillc 

Commissioner < 
health. 

Do. 

Brooks*_. 

_do_..... 

Quitman 

Bulloch i.. 

_ do . __ 


Do. 

Do. 

Calhoun*. 

_do..... 


Chatham 4 .. 

C. A. Henderson, M. D.. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

l>o. 

Do. 

Do. 

Clarke 4 .-. 

W. W. Brown, M. D. 


Cobb 1 .. 

J. E. Lester, M. D.. 


Coffee 1 _ 

Temporary vacancy - --- 


Colquitt 1 _ 

T. H. Chesnutt, M. D - - _ 

Moultrie 

Decatur * _.. 

M. A. Fort, M.D., D. P. H. 

J. R. Evans, M. D __ 


DeKalb *. 


Doughorty *. 

W. B. Buckner, M. D__J 


Floyd *__!. 

B. V. Elmoro, M.D. . .... 


Fulton 1 __ 

R. E. McGee, M. D., M. P. H ... 
H. P. Rankin, M. D. 


Grady 1 ..- 

Cairo 

Greene *. 

Gwinnett 1 . 

Hall... 

W. R. Richards, M. D. 

W.B. Trammell. M.D.. 

Temporary vacancy.. 

Greensboro. . 

Lawrenceville. 
Gainesville _ . 

II an cock 1 _ 

I. H. Moore. M. D.. 

Sparta 

Do. 

Do. 

Do. 

Do. 

Jefferson * . 

W. D. Martin, M. D. 

Louisville. .. 

Dublin.. . 

Hinesville__ 

Laurens 1 .. 

O. H. Cheek. M. D_- . _ 

Liberty 1 .. 

M G. Frich, M. I). (U. S. Public 
Health Service). 

G T. Crozier, M. D., D. P. H_. 

Lowndes 1 . 

Valdosta .. 

Do 

Mitchell 1 . 

Temporary vacancy_ - 

Camilla.. 

Do. 

Muscogee 4 -_. 

J. A Thrash, M. D., M. P. II . 

Columbus__ 

Do. 

Richmond 4 . 

C. A. Henderson, M. D. 

Augusta. 

Griffin 

Do. 

Spalding 4 .. _ 

T. 0. Vinson, M. D... 

Do. 

Do 

Do. 

Sumter 1 _ 

H. T. Adkins, M.D.. 

Amcricus. 

Dawson__ .. 

Terrell*.. 

Temporary vacancy.. 

H. F. Readling, M. D___ . 

Temporary vacancy_ _ 

Thomas *. 

Thomasville_ 

Do 

Tift*.. 

Tifton_ __ 

Do 

Troup *. 

8. C. Rutland, M.D_ 

LaGnmgp 

Do 

Walton *. 

Ernest Thompson, M. D. 

Monroe 

Do. 

Ware 4 . 

G. E. AtwoodjM. D., D. P. H... 
0. L. Rogers, M. D. 

Wavcross. 

Do. 

Washington *. 

Sandarfivillft_ 

Do. 

Whitfield 4 . 

C. F. Engelking, M. D. 

Dalton.. 

Do. 

District 1 .. 

Temporary vacancy. 

Baxley .. _ 

Do. 

Applmg_ 



Wayne. 




District 4 . 

Bibb. 

J. D. Applewhite, M. D., M. P. H. 

Macon. 

Do. 

Jones... 




District *... 

Temporary vacancy.. 

Cochran _ _ 

Do. 

Bleckley.. 



Dodge... 




Pulaski. 




District 4 .. 

W. D. Lundquist, M. D.. 

Waynesboro _ _ 

Do. 

Burke. 


_». 

Jenkins.. 




District 4 .. 

C. W. Harwell, M.D. 

Cordele. 

Do. 

Crisp. 



Worth. 




District 4 __ _ 

M. E. Winchester, M. D., D. P. 

Brunswick. 

Do. 

Glvnn _ 

H. 



McIntosh_i_ .. . .. 



Camden.1.1 
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Local health unit 

Name of health officer 

Post offloe address 

Official title 

Georgia—Continued. 
District *_. 

C. R Arp, M. D. 

ClarkAAville ... ... 

Commissioner of 
health. 

Do. 

Do. 

Do. 

Medical director. 

Do 

Do. 

Do. 

Jlabersham.. 



Rabun. 



Stephens. 



District». 

8. L. Harp, M. D.... 

Greenville. 

Harris. 


Meriwether_ 



District •_ 

Temporary vacancy. 

McRae.. 

Telfair. 



Wheeler. 



District 1 _ 

T. M. Golley, M. D. 

LaFayette. 

Walker 



Catoosa. 



Northwestern Re¬ 
gion. 4 

Bartow.. .. 

R. B. Griffin, M. D. 

Marietta__ 



Carroll_ 



Chattooga . 



Cherokee 



Dade. 



Dawson. 



Douglas. 



Fannin.. 



Forsyth__ 



Gilmer_ 



Gordon_ 



Haralson.... 



Lumpkin . 



Murray... . 



Paulding... _ 



Pickons... . 



Polk. 



Union... 



Northeastern Re¬ 
gion. 

Banks. 

W. B. Harrison, M. D .. 

Gainesville. 


Barrow... 



Elbert_ _ 



Franklin... 



Hart. 



Jackson. 



JasjHjr_ 


.v. 

Lincoln_ 



Madison. 



Morgan.... 



Newton. 



Oconee. 



Oglethorpe.. . 



Putnam_ _ 



Rockdale. 



Towns. 



White. 



Wilkes. 



West Central Re¬ 
gion. 4 

Butts. 

W. D Cagle, M. D. 

Griffin. 



Chattahoocheo... 



Clayton. 



Coweta.. 



Crawford. 



Heard__ 



Henry. 



Houston. 



Fayette. 



Lamar... 



Macon. 



Marion.. 



Monroe.. 



Peach... 



Pike . 



Schley. 



Talbot. 



Taylor. 



Upson. 



East Centra] Re¬ 
gion. 4 

Candler. 

A. J. Davis, M. D. 

Swginsboro_ 



Columbia. 



Effingham. 



Emanuel. 



Glascock. 



Johnson. 
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Local health unit 

Name of health officer 

Post office address 

Official tltk 

Georgia—Continued 
East Central Re 
gion—Con 
McDuffie 

Screven 

1 aliaferro 

1 reutlen 

Iwiggs 

Wamn 

Wilkinson 



Medical din ctor. 

Southwestern 
Region « 

Baker 

Ben Hill 

Berrien 

Clay 

Cook 

Dooly 

Early 

Irwin 

Lee 

Miller 

Quitman 

Randolph 

Sunlnole 

Stewart 

Turner 

Webster 

Wilcox 

0 F Whitman, M D 

Albany 

Do 

Southeastern 
Region < 
Atkinson 

Bacon 

Bmntliy 

Bryan 

C harlton 

Clinch 
b chols 

1 vans 

Jell Davis 

Lanier 

Long 

Montgomc ry 

Pit roe 

Tattnall 

Toombs 

Idaho 

Ada J 

J D Stillwell M D 

Way cross 

Do 

Blair Points M D (U S Public 
Health Si rvice) 

Boise 

Actmg dhector 

Bannock 1 

JtssoB Atonson M D 

Pocatt Ho 

Do 

Kootenai 1 

H L Newcomtx M D M P H 

Cot ui d Alcni 

Dm (tor 

Noith Central Dist 
ntt» 

Clearwater 

Latah 

Ntz Ptrce 

M B Shcrrard, M D 

I < wiston 

A( tmg director 

South Central Dist 
net • 

Cassia 

Gooding 

Jciome 

1 win Tails 

Illinois 

Adams * 

G T Parkinson, M D 

I w in Tails 

Director 

H O Collins M D 

Quincv 

Countv health officer 

C hicago* 

Ilemian M Bundtstn M D 

Chicag i 

1 rt sident board of 
health 

C t untv health officer 

Cook 1 

T A Piszcrok M D , M PH 

do 

Decatur * 

1 A SU k M 3) 

Decatur 

Hialth commissioner 

DuPage 1 

John T Walsh M D 

Wli< at on 

C ounty lu alth officer 

Fvanston * 

Winston H luckir M D Ph D 

Tvanslon 

IT< alth commissionc r 

LaSalle * 

Arlington Ailes M D , M V H 

L I rami M D M I H 

I tru 

County health offic r 

I awrenct 1 

La\utnci villc 

Do 

Lee 1 

A T Barbakoff M D M s I H 

Dixon 

Do 

Morgan * 

F 1 McCord M D 

lacksonville 

Do 

T < ona» 

Sumner Miller M I) 

I toria * 

Do 

St Clair * 

R C Fanier M D 

Tast St Louis 

Do 

Willi 

Cecil A 7 Sharp M D 

M 8 P H 

Joint 

Do 

Williamson 1 

Merle L Cosand M D, 
M S P II 

Herrin 

Do 

Winnebago * 

N 0 Gunderson M D 

Rockford 

Do 

Winnetka 1 

603163°—44-2 

H A Orvis, M D 

Winnetka 

Health commissioner 
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Local health unit 

Name of health officer 

Post office address 

Official title 

Illinois—Continued. 
District *. 

DnnaM«nn F. Rawlings, M. D. f 

Cairo..... 

. County health officer. 

Director. 

Health officer. 

District health super¬ 
intendent. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Alexander_ 

M. P. H. 


Pulaski.. 



District . 

. Walter C. Earle, M. D.. 

Champaign. 

Champaign, city. 
Urban a, city.. ... 




District 4 _ _ '. 

E. L. Hill, M. D., M. S. P. H.... 

Macomb.. 

Pulton. 

McDonough_ 




District No.~2 4 _ 

Boone.. 

Fred O. Tonney, M. D_ 

Woodstock.. 



Lake. 



McHenry. 


Dixon. 

District No. 3 4 _ 

Carroll _ 

S. 8. Reinglass, M. D , M 8. P. H. 


Jo Daviess. 



Ogle. 



Stephenson.. .. 

District No. 4 4 . 

Bureau _ 



C. E. Kline, M. D., M. S. P. n .. 

Molino_ 

Henry . _ _ 


. 

Mercer. 


Rock Island .... 



Whiteside _ 

District No. 5 4 ... 

DeKalb_ 



F. A. Tornabene, M. D., M. S. 
P. H. 

Aurora_ 

Grundy_ 



Kane ' . 

Kendall _ 





District No. 6 4 _ 

Kankakee. 

A. J. Levy, M. D., D. P. JI. 

Gdlman. _ 

Champaign. 



Ford ' . ... 



Iroquois .. 



Livingston __ 



Vermillion. 


East Peoria . 

District No. 7 4 _ 

Sandor Horwlt*, M. D. 

Marshall. 



Putnam. 



Stark . 


... .L*. 

Tarewell_ 



Woodford _ 



District No. 8 4 . 

Brown... 

C. P. MeRavcn, M. D. 

Macomb.... 

Hancock_ 

Henderson. 


. 

Knox.. 



Schuyler__ 



Warren_ . 

A. W. Burke, M. D . ... .. 

Springfield .. 

District No. 10 4 _ 

Cass ... 

Logan _ . 


Mason __ 



Menard .. 



Sangamon . . 



DistrictNo.il 4 ... 

Coles. 

DeWitt. 

Douglas. 

R.F~ReIdor, M. D.,’d’ pVh. 
(U. S. Public Health Service). 

Decatur . 





-Edgar . 



McLean. 



Macon . 



Moultrie.. 



Piatt . 



District No. 14 4 _ 

Christian._ 

A. C. Baxter, M. D. 

Pana - - 

Clark . 


Cumberland. 



Effingham. 



Fayette. 



Montgomery. 



Shelby . .. 


Carlin vllle .. 

District No. 15 4 _ 

Calhoun . 

W. J. Broad, M. D , M. S. P. H 

Orcon. 



Jersey . 



Macoupin.. 



Pike. 



8cott. 
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Local health unit 


Indiana—Continue d 
District No 8 4 
Clay 
Fountain 
Parke 
Vermillion 
Vigo 
Warren 
Iowa 

District No l 4 
Allamakt l 
Blackhawk 
Bremer 
Buchanan 
Butler 
Chickasaw 
Clayton 
* ayette 
Floyd 
Howard 
Mitchell 
Winneshiek 
Worth 

District No 3 4 
Buena Vista 
Che rokee 
C lay 

l)u kmson 
l innu tt 
Kossuth 
Lyon 
O Bri< n 
Osceola 
Palo Alto 
Pocahontas 
Sioux 

District No 4 4 
Crawford 
Ida 

Monona 
Plymouth 
Woodbury 
District No 5 4 
Calhoun 
Carroll 
Corro Gordo 
Franklin 
Greene 
Hamilton 
nancock 
Humboldt 
Sac 

Webster 

Winnebago 

Wright 

District No 6 4 
Adair 
Boono 
Dallas 
Grundy 
Guthrie 
Hardin 
Tamper 
Madison 
Marshall 
Polk 
Story 
Warren 

District No 7 4 
Benton 
Johnson 
Iowa 
Keokuk 
Poweshiek 
Tama 

Washington 
District No 8 4 
Cedar 
Clinton 
Dc la ware 
Dubuque 
Jackson 
Jones 
Linn 
Scott 


Name of health officer 

Post office address 

Official title 

Phillip 1 Hod tin M D 

Rockville 

Director 

H II Ennis M D,MPH 

Dc corah 

Medical director 

1 einporarv vacmcj 

Spencer 

Do 

D M Hams M D , M F IT 

Sioux Pity 

l>o 

T 7 Austin, M D , M P IT 

I ort Dodgf 

Do 

I G Zimmeror M D M P H 

Dos Moines 

Do 

Ruth F Church, M D , M P H 

Washington 

Do 

T emporary vacancy 

Manchester 

Do 
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Local health unit 

Name of health officer 

Post office addre ss 

Official title 

Iowa—Continued 




DistnetNo 9 4 

F G Glassock M D (U S 
Public Health Service) 

Burlington 

Medical director 

l)ps Moines 

Henry 

Jefferson 





Lee 

Louisa 

Muscatine 

Van Buren 




DistnetNo 10 4 
Appanoose 

Clarke 

Davis 

Decatur 

Lucas 

Mahaska 

Marion 

Monroe 

Ringgold 

Union 

Wapello 

Wayne 

District No 11 4 

Temporary vacancy 

C enti rviile 

Do 

L J Btlding M 1) M f 11 

( ouncil Blutls 

I)o 

Adams 

Audubon 

Cass 

1 * remont 

Harrison 




Mills 

Montgomc ry 

Page, 

Pottawattamie 




Shelby 

1 aylor 




Kansas 




Butkr i 

F J Bickmr M 1) 

F1 Dorado 

Ccmit\ htalth officer 

Cherokee 1 

Marion Frit timan M J) 

( clumlus 

1) 

C owlcx 1 

* A Kelli \ M D 

W mgfirld 

D 

Douglas 1 

H T ( hambirs M D 

I lwrtnce 

D 

Geary 1 

NttmanA Burkett M D 

Junttion ( ltv 

Dt 

Tohnst n 1 

R G W c tic rstrocm M I) (US 

Olathe 

D 


1 ublic Hi alth St rvict) 



Labette ' 

Oscar Harvey M *) (U s 

I arsons 

D) 


lublc Health erviu) 



Ljon i 

C H Mungcr M D 

rmpom 

Dt 

Marion 1 

0 ( Mr Candle ss M D 

Mari n 

D« 

Montgomery 1 

D C Bxrrett M D (l S 

In lei endt nee 

Dt 

Public Health Strvicc) 


I ratt» 

F M Inland M T) 

I ratt 

Df 

Riley i 

F P Bcstgen M 1) 

Manhatt in 

D 

Sedgwick» 

John V I urner M 1) 

Wichita 

Do 

bhawnee* 

DD(arr,MD 

Tc pekx 

( it\ c unt> htalth of 



fie r 

Wyandt tie * 

William H Iickitt M D 0 S 

Kan sis ( it\ 

Direct r 

1 ublic He alth berviu ) 



Kentucky 




Bell 8 

T TI Wells M D 

I mt villc 

( unt\ health ofiicer 

Bourlion 1 

(, M Jtwtll M J) (U b 

Pari 5 ? 

Do 


1 ublic Health Service) 



Breathitt 4 

1 1 mporarv vaoanr} 

Tacks n 

Dr 

C ampbcll» 

K 1 Wehr M D Ml H 

Ntvep rt 

Exicutiu h llthofficer 

Christian ’ 

R H Fnklish M D (l S 

lit pkinsMll 

C ounty health offleu 


Iublic Health senict) 


Davie ss * 

F 1 ( ontlon Ml) (Us 

Owtnsb^ro 

D 


1 ublic Health Stnitc) 



Estiil i 

It It Snow fit n M D 

Jrx me 

Df 

Fayette * 

C D Cawood M 1) C T H 

ltxingtcn 

Do 

1* lemmg 1 

Roy Orsburn M D 

I kmingsl urg 

D 

Floyd 4 

Mar\in Ransde 1 M D 

I n stonsburj, 

Do 

M s P H 



Grave s 4 

N M Atkins M D 

Max field 

Do 

Hardm 4 

( H Blandford M I) 

rii7abcthtown 

Do 

Harlan 4 

J E Hynson M I) 

Harlan * 

Do 

Henderson a 

I W Sigler M D C P H 

Henderson 

Do 

Hopkins 4 

Jefferson * 

C K Morton M D 

Madison Mile 

Do 

Huj.hR Leave 11 Ml) D P H 

I OUlSMlJt 

Din ctor of ht alth 

Kenton 4 

H C White M D 

C ovington 

County health officer 

Knott 4 

J W Duke M 1) 

Hindman 

l)o 

Letcher 4 

R D Collins M I>, M P II 

Whittsburg 

Do 

McCracken * 

C E Reddick M D 

I aiucah 

Do 

Madison 4 

Martin 4 

1 emporary \acancj 

William N Keith M D 

Richmond 

Iner 

Do 

Do 

Mason 4 

C W Christine, M D 

Maysville 

Do 

Menifee 4 .. 

E a Riley, M D 

Frenchburg 

Do 



September 15,1044 


1206 


Local health unit 

Name of health officer 

Post offloe address 

Official title 

Kentuoky— Con. 
Metcalfe 1 

H. T. Carter, M. D. 

Edmonton. 

County health officer. 
Do. 

Montgomery 1 _ 

Muhlenberg 1 . 

W. G. Morgan, M. D.._. 

Mount Sterling. 

Do. 

Agnes L. Brown, M. D. (U. S. 

Public Health Sorvice). 

B C. Wiseman, M. D. 

Greenville.1 ... 

Do. 

Oldham *. 

LaGrange. 

Do. 

Owsley 1 .. 

M. B. Gabbard, M. D. 

Boone vi lle. 

Do. 

Perrv 1 _ _ 

L. C. Coleman, M. D., C. P. H. 

Hazard . 

Do. 

Pike'i 

W. D. Damron, M. D.. 

Pike ville. 

Do. 

Powell». 

Kock castle i. 

Rowan >. 

S T. Serivnor, M. D ... 

Stanton .. . 

Do. 

Walker Owens, M. D. 

T. A. E. Evans, M. D. 

Mount Vernon. 

Morchoad... 

Do. 

Do. 

District 4 . 

Temporary vacancy. 


Do. 

Adair . ___ 


Columbia. 

Green. 

District 4 - 




P. Q. Peterson, M. D.. 


Do. 

Allen.,.. 


Scotts ville. 

Simpson 


Franklin. .. 


Warren. 

District 4 . 

Anderson 


Bowling Green 


M. H. Skaggs, M. D., C. P. II... 

Lawreneeburg _ 

Do. 

Shelby. 

District 4 . 


Shelbyville-.r.. 


J. F. narrell, M. D. 

Do. 

Ballard. __ __ 


Wickliffo .. 

Carlisle.- 


Bard well .. 


District 4 _.. 

Temjiorary vacancy.. 


Do. 

Barren. 


Glasgow . 

Monroe 


Tompkinsville.. . 


District 4 _ 

Price Sewell, M. I)_ _ 

Do, 

Boyd_ - 


Ashland _ . 

Greenup... 

District 4 _.. 

Bracken.. . . . 

Scott. 

District 4 .. 


Greenup 


J. A. Campbell, M D. 

Temporary vacancy__ 

Brooks ville .. ... 
Georgetown. . . . 

Do. 

Do. 

Brcckenridge,,.. i 
Hancock _ 


Hardlnsburg __ 


Hawes ville " . 


Meade .. 


Brandenburg 


District 4 .. 

P. F Orr, M.D., M.P. IT _ 


Do. 

Bullitt . 

Shepherds ville. . 

Nelson . 


Bardstown _ . 


Spencer . 


Taylorsville.. . . 


District 4 ... 

E. H. John, M. D. .. 

Do. 

Butler... ... 


Morgantown . 

Brownsville _. . 

Edmonson I _ 



District 4 . 

J. A Outland, M.D_ _ 


Do. 

Calloway . 


Murray _ .. 

Trigg . 


Cadiz . ___ 


District 4 . 

Temporary vacancy . 


Do. 

Caldwell.. _ 


Princeton .. 

Crittenden _ 


Marion 


Lyon . 


Eddy ville _ 


District 4 . 

D. B Thurber, M. D . 


Do. 

Carroll . 


Carrollton. __ 

Gallatin . 


Warsaw . . 


Trimble . 


Bedford .. 


District 4 _. _ 

Don E. Wilder; 


I)o. 

Carter. .. 


Grayson. _ 

Lawrence . 


Louisa _ _ 


District 4 . .. 

P. D. Moore, M. b . 


Do. 

Casey . 


Liberty .. 

Lincoln . 


Stanford . _ 


District 4 . 

Jackson . 

L. H. Wager, M. D., C. F. II . 

Manchester .. . 

Do. 


McKee _ 


Leslie . 


liyden . 


District 4 . 

W. R. KeLsay, M. D . 

Do. 

Clinton . 


Albany. .. 

Cumberland .. .. 


Burk os ville 


Wayne . 


Monlicello _ 


District 4 . 

J. M. Dishman, M. D., M. S. P. H. 


Do. 

Fulton . 


Hickman 

Hickman . 


Clinton 


District 4 __. 

Wallace Byrd, M. D., M. 8. P. H. 


Do. 

Grant .. 

W illiamstown 

Owen . 


Owen ton 


District 4 . 

A. B. Colley, M. D . 


Do. 

Grayson . 


Loitchfield 

Hart . 


Munford ville 


District 4 . 

R. L. Loftin, M. D . 


Do. 

Harrison . 


Cynthiana .. . 

Nicholas . 


Carlisle __ 


District 4 .. 

E. W. Kissel, M. D . 


Do. 

Johnson . 


Paintsville _ 

Magoffin . 


Salyers ville. 
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Local health unit 

Name of health officer 

Post office address 

Kentucky—Con. 



District 8 . 

R. B. Fulks, M. D. 


Knox .. 


Barbourvllle 

Laurel... 



Whitley. 


Williamsburg 

District 8 . 

8. L. Henson. M.D. 


Livingston. 


Smithian d 

Marshall. 


Benton 

District 8 . 

E. M. Thompson, M. D... . 


Logan. 



Todd. 


Elk ton _ 

District 8 . 

Joseph Laciiman, M. D. (U. S. 



Public Health Service). 


McCreary... 


Whitley City 

Fulaski. 


Somerset. 

District 8 --. 

A. I) Park, M. D . 


McLean. 


Calhoun 

Ohio. 


Hartford 

District 8 . 

J. L. Tanner, M. D., M. P. H - 


Mercer _ _ 



Washington .... 


Springfield 

District 8 -. 

J.L. Cox, M.D . 


Morgan.... 


West Liberty 

Wolfe. 


Camp ton _" _ 

District 8 . 

E. B. Underwood, M. D. 


Union. 


Morganfleld _ 

Webster.. 


Dixon 

Louisiana: 



Acadia 8 .. 

Benjamin Sachs, M.D 

Crowley 

Avoyolles 1 . 

Temporary vacancy . . 

Marksville . 

Caddo 8 . 

W. J. Sandidge, M. I) , C P. II 

Shreveport . _ 

Calcasieu 8 .. 

Temporary vacancy 

Lake Charles 

Caldwell».... 

S. H. Brown, M. 1). 

Columbia. _ 

Cameron 1 . 

Temporary vacancy _ 

Cameron 

East Baton Rouge 8 . 

—do . .. 

Baton Rouge . .. 

Jefferson 1 . 

-do . _ _ .. 

Crotna .. 

Ouachita 8 . 

C. L. Mengis, M. D .. 

Monroe .. 

Pointe Coupee l ... 

F. F. Rougon, M D__ 

New Roads 

Richland ». 

Harrison Jordon, M D... . . .. 

Raj vilie 

St. Martin 1 . 

Temporary vacancy. 

St Martinville . 

District 8 . 

L. T. Donaldson, M.D.j 


Allen.. 


Oberiin _ 

Jefferson Davis. __ 


Jennings . . ... 

District 8 . 

"j. Cyril Eby’ M. D. 


Ascension-.. 


Donaldson vilie .. 

Iberville.. 


Plaquemine 

District 8 .. 

M. F. Houston, M. D _ 


Assumption_ 


Napoloom file .... 

La Fourche_ 


Thihodaux. 

Terrebonne_ 


Houma _ 

District 8 __ 

William M. Johnson, M. D_ ... 


Beauregard_ 


DeRidder- 

Vernon.. 


Leesville__ 

District 8 .. 

B, L. Stinson, M.D. 


Bienville. 


Arcadia. 

Claiborne .. 


Homer. 

District 8 . 

H."N. Barnett, M. D 


Bossier. 


Benton . . 

Webster. 


Minden . _ 

District 8 . 

E.’L Miller, M""D . 

Jena. . 

Catahoula. 



LaSalle . 



District 5 . . 

A. J Reynolds, M. D . 


Concordia_ 


Vidalia . 

Franklin. 


Winnsboro. 

District 8 _ 

R. A. Tharp, M. I). 


DeSoto___ 


Mansfield. 

Sabine___ 


Many. 

District 8 . 

W. K. Evans, M.D. 


East Carroll. 


Lake Providence—.. 

West Cahill 


Oak Grove. 

District 8 . 

F. V. Boyd, M. D. 


Evangeline __ __ 


Vilie Platte 

St. Landry _ 


Opelousas. 

District 8 

Edmond Klamde, M. D., M. P. H. 


Grant_ . __ 


Colfax. 

Rapides . 


Alexandria. 

District 8 

J. S. May, M. D . 


Iberia - 


New Iberia. 

St. Mary 


Franklin. 

District 1 

E. j. Young, M. D . 


Jackson i 


Winnfleld. 

Winn 


. ..do. 

Lincoln.1 


R us ton. 


Official title 


County health officer. 


Do. 


Do. 


Do. 


Do. 


Do. 


Do. 


Do. 


Director. 
Do 
Do 
Do 
• l)o 
Do 
Do 
Do 
Do 
Do 
Do. 
Do 
Do. 


Do. 


Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
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Local health unit 


Louisiana—Con. 
District 1 . . .. 

Lafayette. 

Vermilion. 

District * . 

Madison . 

Tensas .. 

District • . 

Morehouse .... 

Union.. 

District * . 

Natchitoches_ 

Hod Kivcr. 

District *. 

St Charles. 

St. James- 

District * 

St. Tammany.. 
Washington ... 
Maine* 

Auburn* 

Bangor *_ 

i/cwiston * . . 

Portland * . 

Rumford *. 

District No. 1 4 
Cumberland . 
York 

District No 2 * . 

Androscoggin. __ 

Franklin _ 

Oxford 

District No. 3 * . 
Kennebec 

Knox . _ 

Lincoln 

Sagadahoc _ 

Waldo . _ 

District No 4 * 
Penobscot 
Piscataquis 
Somerset 
District No. 5 * 
Hancock . ... 
Washington ... 
District No. fi 4 ... 

Aroostook_ 

Maryland 
Allegany* . ... 
Anne Arundel 1 .. 
Baltimore* * . 

Baltimore * . 

Calvert 1 . 

Caroline 1 . 

Carroll 1 . 

Cecil i . 

Charles« . 

Dorchester 1 .. 

Frederick * . 

Garrett 1 . . 

Harford 1 - - -- 

Howard 1 . .. 

Kent 1 

Montgomery 1 . 
Prince Georges 1 . 
Queen Annes > _ 

St. Marys 1 . 

Somerset 1 . 

Talbot 1 . 

Washington *. 

Wicomico 1 .. 

Worcester 1 . 

Massachusetts* 

Amesbury *.. 

Andover* . . 

Arlington * _ 

Barnstable 1 ... 
Belmont* . ... 

Beverly * .. 

Boston > 

Braintree *. 

Brockton *. 


Name of health officer 


A. J. Comeaux, M. D 


Temporary vacancy. 


N. “P. Liles, M. D 


W. W. Knipmoyer, M. 
C. P. H. 


T. B. Wilson, M. D. . 


H. E. Cannon, M. D. 


Post offico address 


Official title 


Lafayette. 

Abbeville. 

Tallulah.. 


Bastrop. 


D., 


Director. 


Dc. 

Do. 


Natchitoches 

Coushatta.... 


Hahnvillo .. 
Lutoher. 

Covington . 
Franklinton 


Do. 


Do. 


Shirley J Davis, R. N. 

narry 1). McNeil, M. D_ 

Robert J. Wiseman, Jr., M. D... 

Travis Burroughs, M.D. 

Thomas S. Burr, M.D. 

Temporary vacancy. 


Auburn... 

Bangor .. 

Lewiston ... 

Portland. 

Rumford.. 

South Portland . 


B. L. Arms, M.D_ 


Farmington . . .. 


J.‘ W. Loughlin, M. D 


Newcastle. 


C. N. Stanhope, M. D. 


Dover-Foxcroft.. _. 


Temporary vacancy. 


Machias. 


B. F. Porter, M. D 


Caribou 


Local health officer. 
Do. 

Do. 

Do. 

Do. 

District health officer. 


Do. 


Do. 


Do. 

Do. 

Do. 


W. R. Frantz, M. D. 

W. J. French, M. D.. 

W. H. F. Warthen, M. D., 
M. P. H. 

Iluntington Williams, M. D., 
M. P. H. 

1 N. King, M. D. 

W. B. Johnson, M. D . 

W. C. Stone, M. D . 

John Collinson, M. D., D. P. H._ 

Daniel 8. Fisher, M. D. 

E. A. Jones, MD .. 

E. C. Kefanver, M. D. 

T. R. Shrop, M. D ... 

T. A Callahan, M.D. 

Guy B Anderson, M.D.. 

A. *\ Whitsitt, M. D., M. P. H__ 

V. L. Ellicott, M. D., D. P. H..._ 

J. M. Byers, M. D.... 

J. A. McCallum, M. P.,M. P. H. 
E. C. Peck, M. D., M. P. H. 

R. H. Johnson, M.D . 

L. S. Welly, M D., M. P. H ... 

W. R. Willard, M. D., D. P. H... 

S. H. Hurdle, M. P., M. P. H... 

L. G. Llewelyn, M. D. 


Cumberland. 
Annapolis .. 
Towson_ 

Baltimore _. 


Prince Frederick.... 

Denton. .. 

Westminster. 

Elkton. 

La Plata .. 

Cambridge. 

Frederick . 

Oakland. 

Bel Air. 

Ellicott City. 

Chestertown. 

Rockville. 

Upper Marlboro_ 

Centerville .. 

Leonard town . 

Princess Anno. 

Easton. 

Hagerstown. 

Salisbuiy. 

Pocomoke City. 


Acting health officer. 
Health officer. 

Do. 

Commissioner. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Ralph T. Frisboe. 

Lotta Johnson. R. N. 

J. Philip Bower, B. S. 

A. P. Goff, M.D. 

Koble B. Perine, B. S., M. S. 

Thomas H. Scanlon . 

G. Lynde Gately, M. D__. 

F. C. Johnson . 

Felix S. Duksta. 


Amesbury. 
Andover. _ 
Arlington. 
Hyannis.. 
Belmont.. 
Beverly... 
Boston . 
Braintree. 
Brockton.. 


Agent, board of health. 


x/u. 

County health officer. 
Agent, board of health. 
Do. 

Health commissioner. 
Agent, board of health. 
Executive officer. 
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Local health unit 

Name of health officer 

Post office address ! 

Official title 

: 

Massachusetts— Con 




Brookline * 

Francis P Denny, M D 

John F M elch, A B 

Paul G M arti 1 

Brookline 

Health officer 

Chelsea 2 

Chelsea 

Agent board of health 

ChitoiHM) * 

Chicopee 

Do 

Clinton * 

Frederick F Muiphy 

C lmton 

Do 

Dan vi rs * 

Hugo Nappe 

William r Hogan 

Danvers 

Do 

Everett 2 

F ve re tt 

Do 

kail River * 

Arthur J Ledouv M D 

F all River 

Health commissioner 

Fitchburg * 

luniiorarv vacancy 

F ltehburg 

Health officer 

Framingham 2 

David Moxon B S C P U 

F ramingham 

Agent board of health 

Franklin 2 

Harlan K McKenzie 

Franklin 

Do 

Gardnc r * 

W P 0 Donnill 

Gardiu r 

Do 

Glouct stor 1 

Patrick F Curie y 

Glouee ster 

I)o 

Groenfle Id 

Gcotm P Moore 

Orunhe Id 

Do 

Haverhill 2 

Frederick V\ Morse 

Haverhill 

Do 

Hmghain * 

Miriam Afanmni 

Hin ham 

Do 

Holyoke 2 

Daniel P llirtmtt Ih G 

noivokc 

Health officer 

Ipswich 2 

Paul M Jodmn 

Ipsw teh 

Agent boaid of health 

Lawrence 

Daniel T ( e si Ho 

1 awrenee 

Do 

Leominste r 2 

Hugh T trim 

1 tom mstor 

Do 

LOWl 11 2 

John J A1eN«mara M 1) 

1 owi 11 

Din rtor of health 

Lvnn 2 

James A Duma M 1) 

I vnn 

Maid n 

11 1 all li e omrmssionor 

Malden 2 

M as C AV i lsh 

Agent l oard of health 

MarbUhind * 

FveiettR Ihomism 

M arble he ad 

Do 

New Bedford * 

ArehlbaldN k emsic M D 

New- Bidfoi 1 

Health officer 

New but v port* 

Wilbur N f) Bn u Fh U 

Niwbur\ port 

Agent 1 oiri of health 

Newton 

Fniest M Morn M P M P IT 

Newton 

Director of health 

North \dims 2 

Earl M Vinoiuan M 1) 

North Adams 

Agent board of health 

Nortli Andover 2 

I P kathan R \ 

Noith \ndover 

Do 

Pi abod\ 

1 cmpoi use leant y 

Pe ib dv 

Do 

Pittsfli Id 2 

John M Irask M ]) 

Pittsfuld 

Commissioner i f 
health 

Quint y 2 

Howard! Pelt r 

Quincy 

Agent board of health 

Rev l 2 

I lira k ( Bran 

Ue \ e ri 

Do 

sah in 2 

John J McGrath 

Salem 

Do 

Saugus 2 

John V Spmc4 r 

Saums 

Do 

Sprmgfli Id" 

1 T Smith M D 

Spnmfltld 

Com missioner of 
he alth 

Agent loirdtfli ilth 

Stonebam 2 

( or Ion F Ma\ 

S touch am 

^wampscott 2 

Clann<eM Horton 

Sw ampscott 

Health officer 

M altham 2 

Toseph 1 Mulcihy I L B 

M ah ham 

Age nt bo ini e 11 ilth 

Wati rtown 2 

John A C lbcrt 

W Rti rtown 

Do 

Mist Spnn^fliId 2 

Charles 11 Alice lr 

West Spnmrfield 

Do 

M inchester 2 

\\ llliam B M c Donald 

W inchoster 

Do 

Wmlhrop 2 

Milium D ( hilebess 

M mthrop 

Do 

Woburn 

Fdwaid I Gorman 

A^ obum 

Do 

Worccsti r 2 

James 0 Mails Ml) M r H 

M oroe sti r 

Comn issieiurof 
heil 

District No 1 * 

Harold M Shuns AT D 

New Bidfoid 

State i fncl health 
oflicer 

Bristol (i xcluding 

1 townships) 
Duki s 

Nantucket 
Plymouth (12 
t mnships) 




District \r >4 

Harry G Mve.r M D 

Quincy 

Do 

Bristel (3 town 
ships) 

Middle sex (b 
townships) 

Norfolk (cxcluel 
mg 1 townships! 

Plymouth (l r 
tow nships) 

A Daniil Rulionsfcein M D 

M P H 

Do 

District No J 2 

j Boston 

Middlesex (17 




townships) 


_ 


Norfolk (* town 
ships) 

SuAolk 




District No l 4 

Robe rt E Archibald M D , M 

P II 

M akoAe Id 

Do 

Essex 




Middlesex (11 
townships) 
District No 5 * 




Oscar A Dudliv M D 

M oreester 

Do. 

Haro p din (5 




townships) 


. 


Hampshnt (1 




township) 

m m m m 

• m 


Woroistir (>9 




townships) 

- 

- 
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Lootl health unit 

Name of health offloer 

Post office address 

Official title 

Massachusetts—Con. 
District No. 8 * _ 

Middlesex (20 
townships). - _. 

Arthur E. Burke, M. D. f C. P. II.. 

Ayer_ - 

State distriot health 
offloer. 

Do. 

Do. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

I)o. 

Do. 

Do. 

Commissioner. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Worcester (21 
townships).. _ 



District N o.’ 7 * _ 

Walter W. Lee, M. D., M. P. H... 

Greenfield__ 

Franklin 


Hampden (14 
townshins)... 
Hampshire (16 
townships). ... 





District N o. 8 4 - 

Berkshire ... 
Ilampden (4 
townships). . 
Hampshire (4 
townships) 

Temporary vacancy... 

Pittsfield___ 







Michigan 1 

Ann Arbor*. 

BAttlo Creek *_ 

J. A. Wessingor, M. D., D. P. H.. 

A. A.. Hoyt, M. D... 

Neal N. Wood, M. D. .. 

Ann Arbor .. 

Battle Creek. 

Bay * . 

Bay City__ 

Branch 1 . 

Calhoun 1 . 

Cass i. 

I. 0. Church, M. D., M. P. H_„ 
Hugh Robins, M. D . 

Cold water. 

Marshall __ 

D. If. ^wensel, M. D. 

David Littlejohn, M. D., D. P. H. 

Martin F. Buell, M. D. 

M.R Elstein, M. D .. 

Bruco If. DoucIbs, M. D. 

Oassopolls. 

Chippewa . 

Sault Ste. Marie_ 

Dearborn.. 

Dearborn •_ 

Delta 1 _ 

Escunaba.. 

Detroit *__ 

Detroit. 

Flint * ... 

Temporary vacancy. 

L. V. Burkett, M. D , M. P. 11... 
C. C. Slomons, M D., D P. 1L. 
George F Moeneh, M. I) . ... 
C. D. Barrett, M. D , C. P. H... 
James P. Sharon, M. P., C P. IT. 
E. J. MacT.nchlan, D. V. M 
Gordon B Mo Hut. M. D., D. P. IT 
J. D Brook, M D. 

Flint _ 

Genesee 1 . 

Grand Rapids 

Hillsdale 1 . 

Ineham 1 . 

Isabella 1 . 

Jackson * - - 

Kalamazoo *_ 

do... .. 

Grnnd Rapids. 

Hillsdale. 

JVf ason. 

Mount Pleasant. __ 
Jackson _ 

Kalama7oo . . 

Kent 1 .___ 

Grand Rapids 

Landing *_ 

F. R. Town, M. 1). 

I.nnsing ". 

Marquette 1 _ 

C. P Drury. M. 1). 

C C Benjamin, M.D..M S.P H 
Ralph R Sachs. M D . M. S P. II. 
Richard Sears, M. D., M. S P. H. 
Alhert E Houstis. M. P., M. P. H. 

I D Monrot*, M. D. 

Ralph Ten Have, M. D. f M P. H. 
C. A. Neaflc, M 1 M. S. P H. 

F. A. Pooic, M. D. 

V. K. Volk, M.D., D. P. H. 

Temporary vacancy.. 

Helen Lantine, M TX, M.SP.H. 
Alhert 0. Edwards, M. D., 
M. P II. 

F. A. Musacchio, M. D., M. S. 
P. H. 

Otto K. Engelke, M. D„ M. S. 
p. n 

Temporary vacancy. 

Marquette.. 

Mason 1 ____ 

Linlimrton _ 

Midland 1 . 

Midland . 

Muskegon *_ 

Muskegon.. 

Monroe l _____ 

Monroe__ 

Oakland 1 ___ 

Pontine __ 

Ottawa *___ 

Grand ITaven _ . 

Pontiac * . 

Raginaw * __ 

Pontiac.. . 

Saginaw __ 

Saginaw 1 . 

Sanilac 1 ___ 

_ do . 

Sandusky _ 

Shiawassee 1 _ 

Corunna _ 

St. Clair 1 . 

Port Huron _ 

Bt. Joseph *. 

Washtenaw 1 

Centre viilo .. 

Ann Arhof - . 

Wayne 1 _ 

Doarlmrn _ 

Wexford 1 _-_ 

8 . C. Moore, M. P . 

Cadillac . 

District * ___ 

Henry H. Asher, M. D ... 

Manlstiquo. - -_ 

Alger. _------- 



Schoolcraft.. -_ 



District *__ 

M. R. French, M. D ___ 


A Megan ___ 


Allegan.. __ 

Van Buren.. _ 


Paw Paw.. _ 

District • . 

A. D. Aldrich, M. D-h . 

Hancock _ 

Baraga .. 



Hougnton.. _ 



Keweenaw _ 



District *..._.... 

George C, Stucky, M. D... . 


Barry _ 


Hastings . .. 

Eaton ___ 


Charlotte. __ 

District • . 

Benzie.... _ 

L. W. Switzer, M. D., M. S. P. H. 

Manistoe. _ 


Manistee _ 



District * _------_ 

Alexander M. Witkow, M. D., 
M. P. H. 


Dickinson , r _ 

Iron Mountain _ _ 

Menominee , MJ 


Menominee _ 

District» . 

Grand Traverse.. 

B. H. Van Leuven, M. D .. 

Traverse City. 



Leelanau ___ 



Dteirtei • _ 

L. C. Bate, M. D . 

Stambaugh.. _ 

Iron... __ 



Ontonagon . 
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Local health unit 

Name of health officer 

Post office address 

Official title 

Michigan-—Con. 
District*. 

Clifton Hall, M. D„ M. P. H. 

nig Rapids 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Commissioner. 

City health officer. 
Director. 

Do. 

Acting director. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Acting director. 
Director. 

Do. * 

Do. 

Do. 

Do. 

Do. 

Mecosta.._ 


Osceola_ 



District No. 1 *. 

Crawford, 

C. F. Atkinson, M. D. 

Lake City_ 



Kalkaska_ 



Miseaukee_ 



Roscommon.._ 



District No 2 •. 

Robert C. Strode, M. D. 

West Branch.... 

Alcona. 



Iosco... 



Ogemaw. 



Oscoda.. 



District No. 3». 

A. F. Litzenburger, M. D . 

Charlevoix_ 

Antrim_ 



Charlevoix - - - 



Emmet_ 



Otsego _ 



District No. 4 *. 

James F. Wilson, M. D. 

Rogers City. 

Alpena _ 



Cheboygan_ 



Montmorency.... 



Presquo Islo_ 



District No. fi ». 

Temporary vacancy.—. 

White Cloud. 

Lake__ 



No way go_ 



Oceana”.. 



District No. 6 •_ 

Sidney I. Franklin, M.D., M.S. 
P.U. 

Newberry. 

Luce __ 


Mackinac_ 



District No. 7 •_ 

Arenac._ 

Madelene M. Donnelly, M. D_ 

Gladwin. 


Clare __ 



Gladwin_ 



Minnesota: 

Duluth *.. 

AT. McC. Fischer, M. D.. 

Duluth__ 

Minneapolis *- 

Rochester *- 

District No. 1 * . 

Beltrami.__ 

F. E. Harrington, M. D_ 

F. M. Feldman, M. D., D P. 11.. 
P. T. Watson, M. D. f M. P. 31... 

Minneapolis. 

Rochester__ 

Bcmidji. 


Clearwater 



Hubbard_ 



Itasca _ . . 



Koochiching_ 



District No. 2* _ 

Blue Earth_ 

F. W. Engdahl, M. D. 

Mankato.. 

Brown_ 



Faribault_ 



Freeborn 



Jackson __ 



Le Sueur.. ... .. 



Martin_ 



Nicollet. 



Sibley. 



Steele_ 



Waseca._ J 



\\ atonwan. 



District No. 3 * . ..! 
Dodge__ 

F. M. Feldman, to. D., D P. H. 

Rochester. 


Fillmore_ . 



Goodhue_ 



Houston.. 



Mower _ _ 



Olmsted_ 



Wabasha __ . . 



Winona__ 



District No. 4 * _ 

C. A. Scherer, M. D. 

Duluth. 

Carlton. 



Cook 



St. Louis 



Mississippi: 

Adams*. 

Amite * _ _ 

A. R. Perry, M. D.. M. P. H. 

Corinne 8. Eddy, M. D., M. S. 
P. H. 

R. D. Dedwylder, M. D. 

Natchez___- 

Liberty. 4 — 

Bolivar 1..__ _ 

Cleveland . 

Calhoun City. 

Calhoun * 

R. L. Wyatt, M. D . 

Chifka$iRw l 

Temporary vacancy. 

D.J. Williams, M. D. 

C M. Roberts, M D . 

Houston .. 

Claiborne 1 

Port Gibson. 

Clay». 

Coahoma * 

West Point_ 

Guy R. Post. M. D., C. P. H... . 
Thomas Burk, M. D..- 

Clarksdalo . 

Copiah * 

Hazlehurst. 

Forest * 

B. D. Blackwelder, M. D., C. P.H. 
F L. McGahey, M. D.. 

Hattiesburg. 

Grenada * 

Grenada. 

Hancock*. 

C.M. Shipp, M. D. 

Bay St. Louis. 
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Local health unit 

Name of health offloer 

Post office address 

Official title 

Mississippi—Con 



Acting director 

Harrison 1 

n W Kassel M D (U R Public 

Gulfport 


Health serviced 


Hinds* 

George b Rile y M P C P IT 

W 11 Weeks M D 

Jackson 

Director 

Holmes 1 

I c tmgtan 

Do 

Humphreys* 

J W Barkii \ M D 

B< lroni 

Do 

Jackson i 

Henry B Hotl M D M P H 

Pascagoula 

Acting director 


(U s Publu Health Service) 


Jones * 

T Paul Uanev Ml) D P H 

I aurcl 

Director 

Kemper 1 

R Is. C rockett M D 

Di Kalb 

Do 

Lamar 1 

J N Mason M D 

Pun is 

Do 

Laudi rdale * 

N C Knight M D C P IT 

Mi ndian 

Do 

J eakt 1 

Virginia Howard M D M P H 

Carthago 

Do 

Leo* 

W H Cli m land M D 

T. upc 1 > 

Do 

1 eflote * 

J W Ditbs W I) 

Greenwood 

Do 

I incoln 1 

A R May M D CPU 

Brook haven 

Do 

Lowndes * 

J TI Whiti Vf D 

Columbus 

Do 

Madison * 

J W Duj. or Nt D 

C anton 

Acting, director 

Marion * 

T A S, , ,ks M D 

C olumbia 

Dirt dor 

M onroe 8 

C harl 11 1 ov« M D 

Aberdeen 

Do 

Noxubt o * 

J I Bradii y M 1) 

M icon 

Do 

Pearl Rive r * 

R I ‘'imnons At I) 

Poplar\ ilk 

Do 

Pike * 

Sidney I W llliam M D C P H 

McC mib 

Do 

Picntiss * 

Tempoiary vacaniy 

Boonevillc 

Do 

Rani in 1 

I B i ripp vf D 

Branaon 

Acting director 

Simpson * 

R G Head M D 

Mendenhall 

Dirt etor 

Sunflower* 

Man are* Scann 11 M D 

lndianola 

Do 

Tallahatchie * 

1 M Cnni b 11 M D 

f hark don 

Do 

Tnnica 1 

1 K Chandler M D 

T unua 

Do 

Warn n * 

T Muh i 1 Sn ith M 1) 

Vicksburg 

Do 

Washington * 

T P Wm l M 1) M P H 

Grtenvill 

Do 

W llkinson * 

R M Wi iMiid M 1) 

Woodvilk 

Acting director 

loroo * 

R W Williams M D (U S 

Yaroo City 

Do 


Pul he Health s«nin) 


District 8 

W I) Miy M D 


Director 

Aleoin 

Cormth 


1 ishoming,o 


Till a 


Distuct 8 

BaibiraHunt M D 

bliuhuta 

Acting director 

CUike 

W ayne 




Distru t 8 

H II Rutledge M D 



DeSoto 

ntmando 

Do 

T ate 


Si natot la 

Dm it or 

Distric t 8 

W If B 11 M 1> 

Bay bpnngs 

Do 

Jaspci 

Smith 

District 8 

R L T rn st M D 



I afayette 


Oxfoid 

A r ting director 

Panola 

Distnet 8 

R II BostwiLk M D 

Balesv tile 

Director 

Marshall 


Holly S nrings 

Nt w Albany 

Acting director 

Union 


Director 

Distric t 8 

B A Stall >rd M D 

Rolling. 1 ork 

Do 

shaikcy 

Issaqut na 




Southeastern Dis 

R A Brannon M D 

I ucedalc 

Do 

tllCt 8 




Oc oi M 

Grunt 




Peiry 

stone 




Distnct 8 

A A Adtn M D 

Riplc y 

Do* 

i ippah 

Benton 




In county Distnct 8 

I T Holder M D 

Prentiss 

Do. 

Covington 

Jcfltrson Davis 




Lawrtnu 




Missouri 




Cass * 

T M Outfit h M D 

namson villi 

Health officer 

Gnent 1 

T R Amos M 1) 

spnngflcld 

I)o 

Tackson * 

Will lain I McCarthy M 1) 

Inch pendcnce 

Wi bo City 

Do 

Jaspc r « 

Robe rt M lei j.,uson M D 

Do 

Tohnson * 

HailanH Ivmr M D 

Wamnsburg 

Do 

Kansas Cit> * 

Hugh I Dwy< r M D M P II 

Kansas City 

Do 

Loelcdc 1 

Temporary \acancy 

I M Lucke M D 

Le banon 

Do 

Marion ' 

Hannibal 

Do 

Miller 

M J Ajras M D 

Tuscuinbia 

Do 

Nov ton 1 

D A Campb 11 M D 

Neosho 

Do 

1 c misoot * 

TitdL Ogilvle M D 

Caruthersville 

Do 

1 he ljis 8 

R F Know Us M D 

Holla 

Do 

Platt i 

Pulaski * 

E W Clmi M I) 

Neal 1 ouhill M D 

Platt* City 
Wavnt-svmo 

Do 

Do 

St I ouis * 

I G MeGavran M D M P H 

Clayton 

St Louis . 

Do 

fet Louis * 

Joseph T Bn deck M D 

Do 

i 

D P H 
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September 16 ,1944 


Local health unit 

Name of health officer 

Post office address 

Official title 

Missouri—Con. 

Texas 1 . 

Charles R. Ozias. M. D. 

Houston... 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Springfield *. 

W. E. Handley. M. D. 

Springfield. 

District No. 2 4 . 

Herbert E. Miller, M. D.. 

Sikeston_ 

Butler. 



Dunklin.. 



Mississippi_ 



New Madrid__ 



Scott..__ 



Stoddard.. 



District No. 4 *. 

Temporary vneaney _ 

Fredericktown 

Bollinger___ 



Cape Girardeau_ 



Iron.. 



Madison. 



Perry... 



fit. Genevieve _ 



St. Francois_ 



Washington_ 



Wayne .7... 



District No. 5 4 . 

Carter. 

S. B. Beecher, M. D. 

Salem__ 


Crawford. 



Dent.. 



Howell-. 



Oregon. .. 



Reynolds.. 



Ripley.. 



Shannon. .. 



District No. 6 4 _ 

Temporary vacancy . _ 

Monett_ 

Barry.. 



Barton.. 



Christian. 



Dade.. 



Douglas. 



Lawrence. 



McDonald.. 



Ozark. 



Stone.. 



Taney 



Wobstor. 

. 


Wright. 



District No. 7 4 _ 

Temporary vacancy. .. 

Osceola. .. 

Bates.. 



Benton.. 



Camden... 



Codar... 



Dallas.. 



ITenry.... 



nickory.. 



Morgan_ . 



Polk . 



St. Clair_ 



Vernon__ 



District No. 8 4 _ 

Carroll... 

L. M. Garner, M. D., M. P. H... 

Higginsville_ 


Chariton. _ 



Clay.. 



Cooper. 



Howard.... 



Lafayette. 



Pettis_ 



Ray.. 



Saline. 



District No. 9 4 

Temporary vacancy__ 

Owonsville.. 

Boone_ 



Callaway...,. 



Cole... 



Franklin.. 



Gasconade_ _. 



Jefferson _ __ 



Lincoln, a_ 



Maries 



Moniteau. 


i 

M nntgomery 



Osage 

! . 


Ht, Charles 



Warren 



District No. 10 4 .... 
Adair. _ 

Temporary vacancy.. 

KirksvlUe. 



Audrain 



Clark 



Knox 



Lewis 



Maoon.. 
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Local health unit 


Name of health officer 


Post office address 


Official title 


Missouri—Continued. 
District No. 10— 
Continued. 

Monroe. 

Pike. 

Putnam. 

Kails . 

Randolph. 

Schuyler. 

Scotland. 

Shelby. 

Sullivan. 

District No. 11«_ 

Andrew. 

Atchison. 

Caldwell. 

Clinton. 

Daviess. 

Do Kalb. 

Gentry. 

Grundy.. 

Harrison. 

Holt. 

Linn. 

Livingston. 

Mercer. .. 

Nodaway. 

Worth. 

Montana: 

Cascade * . 


Temporary vacancy.. 


Cameron.. 


Gallatin * 

Lewis and Clark"*.” 
Missoula * 
Nebraska: 

Thomas *. 
District*.. 

Adams- 
Hall— 

District 

Cass_ 

Sarpy 
~ r t*. 


Thomas F. Walker, M. D_. 


A. D. Brower, M. D. 
R. J. Shale, M. D— 
F. D. Pease, M. D _ 


Great Falls.. 


Bozeman.. 
Helena ... 
Missoula.. 


Norton Bare, M. D.. 

F. P. Bestgen, M. D., M. P. H- 


Thedford. 

Grand Island. 


Edmund J. Tierney, M. D. 


Bellevue. 


Sarpy . 
District * 


Dodge. 

Saunders... 

District *. 

Banner. 

Box Butte— 
Cheyenne... 
Morrill .... 
Scotts Bluff. 
Nevada: 

Clark *. 


Gregory L. Endros, M. D. f M. P. 
U. (u. S. Public Health Service), 


Wahoo.. 


Vernon M. Winkle, M. D.. 


Gering.. 


Now Hampshire: 

Berlin a. 

Concord a. 

Dover *. 

Keene *. 

Manchester *. 

Nashua a. 

Eastern Health Dis¬ 
trict.* 

Rockingham. 

Strafford. 

New Jersey: 

Belleville 1 . 

Bloomfield *. 

Camden *. 

Carteret a. 

Dover a. 

East Orange *_ 

Elizabeth *. 

Glen Ridge *. 

Hackensack *_ 

Harrison a. 

Hillside *. 

Irvington a. 

Jersey City *. 

Kearny a. 

Linden *. 

Lyndhurst *. 

Maplewood *. 

Montclair *. 


Thomas E. Morgan, M. D. (U. 8. 
Public Health Service). 

Charles H. Ross. 

Temporary vacancy. 

Thomas P .McDonough.. 

Evan C. White. .. 

Howard A. Streeter, M. D. 

Henri E. Labine. 

Rolla Strobach, M. D. (TJ. S. 
Public Health Service). 


Las Vegas.. 


Berlin. 

Concord_ 

Dover.. 

Keene. 

Manchester. 

Nashua. 

Exeter. 


Eugeno T. Berry.. 

Charles T. Foulk. 

A. L. Stone, M. D. 

Michael Yarcheski. 

George E. Laubaoh. 

Frank J. Osborne.... 

Louis J. Richards. 

Otto B. Schalk. 

L. Van D. Ohandlor. 

John T. McClure. 

S. J. Jowitt . 

William 8 Bailey. 

Dennis J. Sullivan. 

Amos Field, Jr. 

M. E. Noe. 

John McGarry. 

Marie A. Harrison. 

Carl T. Pomeroy, C. P. H. 


Belleville. 

Bloomfield... 

Camden. 

Carteret. 

Dover. 

East Orange. 
Elizabeth.... 
Glen Ridge.. 
Hackensack.. 

Harrison. 

Hillside. 

Irvington.... 
Jersey City... 

Kearny. 

Linden. 

Lyndhurst — 
Maplewood.. 
Montclair_ 


Health officer. 


City-county health offi¬ 
cer. 

Do. 

Do. 

Do. 

Health officer. 
Director. 


Do. 

Do. 

Do. 


Medical officer in 
charge. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Director of health. 
Health officer. 

Do. 

Do.' 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Chief health officer. 
Health officer. 

Do. 

Do. 

Do. 

Do. 
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September 15,1944 


Local health milt 


Kamo of health officer 


Post office address 


Official title 


New Jersey-Con. 

Morris *. 

Morristown 

Neptune *. 

Newark 1 .. 


North Arlington «... 

North Bergen *- 

Nutley * .. 

Ocean City 1 .. 

Orange *.. 

Paterson *.. 

Perth Amboy 

Plainfield *_ 

Princeton *. 

Rahway* . ... 

Rutherford*. 

Trenton *.. 

West New York * . 

West Orange *. 

District* . . .. 
Bridgeton, city.. 
Upjier Deerfield, 
township. 

District *. 

Englewood, clty. 
Tonafly, borough. 

District * . 

Franklin, bor¬ 
ough. 

Ogdensburg, bor¬ 
ough. 

District*. 

Haworth, bor¬ 
ough. 

Washington, 
township. 
Westwood, bor¬ 
ough. 

District*. 

Merchantville, 

borough. 

Pennsauken, 

township. 

District * .. 

Oradcll, borough . 
River Edge, bor¬ 
ough. 

District * . 

Roselle Park, bor¬ 
ough. 

Union, tou nship.. 

District *. 

Scotch Plains, 
township. 
Westfield, town 
Monmouth Ilealth 
Unit No. 1 (5 
municipalities).* 
Monmouth Health 
Unit No. 2 (6 
municipalities).* 
Monmouth Health 
Unit No. 3 (5 
municipalities).* 
Union County 
Health Unit (5 
municipalities).* 

District*. 

Atlantic. 

Cape May. 

Part of Ocean— 

District 4 . 

Burlington. 

District*. 

Bergen. 

Passaic. 

District 4 . 

Camden. 

Cumberland. 

Gloucester. 

Salem. 

District 4 . 

Hunterdon. 

Somerset __ 

Part of Middlesex. 


David R. O'Keefe. 

John F. Kilkenney . 

W. Stanley Applegate. 

Charles V. Craster, M. D., 
D. P.H. 

Charles K ientz.. 

Edward Oumiskey. 

R. V. Fellers.. 

Harold W. Hager. 

W. M. Brieii, M. D .. 

Frederick P. Lee, M. D_ 

C. fl. Thompson, D. V. M. 

Andrew J. Krog... 

William Blake. 

Fred M. Williams . 

Marine Dunn ... 

J. A Counelly, M. D. 

Eugene Spcranza . 

Herman Fredericks, M. D. 

John G. Robbins .. 


Morristown. 

. .do. 

Neptune. ... 
Newark. 


Hugh B. Martin. 
Cora Glynn...I I 


C M. Bowen. 


Fred C. Metzger.. 


F. K. Whitehead 


Percy de Stanley, M. D. 


Andrew Carney 


Budd H. Obert. 

Edwin F. Stewart, M. D— 

Joseph F. Emmons. 

William J. Willsey. 

Nelson E. Newbury, M. D. 


Ralph T. Fisher, M. 8c. 
Clyde R. Newell. 


Harry F. Leeds. 


Albert B. Rosenberg, M. D. 


North Arlington... 

North Bergen. 

Nutley . 

Ocean City. 

Orange. 

Paterson. 

Perth Amboy ... 

Plainfield. 

Princeton. 

Rahway. 

Ruthor r urd . 

Trenton . 

West New York.... 

West Orange. 

Bridgeton. 


Englewood.. 


Frankl in- 


Westwood . 


Pennsauken.. 


Oradell.. 


Union.. 


Westfield. 


Asbury Park—. 

Fair Haven- 

Long Branch.... 

Cranford.. 

Mays Landing- 


Mount Holly. 
Hackensaek .. 


Pitman. 


Highland Park.. 


Health officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

J>o. 

J>o. 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
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Local health unit 


New Jersey—Con. 

District*... 

Monmouth.... 
Fart of Ocean.. 
Part of Middlesex. 

District 4 . 

Morris. 

Sussex. 

Warren. 

New Mexico: 

District No. 1 *., 

i Rio Arriba_ 

* Santa Fe. 

W Taos. 

District No. 2 *. 
McKinley— 

San Juan... . 
District No. 3 *. 


Bernalillo.. 

Sandoval. 

District No. 4 4 — 

Dona Ana. 

Lincoln. 

Otero. 

Sierra. 

District No. 5*.. 


Quadalupe_ 

Mora. 

San Miguel- .. 
District No. 0 4 .. 

Chaves. 

Eddy. 

Lea. 

District No. 7 4 .. 

Grant. 

Hidaho. 

Luna. 

District No. 8*— 

Catron . 

Socorro. 

Torrance. 

Valencia.. 
District No. 9 *.. 

Colfax. 

Harding. 

Union. 

District No. 10 4 .. 

Curry... 

DeBaca. 

Quay. 

Roosevelt_ 

New York: 

Albany *.. 

Binghamton *..._ 

Buffalo *.. 

Cattaraugus *_ 

Columbia *. 

Cortland 1 .. 


Dunkirk». 


Glens Falls *.. 
Ithaca 1 .. 


Name of health officer 


Fred L, Crocker. 


Harry R. H. Nicholas. 


Horry Payne, M. D 


Edgar B. Beaver, M. D. 


D. C. Parmonter, M. D 


O. W. Gerber, M. D 


J. R. Wright, M. D.".. 


O. E. Puckett, M. f> 


J. C~ MitchelT, M. D" c[ P. HL.\ 


A. J. Evans, M. D. 


Frank C. Diver, M. Dl. 


H. D. Newman, M. D. 


Daniel V. O’Leary, M. D. 

Chalmers J. Longstrect, M. D._. 

Francis E. Fronwak, M. D. 

Wendell R. Ames, M. D., C. P. H. 
Sue II. Thompson, M. D., M. P. H. 
William E. Mosher, Jr., M. P., 
M. P. H. 

Edgar Bieber, M. D. 

Virgil D. Selleck, M. T> . 

Robert H. Broad, M. D., M. P. n. 


Mount Vernon *... J 


Theodore A. Jost, M. D., M. P. H. 


Nassau *. Earle G. Brown, M. D.. 

Now Roobello *. Chester A. Hicks, M. D., D. P. H. 


Niagara Falls *. Edward E. Gillick, M. D. 

New York*. ErnestL.Stebbins,M.D.,C.P.H. 


Poughkeepsie *. 
Rochester *.... 
Schenectady 


William n. Conger, M. D. 
Arthur M. Johnson, M. D 
William C. Treder, M. D. 


SufTolk». 

Syracuse*_ 

Utica*. 

Westchester *. 
Yonkers *. 


Arthur T. Davis, M. D. 

H. Burton Doust, M. D. 

Hugh H. Shaw, M. D., 0. P. H._ 

William A. Holla. M. D. 

Eugene F. McGlllian, M. D., 
M. A. P. H. 


Post office address 


Freehold. 


Dover. 


Santa Fe. 


Gallup. 


Albuquerque. 


Las Cruces. 


Las Vegas. 


Carlsbad. 


Silver City. 


Los Lunas. 


Raton. 


Clovis 


Albany. 

Binghamton— 

Buffalo. 

Olcan. 

Hudson. 

Cortland. 

Dunkirk. 

Glens Falls_ 

Ithaca. 

Mount Vernon. 

Mineola. 

New Rochelle- 

Niagara Falls.. 
New York. 

Poughkeepsie.. 

Rochester. 

Schenectady... 

Riverhead_ 

Syracuse. 

Utica. 

White Plains... 
Yonkers. 


Official title 


Health officer. 


Do. 


District health officer. 


Do. 


Acting district health 
officer. 


District health officer. 


Acting district health 
officer. 


District health officer 


Do. 


Do 


Do. 


Do. 


Health officer. 

Do. 

Health commissioner. 

Do. 

Do. 

Do. 

Health officer and 
school physician. 

Health officer. 

Health officer and 
school physician. 

Commissioner of 
health. 

Health commissioner. 

Director of publio 
health. 

Health officer. 

Commissioner of 
health. 

Health officer. 

Do. 

Commissioner 

health. 

Health commissioner. 

Do. • 

Health officer. 

Health commissioner. 

Commissioner of 
health. 
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September M, ISM 


Local health unit 

Name of health offloer 

Post offioe address 

Official title 

New York—Con. 
District 4. 

Frank E.CooghUn,M.D.,D.P.H- 

Albany 

District State health 
offloer. 

Do. 

Do. 

Acting district State 
health officer. 

District State health 
officer. 

Do. 

Do. 

Do. 

Acting district State 
health offloer. 

District State health 
officer. 

Do. 

Acting district State 
health officer. 

Health commissioner. 

District State health 
officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. • 

Albany. 


Rensselaer. 



Schenectady. 



District *. 

John A. Conway, M. D. 

HornoU__ 

Allegany. 



Chemung. 



Steuben.... 



District 4 . 

Ralph M. Vincent,M.D..M.P.H. 

TUnghomton _ 

Broome. 


Chenango . 



Tioga. .T. 



District 4 . 

Edward B. Bukowski, M. D~ 

D. P. H. 

Syracuse_ _ 

Cayuga. 


Onondaga... 



Oswego. 

. 


District 4 . 

Joseph P. Garen, M. D., C. P. H. 

Saranac Lake 

Clinton. 


Essex.. 



Franklin... 



Hamilton. 



District 4 . 

Ray C. Champlin, M. D., C. P. EL 

Onoonta.... 

Delaware. 


Otsego. 



Sohoharle.. 



District 4 . 

Bertrand E. Roberts, M D... _ 

poughkoepsio. . . 

Dutchess.... 



Putnam . . 



District 4 .. 

Archibald S. Doan, M. D., D. P. H 

Buffalo . . 

Erie . 


Niagara_ 



Subdistrict.. 

Walter C. Levy, M. D. f C. P. H_. 

Jamestown.. 

Chautauqua.. 


Subdistrict I . 

Gordon R. Gray, M. D., C. P. H 

Batavia . 

Genosoe - 


Orleans _ 



Wyoming_ 



District 4 _ _ 

James J . Quinli van, M . DC . P. H. 

Amsterdam_ 

Fulton.. . 


Montgomery __ 



District 4 _ 

Berwyn F. Mnttison, M. D., 
M. P. H. 

Kingston . 

Greene ___ . 


Ulster. .. 



District 4 __ _ 

Samuel Hyman, M. D., C. P. H._ 

Utica __ 

Herkimer _ 


Madison.. 



Oneida .... 



District 4 ___ 

Stanley W. Bayer, M. D . 

Gouvemeur .. 

Jefferson. 

__....._......._ A- 


Lewis. __ 



St. Lawrence _ 



• 

District 4 __ 

Paul A. Lorabcke, M. D. f C. P. H. 

Rochester . 

Livingston _ 


Monroe 



Wayne 



District 4 

Philip J. Rafle, M. D., 0. P. H... 

New York . 

Nassau 


Suffolk 



Westchester. . . _. _ 



District 4 

Don M. Griswold, M. D., D. P. H. 

Geneva . 

Ontario 


Rennea 



Yatflfl 


.... 

District 4 

Harry L. Chant, M. D., C. P. H . 

Middletown . 

Orange 


R Oakland 



Sullivan 



District 4 

Burke Diefendorf, M. D . 

Glens Falls . 

Saratoga 

_ ___i 


WfD*ran 



W (uhlnarfnn 



tt aouiiigMiUw - 

District 4 . 

Snhnvlop 

Raymond D. Fear, M. D., D. P. 

Ithaca ... 


Tomnkins . 




808168 *—< 
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Local health unit 


North Carolina: 

Alamance 1 . 

Asheville *. 

Beaufort*. 

Bladen 1 . 

Buncombe *. 

Cabarrus *. 

Carteret *. 

Charlotte *. 

Cleveland 1 . 

Columbus 1 . . 

Oraven 1 . 

Cumberland *. 

Davidson *. 

Duplin*. 

Durham 1 . 

Franklin*. 

Gaston *. 

Granville *. 

Greene 1 . 

Greensboro *. 

Guilford *. 

Harnett 1 . 

High Point *. 

Iredell 1 . 

Johnston 1 . 

Lenoir *. 

Martin *. 

Mecklenburg *. 

Nash *.. 

New Hanover*. 

Pitt*..._. 

Randolph *. 

Richmond 1 . 

Robeson«. 

Rockingham *. 

Rocky Mount *... 

Rowan *. 

Sampson *. 

Scotland *. 

Stanly *. 

Surry 1 . 

Union *. 

Vance *. 

Wake *. 

Wayne *. 

Wilkes *. 

Wilson*. 

Winston-Salem *_ 

District *. 

Alleghany. 

Ashe. 

Watauga. 

District*. 

Anson. 

Montgomery_ 

District*....... 

Avery. 

Yancey. 

District*. 

Bertie. 

Chowan. 

Gates. 


Name of health officer 


Joseph Lindsay Cook, M. D. 

Margery J. Lord, M. D. 

D. E. Ford, M. D. 

Robert S Cromartie, M. D. 

Wilfred N. Sisk. M. D. t M. P. H. 

M. B. Bethel, M. D., M. P. H — 

Charles B. Stevick, M D. 

Greene Lee Rea, M. D. 

Z P. Mitchell, M. D. 

Floyd Johnson, M, D . 

Robert Sherwood McGeachy, 

M D. 

Malcom Tennyson Foster, M. D., 
M. P. H. 

Grover Cleveland Gambrel 1, 
M. D. 

C. H Woodburn, M. D. 

J. H. Epperson, M. S. 

8. P. Burt, M D. 

Robert Edgar Rhyne, M. D_ 

Ballard Norwood, M. D.. 

E. II Ellin wood, M. D. 

F. K Harder, M. D., M. P. H-.. 

Roderick Mark Buie, M. D. 

John A. Lineberry, M. D . _ 

Robert Alexander Herring, M. D. 

L. B Skeen, M. D. 

Edward S. Grady, M. D. 

C. L. Williams, Jr., M D. (U. S. 

Public Health Service). 

John W. Williams, M. D., M. 
P. H. 

Edgar nail Iland, M. D. 

John S. Charablee, M. D__. 

Avon Hall Elliot, M.D . .. 

N. Thomas Ennett, M D . 

Oeorgu Herbert Sumner, M.D 

G. F. Meadors, M. D. (U. S. 
Public Health Service). 

Eugene Ramsey Hardin, M. D... 

B. M. Drake, M. D. 

James Allen Whitaker, M. D._- . 
Charles W. Armstrong, M. IX __ 
Jabez H. Williams. M.D.. 

O. David Garvin, M. D., M. P. H. 
(U. 8. Public Health Service). 

Way land Nash McKenzie, M. D. 

R. 6. C. Franklin, M.D. 

Clem Ham, M. D._. 

Alfred D. Gregg, M. D. 

Alexander O. Bulla, M.D. 

Samuel B. McPheetors, M. D. 

A. J. Eller, M.D. 

Wade Hampton Andcraon, M. D. 

Romulus Lee Carlton, M. D. 

Robert Rogers King, M. D. 



B. B. McQuire, M. D 


J. Mclver Jackson, M. D. 



District *. 

Burke. 

Caldwell-_ 

District *. 

Camden.... 
* Pasquotank. 
Perquimans. 

District *. 

Catawba.... 
Lincoln. 



Post office address 

Official title 

Graham. 

County health officer. 

Asheville. 

City health officer. 

Washington . 

County health officer. 

Elizabethtown. 

Do. 

Asheville. 

Do. 

Concord. 

Do. 

Beaufort. 

Do. 

Charlotte. 

City health officer. 

Shelby. 

County health officer 

Whitevillo. 

Do. 

New Born. 

Do. 

Fayetteville. 

Do. 

Lexington. 

Do. 

Kenansvillo---. 

Do. 

Durham. 

Superintendent of 
health. 

Louisburg. 

Acting comity health 
officer. 

Gastonia ... . 

County health officer. 

Oxford _ _ 

Do. 

Snow Hill , 

Do 

Greensboro . 

City health officer. 

, do .. 

County health officer. 

Lillmgton_ 

Do. 

High Point. 

City health officer. 

Statesville. 

County health offioer. 

Smitlifleld. 

Do. 

Kinston. 

Do. 

Willi amston. 

Do. 

Charlotte. 

Do. 

Nashville.. 

Do. 

Wilmington. 

Do. 

Greenville_ 

Do. 

Asheboro... 

Do. 

Rockingham. 

Do. 

Lumberton.. 

'Do. 

Spray. . 

Do. 

Rocky Mount .. .. 

City health officer. 

Salisbury. 

County health officer. 

Clinton. 

Do. 

Laurinburg. 

Do. 

Albemarle.. 

Do. 

Mount Airy. 

Do. 

Monroe. 

Do. 

Henderson. 

Do. 

Raleigh ... 

Do. 

Goldsboro. 

Do. 

Wilkesboro. 

Do. 

Wilson _ 

Do. 

Winston-Salem. 

City health officer. 

Boone.. 

District health officer. 

Wadesboro. 

Do. 

Burnsville. 

Do. 

Windsor. 

Do. 

Lenoir. 

Da 

Elizabeth City. 

Do. 

Newton. 

Da 
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September 15,1944 


Local health unit 

Name of health officer 

Post office address 

Official title 

North Carolina—Con. 
District* . 

William P. Richardson, M. D., 
M. P. H. 

Chapel Hill. 

District health officer. 

Chatham 


Orange...... 




Person_ 




District». 

Murray P. Whichard, M. D. 

Murphy_ 

Do. 

Cnerokee_ 



Clay __....... 




Graham...._ 




Di'tfrirl * 

K. C. Moore, M. D. 

Currituck___ 

Do. 

Currituck_ 



Dare__ 




District *.. 

J. Roy Hego, M. D., M, P. H._.. 

Wlnston-Baiem 

Do. 

Davie__ 


Fnrsvt.h . . r 




Stokes_ 




Yadkin. 




District. 

William K. McDowell, M. D . .. 

Tar boro.. 

Do. 

Edgecombe.. 



Halifax. 




District. 

Crete Nixon Sisk, M. D. 

Waynes villo. 

Do. 

Haywood_ 



Jackson_ 




Macon.. 




Swain. 




Transylvania. 




District"* .. 

W Raleigh Parker, M. D. 

Jackson. 

Do. 

Hertford. 



Northampton. 




District 5 .. 

J. W Willcox, M. D. 

Carthage.. 

Do. 

Hoke. 



Moore _ 




District *__. 

J. J. Crolcv, M. D. 

Plymouth. 

Do. 

Ilyde... 



Tyrell_ 




Washington 




District_ . 

Hamilton Wright Stevens, M. D. 

Jacksonville. 

Do. 

Onslow_ 


Pender _ 




District •_ 

B. E. Washburn, M. D. 

Rutherfordton. 

Do. 

Polk . 



Rutherford_ 




North Dakota: 

Fargo 1 . 

E M. Watson, Ml) . 

Fargo... 

City health officer. 

Ward * __ _ 

Temporary vacancy ... 

Minot . 

Health director. 

District 4 _ 

E. L. Soderlin, M. i). 

Valley City. 

Distri* i wealth officer. 

Barnes _ 


Dickey_ 




Lh Moure..._ 




Ransom__ 




Sargent __ 




Stutsman_ 




Ohio: 

Akron * . 

M. D. Ailes.M. D.. 

Akron .. 

Health commissioner. 

Ashtabula *__ 

Charlos C. Crosby, M D_.. 

Jefferson. 

Do. 

Athens * 

Bonodiet B Backley, M. D_ 

Athens _ 

Do. 

Belmont l 

Homer S. West, M. D_ 

St. ClairsvUlo. 

Do. 

Butler • 

H. A. Moore, M. D. 

Hamilton.-.. 

Do. 

Canton * 

F. M. Sayre, M. D. 

Canton.. 

Do. 

Cincinnati > 

Carl A. Wilzbach, M. D. 

Cincinnati. 

Do. 

Clermont i 

Arthur B. Ream, M. D_ 

Batavia. 

Do. 

Cleveland * 

Harold J. Knapp, M. D. 

Cleveland.. 

Do. 

Cleveland Heights *. 
Clinton * 

Robert Lockhart, M. D. 

Cleveland Heights.. 
Wilmington. 

Do. 

R. W. DeCrow, M. D. 

Do. 

Columbus * 

N, 0. Dysart, M.D.. 

Columbus.. 

Do. 

Crawford l 

G. T. Wasson, M. D. 

Bucyrus . 

Do. 

Cuyahoga * 

A. J. Poarse, M.D . 

Cleveland.. 

Do. 

Darke * 

W. D. Bishop, M. D . 

Green villo .. 

Do. 

Dayt n n * 

H H. Williams, M.D. 

Dayton . 

Do. 

Delaware 1 

Elizabeth Workman, M. D. 

Delaware. 

Do. 

Erie * . . _ 

F. E. Mahla, M. D. 

Sandusky. 

Do. 

Fairfield l 

W. R. Coleman, M. D. 

Lancaster. 

Do. 

Fayette I . 

W. D. Maag, M. D. 

Washington Court¬ 

Do. 

Ffndlav S 

Martha Laffey, R. N_..._... 

house. 

Findlay. 

Do. 

Greene 1 

G. E. Savage, M. D.... 

Xenia. 

Do. 

Hamilton • 

E. H. Schoenling, M. D. 

Cincinnati. 

Do. 

Hamilton 1 

A. M. Clark . 

Hamilton. 

Do. 

Rannoelr 1 

S F Whistler, M.D. 

Findlay.. 

Do. 

Huron 3 

W. W. Lawrence, M. D._. 

H 8. Alien, M. I) . 

Norwalk. 

Do. ' 

fronton S 

Iron ton. 

Do. 

JafTerflon 1 

S. J. Heoley, M. D. 

Steuben villo. 

Do. 

Logan *. 

Lee Trarl, M. D. 

Bellefontaioe. 

1 Do. 
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Local health unit 

Name of health officer 

Post offloe address 

Official title 

Ohio—Con 



Health commissioner. 

Lorain 1 

Lorin J Kerr M D 

Oberlin 

Lucan 1 

1 W Mahone\ M D 

1 oledo 

Do 

Mahoning * 

S G Patton M D 

Youngstown 

Do 

Marion * 

N Sifritt M D 

Marion 

Do 

Medina * 

H P II Robinson, M D 

Medina 

Do 

Mtigs 1 

W S Fills M I) 

Pomeroy 

2° 

Miami * 

Montgomery* - 

Harry Wain M D 

H If Pansing M P 

Troy 

Dayton 

Do 

Do 

Morrow 1 

* M Hartsook M D 

Mount Gilead 

Do 

Muskingum * 
Painesville 3 

Beatrice 1 TTagen M D 

Zanesville 

Do 

Clam C Wilder R N 

Paine villo 

Do 

Portage » 

P I Harris M D 

Rave nna 

Do 

Pnbk i 

Caile W Beane M D 

baton 

Do 

Richland 3 

William B Wild M D 

Mansfield 

Do 

Ross* 

R I Bowir M I) 

C hillicothc 

Do 

Sandusky 1 

b M leeple M D 

Fremont 

Do 

Shelby * 

G J Nordenbrock M D 

Sidney 

Do 

Springfield 3 

R R Riehison M I) 

Springfield 

Do 

Stark i 

Floyd R Stamp M D 

Canton 

Do 

Stc ubenville 3 

Julius Puzofermto 

Steubc nvillo 

Do 

Summit 3 

T R Shaffer M D 

Akron 

Do 

1 oledo 3 

Lari F Klemschmilt 

Toledo 

Do 

T rumbull» 

L A Connell M 1) 

Warren 

Do 

Washington * 

H F Dickson M D 

Marietta 

Do 

Wayno * 

J J Sutter, M D 

Wooster 

Do 

Wood* 

n J Powell M D 

Bowling Green 

Do 

Wvandot * 

District * 

L W Naus M I) 

R L Lawwill M D 

Upper Sandusky 

Wi st Union 

Do 

Do 

Adams 

Brown 




District * 
nocking 

Vinton 

H G Southard M D 

Logan 

Do 

District» 

F M Wnrtsbaugh, M D 

London 

Do 

Madison 

Union 




Oklahoma 




Atoka * 

H C Huntley M D 

Atoka 

Director 

Blatno 1 

H R Anderson M D 

W atonga 

Do 

Bryan * 

Paul Sieemore M D 

Durant 

Do 

Caddo i 

1 reston r Wright M D 

Anadurko 

Do 

Carter * 

T C Canada M D 

Ardmore 

Do 

Cleveland * 

Gertrudi Nulscn M D 

Norman 

Do 

Comanche * 

W 1 Parker M D 

I awton 

Do 

Creek * 

Philip G Joseph M D 

Sapnlpa 

Do 

Kav* 

J H Rumanian M I) ,M V H 

Ponca City 

Do 

Kingfisher * 

A 0 M rtdith M P 

Kingfisher 

Do 

LeFlore 1 

Rush I Wright M D 

Pot< au 

Do 

Logan * 

C B Hill M D 

Guthrie 

Do 

Muskogee * 

G L Brooks M D 

Muskogee 

Do 

Oklahoma 1 

George Hunter M P 

Oklahoma 

Do 

Okmulgee * 

M L Peter M D M P H 

Okmulgee 

Do 

Payne * 

C W Moore M D 

Mlllwatir 

Do 

Pittsburg * 

Paul T Fowc 11MD 

McAlcster 

Do 

Pontot h* * 

R H Mayes M D 

Ada 

Do 

Pottawatomie * 

Charles W Raygood Ml) 

Shawnee 

Do 

Seminole * 

Mack 1 Shannholtr M D , M 

Wewoka 

Do 


P H 


Stephens * 

Tulsa 3 

Thomas M Beriy M P 

Duncan 

Do 

R M Adams, M 1) 

lul^a 

Do 

Distiict 4 

0 G Gregg M P 

Hugo 

Do 

Choctaw 

Mu C urtam 




District No 1* . 

W M Wood M I) 

Tahlequah 

Do 

Adair 

Cherokee 

Delay are 

Mayes 

Sequoyah 





District No 3 4 
Beaver 

Cimarron 

James L Nicholson, M D 

Guymon 

Do 

Texas 

District No 4 4 

Roy W Anderson M D 

Clinton 

Do 

Beckham 

Custer 

Washita 




District No 5 4 

Temporary vacancy 

Madill 

Do 

Johnston 

Love 

Marshall 
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Local health unit 


Oregon 

Clackamas 1 . 
Clatsop 1 
Coos* 

Douglas i 
Jackson * 
Josephine 1 
Klamath * 
Lane* 

Linn i 

Marion * 
Multnomah * 
Portland * 

Urn it Ilia * 
Washing on i 
Yamhill * 
District * 

Baker 
Union 
District ■ 

Be n ton 
Polk 

District • 

Crook 
Dose hubs 
Jc ft* rson 
Distric t ■ 

Shi rinan 
Wasco 

Pennsv lv inia 
District No 1 4 

T u/erne 
District No 2 4 

Armstrong 
Indiana 
Teffcrson 
District No 3 4 

Ore one 
■\\ ashington 
Distiict No 4 4 

Bucks 

Montgomery 
District No *5 4 
Mli ghiny 
Distnrt No 6 4 
tavette 
District No 7 4 


Name of health officer 


Post office address 


Official title 


Dan P Trullinger M 1 ) 

Donald J Bouig M D 
icinjioraiv vacancy 

» A I nn Aiirkil M D 

SamutlB Osgool Ml) 1 ) 1 n 
Pi ti t II Ron ndal M D 
Claienci It Imdgnn M 1 ) 

A Tclward Bostrom M D 
D P H 

Willard J Stone M D 
I sydne y Ilansi n M 1 ) 
Thomas I Mcadoi M 1 ) 
M P n 


Ougon City 
Astoua 
Coquilh 
Rose buig 
Medfoi d 
Grants Pass 
Klamath 
P ugent 
Albany 

Salem 

Portland 

do 


County health officer 
Do 
Do 
Do 
Do 
Do 
Do 
Do 
Do 


Do 

Do 

City health officer 


Tcmpoiaiv vacancy 
Indinck i Burkt M I) 
ITillistpi sJtoltc M T> 

Tlirabcth Bishop M I) M P II 


Pc ndliton 
Hillsboro 
MrMmnville 
Baki i 


C ounty health officer 
Do 
Do 
Do 


J i miMirarv v at imc \ 


( on illis 


Do 


rrnhrickP ho is M 1) (1 S 
Public Health Service) 


Bi nd 


Do 


i (in pm an v ai me v 


Phi D dli s 


Do 


Willi uni Davison M T) 


W like s Barn 


Distiict medical direc¬ 
tor 


Charlisl It mV M D 


Indiana 


AcMng district midieal 
diuetor 


Aithui W Dopier M I) 


B ashington 


n 


District medical direc 
tor 


Thornes M Ihompson M I> 
M i II 


Nonistovvn 


Do 


A M \\ ilhams M D M P II 

iuniHiian vacinc 

Thomas M 1 honipson M D 


1 lttsbur^h 
Unu ntown 
Chest ci 


Do 

Do 

Acting district medical 
din ctor 


Cluster 
Del a wan 
District No 8 4 
Beaver 
Butler 
T awicnce 
District No 9 4 
Ci ntn 
Clinton 

District No 10 4 
Blair 
Cambria 
Huntingdon 
Rhode Island 
Providence 2 


D naldll Tchlcs M D M 1 H 


New C astlc 


Tcmpoiaiv vacancy | Philipslnirg 

Georgi R Gcod M D MI 11 J Altoona 


Michael T Nislor M D 


Pi ov idi net 


W oonsockit • 
Northern Distiict 4 
Providinci fix 
eluding r mu 
nloipalitic 0 
Southern District 4 
Kent (cxc 1 udmg| 
citvof Warwick) 
Washington 
Routlu asti rn Dis 
trlct 4 
Bristol 
Newport 


Jamisp OBricn M D 
do 

Raymond r McAtur M J> 
Joseph ( astronovo M D 


Woonsocket 

do 


West Waiwick 


Brlbtol 


District medical direc¬ 
tor 


Do. 


Do 


Superintendent of 
1 calth 

Health officer 
District he dthfoffleeiL 


Do 


Do 
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Local health unit 

Name of health officer 

Post office address 

Official title 

South Dakota: 

Pennington 1__ 

Irving Howard Mauss, M. D. 

(U. 8. Public Health Servioe). 
Francis Hamilton Redewill, Jr., 
M. D., M. 8. P. H. (U. 8. 
Public Health Service). 

Temporary vacancy.... 

Rapid City.. 

Director. 

Do. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

I>o. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Director. 

Do. 

Do. 

Do. 

Do. 

RlmiT Tftllfl 1 . _ . 

Sioux Falls_ _ 

Tennessee* 

Andean 1 

Clinton___ 

Davidson L _ 

J. J. Lentz, M. D__. 

Nashville__ 

Fayette l _.__. 

J. T. Nardo, M. D. 

Somerville..._ 

Gibson *._ 

M. D. Ingram, M. D.. 

Trenton... .... 

Hamilton *. 

Hardeman 1 ___ 

F. 0. Pearson, M. D., M. P. H... 
R. L. Cobb, M. D . 

Cliattanooga2. 

Bolivar.. 

Hickman 1 _ 

Temporary vacancy.. 

Centon jlle. 

Humphreys . 

do_".. 

Waverlv.._ 

Knox *. 

W. H. Knneis, M. D. 

L. A. Byers, M. P., M. P. H... . 
II. C. Busby, M. 1)., M. P. H.__. 
F. J. Malone, M 1). 

Knoxville 7_ 

Madison *_ __ 

Jackson.__ 

Maury 1 . 

Montgomery 1 . 

Nashville*. 

Columbia. 

Clarksville. 

T. V. Woodring, M. D. 

J.C. Fly, M D. 

J. B. Black, M P II., D. V. H_. 
L. M. Graves. M. D.. 

Nashville 10_ 

Bonne 1 . 

Rutherford». 

Shelby». 

Kingston. 

Murlreesboro. 

Memphis 3 _ 

Sullivan 1 . 

J. E. Williams. M. D. 

W. M. Dcdnmn, M. P., M. P H 
R. 0. Ingham, M. D., M. P. H... 
M. R. Be\or, M. D. 

Blountville _ 

Sumner 1 .. 

Gallatin _ 

Washington * . 

Weakley 1 . 

Jonesboro . 

Dresden ... 

Williamson 1 —. 

W. B. Fafris. M. J> . 

R. C Kash, M I) M. P H _ 

Franklin. _ . 

Wilson > . 

Lebanon. 

District 1 . 

H. M. Roberson, M. D . 

Pikeville . 

Bledsoe . 


Rhea _ 



Sequatchie . 

W. N. Dawson, M’ D" M.’rVH'.J 


District 1 _ 

Man villo. 

Blount .. 

Sevier . 

District 1 _ 

James W. Chapman, M. P.. 
M. P. H. 

Bovierville . 

Bradley . 

McMlnu _ 

Cleveland __ 


Athens _ 

District * ___ 

W. H. Walcott. M. D. (U. 8. 
Public Health Service). 

Huntingdon _ 

Cerrnll _ 

Henry _ 


Pans . 

Elizabeth ton.. _ 

District . 

W. 0. Bingham, M. D._ . 

Carter .. 



Johnson .. 



Unicoi . 



District •-. 

M. G. hsher, M. D . 

_ 

Newport .. 

Cocke -. 

Grain per . 


Morristown 

ITamblen.. . 


_ do _ _ _ 

District* . 

W. G. Shelton, M. D . 

Dyersburg. . 

Crnekntt 



Dyer . 



District * . 

Giles . 

D. M. Cowgill, M. D., M. P. H... 

Pulaski .. 

Lincoln _ 


Fayetteville _ 

District * . 

R. 8. Cowlos, M. D . . 


Greono .. 


Grecneville _ 

Hawkins... . 


Rogers villo _ 

District * . 

George James, M. D. . 

Union City _ 

Lake . 



Obion ___ 



District * . 

W. C. Rainer, M.’dIIIIIIIIIIIII" 


Lauderdale _ 


Ripley __ 

Tipton. .. 


Covington _ . 

District . 

Myrtle Lee Smith, M. D . 

Lafayette _ 

Macon . 



Trousdale . 



Camp Forrest Dis¬ 
trict. 1 

Bedford.... . 

IT. A. Morgan, Jr. f M. D., 
M. P. H. 

Manchester . 


Coffee .. 



Franklin 



Grundy .. 



Marshall... . 



Moore . 



Warren .. 



Texas. 

Bexar *... 

M. M. Porbandt. M. P . 

San Antonio. __ 

Bowie * . 

Earl II. Smith, M. P. (U. 8. Pub¬ 
lic Health Service). 

T. E. Dodd, M. D., M. P. H. 

Texarkana _ 

Brazos i . 

Brown * . 

Bryan. .... 

C. W. Kelley. M. D . 

Brownwood . 
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Local health unit 

Name of health officer 

Post office address 

Official title 

Texas—Continued. 
Cameron 1 . 

Grady Deaton. M. D. 

Sun Bnnito 

Director. 

Do. 

Do. 

Do. 

Acting director. 

Acting director of pub¬ 
lic welfare. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Acting director. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

i _ _ _ __ 

Temporary vacancy. 

Lin don ... _ 

Collin i_ 

W. L. Kitchens. M. D.._ 

McKinney.... 

Dallas *. 

Dallas *. 

J. M. Pickard. M. D."I 

Dallas... 

J. M. Dow is, M. D. 

H. M. Williams, M. D. 

do _ 

Fort Worth *_. 

Fort Worth.. 

Harris 1 .. 

A. M. Clarkson, M. D., C. P. H. 
Joe W. May. M. D . 

Houston __ 

Hidalgo *. 

Edinburg... 

Houston . 

Austin E. Hill. M. D., M. P. H.._. 
Ralph W. Jenks, M. D. 

Houston _ 

Hunt *. 

Greenville.__ 

Jim Wells». 

H.H. Puckett, M.D. .. 

Francis E. Dill, M. D. (U. S. Pub¬ 
lic Health Service). 

Paul L. Wermer, M. D_ 

Alice.. 

Lamar *..._ 

Paris___ 

McLennan 1 

Waco__ . 

Navarro *. 

San Antonio - 

F. E. Sadler. M D. 

Corsicana. 

1 emporary vacancy. 

San Antonio.. 

San Augustine 1 - 

Smith 8 . 

John Schreiber, M. D... 

H. C. Wilson, M. D. 

San Augustine_ 

Tvler __ 

Tarrant 1 _ 

W B. Nios, M.D. 

Fort Worth. 

Upshur 1 _ 

Ralph E. Panics, M. D.. 

Gilmer- - .. 

Wichita Falls. 

Wichita *. 

Lewis C Robbins, M D , M P 
H. (U S. Public Health Service ) 
J. M. Coleman, M. D„ M. P. IJ_. 

Ulstriot* _ 

Auftin_ 

Bastrop.. 


Travis!__ 



District 1 .. 

C. M. Covington, M. D. 

Belton.. 

Bell. 


Burnet . 



Coryell_ 



Lampasas_ 



Llano__ 



Williamson.-. 



District *_ 

E. S. Freeman, M. D. 


Brazoria_ 


Angle! on_ 

Calhoun_ 


El Campo. 

Jackson. 


_do..!. 

M atagorda_ 


do. 

Victoria. 


_do_ 

Wharton_ _ .... 


. do. 

District •. 

H. H. Terry, M. D., Ph G. 


Cooke _ 


Gainesville.._ ... .. 

Grayson_ 


Sherman .. 

District«.. 

Walter Breedlove. 

Brownfield... 

Dawson_ 



Gaines _ _ 



Hockley. 



Terry.._ 



Yoakum __ 



District •. 

Ector__ 

J. A. Olean, M V. (U. S. Public 
Health Service). 

Midland.. 


Howard_ 



Midland 



District # 

W. B. Prothro, M.D. 


El Paso_ 


El Paso. 

Hudspeth _ 


do 

Corpus Christi. 

.do . 

Klohorg 


Nueces_ 


District * 

W. E. Cox, M. D. 

Woodville. 

Hardin 


Tyler . 



District» 

R. S. Lloyd, M. D. 

Jasper.. 

Jasper _ 



Newton_ 



District » 

Elton S. Osborne, Jr., M. D. (U. S. 


Jefferson_ 

Public Health Service). 

Port Neches. 

Orange 


Orange. 

District 8 

Paul G. Capps, M. D. 

Uvalde. 

Kinney 


Maverick 



Uvalde 



Zavala 



District I 

T. E. Crump, M. D.. 

Cameron. 

Milam 



Robertson _ _ 



District 1 

W. It. Boss, M. D. 


Nolan 


Sweetwater. 

Taylor 


Abilene. 

District *. 

Pala Pfnto 

George G. Howard, M. D. (U. S. 
Public Health Service). 

Mineral Wells 


Parker_ 
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Local health unit 

Name of health officer 

Post office address 

Official title 

Utah 

Davis * 

1) Keith Bames M D 

Farmington 

County health officer 

District No 1 4 

Donald J Bourg M D 

Ogden 

Distriot health offloer 

Box Elder 

Cache 




Daggett 

Morgan 




Rich 

Summit 




Webir 

District No 2 4 

Temporary vacancy 

Cedar City 

Do 

Beaver 

Garfield 

Iron 

Kane 

Piute 

Washington 




District No 3 4 

Tdwar 1 L Van Aelstvn M D 

Price 

Do 

Carbon 

1 miry 

Grand 

San Juan 




District No 4 4 

remj orary vacanc n 

Provo 

Do 

Duchesne 

Salt T akc 

Tooolc 

Uintah 
l tail 

Wasatch 







District No 5 4 

Juab 

Millard 

Sanpclc 

He vie l 
ft avno 

Virginia 

Albemarle ’ 

Roy 11 ftilsen M D 

Riehfie lei 

Do 

T S I r lir M I) M P II 

C lnrle ttesMlle 

ITealth offlcoi 

Arlington i 

R G Be aohley M D D 1 H 

Arlington 

Dine tor e f health and 



welfare 

Charlotte 1 

ft ll lain R Martin M D 

Charlotte C H 

Health officer 

Chesterfield * 

l C Giles M I) M I H 

f host e rile Id 

De 

llan ver 1 

J D Hammer Jr M D M 

Ashland 

Do 


I II 



Henrico * 

J II tnuch M D,M P II 

It r I) 14 Box 

Do 



294 Richmond 


X oud >un i 

C F ftallor M 1) 

I ceshurg 

Do 

Northamj t n * 

Will lm \ Garrett M D M 

I asU ille 

Do 

J 11 



Orange 1 

T nils He llnda\ M D 

Orange 

Ac tine he alth officer 

Rockbridge 1 

R 1 Coekc M T) 

T exmpton 

Health officer 

District * 

T emi c rar\ \aeancv 

Covington 

Dc 

Alleghany 

Botetourt 




District 4 

Augusta 

Rockingham 

1 honms Scarlett M £) 

liarrisonburp 

Do 

District 8 

1 H Vnlcnline M D 

Lawrimevilh 

Do 

Brunsw ick 

Green Mile 
Mecklenburg 




District 8 

Paul T Bundy M D 

Richlands 

Do 

Buchanan 

Tazewell 




Distnct 8 

1 rancis J ( lements M I) 

Stonx Creek 

Do 

4)inwiddie 




Prince George 

Sus*t X 




District 8 

ft ft duller M I) M 1 H 

ft illiamsbur* 

Do 

riizabeth ( it\ 
Janies C ity 
ft arw ick 
\ork 





District 1 

Nelson Podolmck M D (L b 

1 ublic Health Service) 


Do 

Halifax 

Prince William 
Stafford 




Dist ict 8 

A Glenn I vans M D M T II 

Christ iansl urg 

Do 

Giles 

Alontvomirv 




District 8 

Halifax 

Pittsylvania 

P C Steelsmith, M D M P n 

South Bcston 

Do 
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Local health unit 


Name of health officor 


Post office address 


Official title 


Virginia— Continued 
District» 

Isle of W ight 
Nansemond 
Southampton 
District 1 

Norfolk 
Princess Anne 
District» 

Pago 

bh( nandoah 
Warren 
District • 

Pulaski 

Wythe 

District* 

llusscll 

Wise 

Southsidc District 1 
Buckingham 
Cumberland 
Nottoway 
Prince ? dward 
Disti let 4 

Smyth 
W ashmgton 
V\ ashmgton 
Clark 3 
Giant * 

King * 

Kitsap 

Pierce i 
Scattk 

Snohomish > 
Sjiokanc 2 
Spokane 1 
1 acoma 2 
Whitman 1 
^ akima 3 


H D Crow M D 

T L Langs M D (U S Public 
Health Service) 

M t McRae, M D 

T F MeGough M D 
Linwood Tarley M I) 

T N Dudley, M D M P II 


Catherine W R Smith M D 
([I s Public Health Struct) 


s P lihninn M D A! P II 
JessB c |itlholr MD M P H 
(1 s Public Health Service) 
W W Schwabland M I) 
Russell II Wilson M 1) (l S 
Pul lie Health Service) 

N T Alagnussen M I) 

Ragnai 1 West man M 1) 
D P H 

ChaihsI) Mullet Jr M D 
Ralph Hendricks M D 
\ 1 T ie n M I) M P II 
C R har her M 1) M P II 
Philip T Holabae h M T) 

St inley R Be nne r M D 


Suffolk 

Portsmouth 

Luray 

Pulaski 
Norton 
I* arms l \ 


Abingdon 


\ aneouvtr 
I phrata 

Sc attle 
Bremerton 

Tacoma 
Se attle 

rverett 

Spokane 

do 

Tacoma 
Ce lfax 
A akima 


District * 
Benton 
I ranklm 
Walla Walla 
District 8 
C he lan 
Douglas 
Distnet 3 


A I Rmglc M D AT P H 


Walla W alia 


Pauli West A1 I) Wenatchee 

Fmil r Palnnjuist AT 1) M Port Angeles 
P II 


Health officer 


Do 


Do 


Do 

Do 

I)o 


Do 


Countv health officer 
Do 

Do 

District health officer 

C ounty health officer 
Commissioner of 
he alth 

Countv health officer 
( ity health officer 
Counts health officer 
Director of health 
Cemnty health officer 
County city health 
officer 

Distrie* he alth officer 


Do 

Do 


( lallam 
Ie ffe i son 
Disti ict» 

C cm lit r 
Wahkiakum 
District * 

I MU 
Pacific 
Di&tric t» 
Mason 
Thurston 
West Virginia 
Berke U y 1 
Boone 1 
raye.lt i i 
Harrison 2 
Kan aw ha 1 
I ogan 1 
Marion 1 
Marshall 1 
Monongalia 1 

Ohio 1 
Preston 1 
Raleigh 1 
Wetzel * 


1 H Bigj.s M D 

Robert II rishbaeh AT 1) 
(I s Public Health Service) 

J B Tason M I) M P II 


Kelso 
Che halis 

Olympn 


Do 

Do 

Do 


IT R DuPuy M D 
R I Hunter M D 
J 1 ( ole man M D 
k J Kemper M D 
A M Price AT D 
W P Hamilton M D , AT F II 


I e inporary vacancy 
WOC Hill M D 
William B Baily M D (U S 
Public Health Service) 

A J Niehaus M D 
C \ Moser M D 
W W Ifumc M D 


M A Viggiano, M D 


Alartinsburg 
Madison 
Fayettev lllo 
Clarksburg 
C harle ston 
*1 ogm 

I airmont * 

iMoundsville 

Morgantown 


Wheeling 

Kingwood 

Beckley 

Ne* Martinsville 


C ounty he alth officer 
Do 
Do 
Do 
Do 
Do 
Do 
Do 
Do 


Do 

Do 

Do 

Do 
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Local health unit 


Weft Virginia Con 
District No 1* 
Braxton 
Clay 
Nicholas 
Webster 
District No 2» 
Greenbrier 
Monroe 
Pocahontas 
District No 3 * 

Jackson 

Mason 

Putnam 

Roane 

District No 4* 

C alhoun 
Gilmer 
Lewis 
Upshur 
Wisconsin 
Appleton * 

Lau Claire * 

* ond du I ac * 
Green Bay 1 
Janesville * 
Kenosha > 

I a Cross* * 
Madison 1 
Marathon 1 
Milwaukee a 


Oshkosh 
Racine * 

Rock 

Shebovgan * 
Suponoi *» 

West Allis a 
A\ ausau * 
District No 1 4 
Columbia 
Craw ford 
Dane 
Grant 
Green 
Iowa 
1 afivette 
Ru blind 


Sauk 

District No 2 4 
Jefferson 
Kenosha 
Milwaukee 
Rat lne 
Wd worth 
Waukesha 

DistilctNo 3 4 
Calumet 
Dodge 

Fond du I ac 

Manitowoc 

Osaukoe 

Sheboygan 

\V pslnngton 

Wmnebigo 

District No 4 4 
Adams 
Green Lake 
Juneiu 
La C rosso 
Marquette 
Monroe 
Vernon 
Waushara 

District No 6 4 
Buffalo 
Clark 
Jackson 
Marathon 
Pepin 
Portage 
Irempealeau 
Wood 


N ame of health officer 

Post office address 

Official title 

W J Riley, M D 

Sutton 

Distuct health offloor 

Herbert Duncan M D 

I eu isburg 

Do 

Blum A Buell M D (U b Pub 
lie Htalth bcrvitc) 

Point I leasant 

Do 

C A 1 homes M D 

V eston 

Do 

T J TIubcrty M D 

Temporary vacancy 

Appleton 

Lau Claire 

City health officer 
County city health 
officer 

Cily health officer 

Do 

Do 

I)o 

Do 

Do 

Countv health officer 
Commissnner of pub 
he health 

City hi altli officer 

Do 

C ounty he alth officer 
City he alth officer 

Do 

Do 

Do 

District health officer 

T T Rehorst M I) 

Georgi M Shinmrs M D 

IredB Welch M D 

A J Randall M D 

A M Murphy 

I 1 I Bowman M D 

Glenn Hough M l) 

L R krumbugel M D 

P ond du T ac 

Gr*en Bay 

Jaiusville 

Kent sha 

I a C rosso 

Madison 

W ausau 

Milwaukee 

V P Wheel* r M D 

I T Thompson M D 

Margaiet Uatfkld M D 

G T ITildebrmd M D 

C H Mason M D 
r V Bruml augh M I) 

T I Bugbee 

Arthur R 7mtck M D 

Oshkr sh 

Racine 

Janesville 

Mu bovgan 

Superior 

V est Allis 
'VI au*au 

Madison 

R N Nelson M D 

IGkhoin 

Do 

\ A Gude\ At D 

Tend du Lac 

Do 

1 emporary \ acme v 

Sparta 

Do 

Arthur Van Duser M D 

Wisconsin Rapids 

Do 
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Local health unit 


Wisconsin—-Con 
District No 0* 
Brown 
Door 

Kewaunee 
Marinette 
Oconto 
Outagamie 
Shawano 
Waupaca 
District. No 7 4 
Barron 
Chippewa 
Dunn 
Pierce 
Polk 
Rusk 
St Cron 
District No 8 4 
Florence 
forest 
Langlade 
I incoln 
Oneida 
Price 
Taylor 
Villas 

District No 9 4 
Ashland 
Bayfield 
Burnett 
D uglas 
Iron 
bawver 
Washburn 
W yon imp 
Liramit 3 


Name of health officer 

Post office address 

Official title 

M W Mover M D M S P II 

Green Bay 

District health officer 

* P l)al\ M D 

C hippew a P ills 

I)( 

Frmcestlmi Ml) M s P 11 

Khinehmder 

Do 

Imp nrs \ ic in \ 

Abhl ind 

Do 

I 1 liillip \ Kate hum M 1) 

I ( hejenne 



DEATHS DURING WEEK ENDED SEPTEMBER 2, 1944 


[From tin Weekly Mortality Inch \ issued y the Bun &u of the Census Department of Commerce] 


Data for 92 lar^c cities of the TJmti d State 
1 otal deaths 
A vei a^e for 3 prior \ ears 
Tot*1 diaths first 3 w ciks of ynr 
Deaths under 1 veir of ai>e 
A vi rage for 3 prior j < ars 

Deaths undci 1 ytar of aj,c fii 135 weeks >f 3111 
Data from lnlustnal msurauct companies 
Policies m force 
Number of death claims 

Death claims pi r 1 OflO j liens m f irci annual nto 

Death claims por 1 000 p rimes fust 35 w 1 iks ol > eai annuil rate 


Week ended 
Sept 2 1944 

C orrespond 
ink week 
1943 

" 591 

7 91' 

" 


318 901 

325 4H 

113 

109 

93 


21 142 

23 411 

(f 719 CU 

b 793 219 

11 94 

10 b 6 

9 4 

8 4 

10 2 

9 9 



PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 9, 1944 

Summary 

For the first time since early in June, a decrease occurred in the 
weekly reported incidence of poliomyelitis. A total of 1,498 cases 
was reported, as compared with 1,682 last week, 906 for the 
corresponding week last year, and a 5-year (1939-43) median of 585. 

Decreases occurred in all geographic sections except the West North 
Central, South Central, and Mountain areas. Increases were re¬ 
ported in only 6 of the 16 States reporting 20 or more cases each, as 
follows (last week’s figures in parentheses): Increases—Massachu¬ 
setts 42 (35), Illinois 45 (37), Minnesota 48 (40), Iowa 25 (7), Virginia 
67 (65), West Virginia 24 (14); decreases —New York 581 (666), New 
Jersey 50 (67), Pennsylvania 130 (162), Ohio 92 (105), Indiana 23 
f27), Michigan 75 (120), Wisconsin 20 (32), Maryland 32 (47), North 
Carolina 27 (41), Kentucky 33 (34). 

The total number of cases reported to date is 10,973, as compared 
with 6,762 for the sime period last year, a 5-year median of 4,059, 
and 8,928 for the same period in 1931, for which year i total of 15,745 
cases was reported. In 1931 the peak of incidence occurred during the 
week ended September 5. 

Although continuing high, the incidence of meningococcus menin¬ 
gitis declined. A total of 110 cases was reported, as compared with 
123 for the preceding week, 173 for the corresponding week last year, 
and a 5-year median of 44. States reporting more than 6 cases are 
New York (17), California (12), and Pennsylvania (11). 

Slight increases were reported for diphtheria, influenza (chiefly in 
Texas, Virginia, and South Carolina), scarlet fever, and typhoid fever, 
but current figures for all of these diseases except influenza are 
below both those for the corresponding week last year and the 5-year 
median. Figures for whooping cough, both current and cumulative, 


(1228) 
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are very much lower than corresponding figures for any of tho past 
5 years. Four cases of smallpox were reported for tho week, bringing 
the total for the year to date to 309, as compared with 618 for the 
same period last year, and a median of 1,194 for the corresponding 
periods of the past 5 years. 

A total of 7,673 deaths was recorded for the week in 93 large cities 
of the United States, as compared with 7,610 for the preceding week 
and a 3-year (1941-43) average of 7,511. The cumulative total is 
327,682, as compared with 334,120 for the corresponding period last 
year. 
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Telegraphic morbidity reports from State health officers for the week ended Sept . 9 , 
1944 f an d comparison with corresponding week of 19 i3 and 5-year median 

In these tables a zero indicates a dr finite report, whili leaders imply that, although none was reported, 
cases may hav< oteurre d 


Diphtheria 


Meningitis, menin¬ 
gococcus 


Division and State 


Uul m ltd 


Sept S( pt 
9 11 


NEW PNC LAND 

AT une 

New Hampshire 
Vermont 
M issnchusetts 
Rhode Jsl ind 
C onnt cticut 
MIDDLE ATI ANTIC 
Now \ork 
New Jersey 
PemmJv mi i 

EAST NOUfH C If N 
THAI 

Ohio 
Indiana 
Illinc is 
Michigan" 

W isconsm 
west north cen 
thal 

Mmnosota 
Iowa 
Missouri 
North Dak )ta 
South Dukr 1 1 
Nebraska 
Kans is 

BOUTTI ATI ANTIC 

Delawaro 
Maryland 1 
District of Oolum 
bia 

Virginia 
West Virginia 
North Carolina 
South C nroluia 
Georgia 
riorida 

east so ITU 


5 11 

11 4 

1 2 

0 I) 


Kentucky 

i 

4 

6 

Tennossie 

4 

14 

14 

Alabama 

to 

49 

31 

Mississippi * 

13 

10 

10 

WEST SOUTn 




CENT UAL 




Arkansas 

9 


13 

Louisiana 

9 

5 

6 

Oklahoma 

" 

2 

6 

Texas 

32 

IS 

24 

MOUNTAIN 




Montana 

(] 

1 

3 

Idaho 

0 

0 

0 

Wyoming 

0 

0 

0 

Colorado 

6 

18 

8 

New Mexico 

4 

0 

2 

Anrona 

1 

0 

0 

Utah 9 

0 

0 

0 

Nevada 

1 

0 

0 

PACIFIC 




Washington 

2 

3 

1 

Oregon 

1 

3 

1 

California 

7 

12 

10 

Total 

219 

314 

321 

36 weeks 

7 428 

8 010 

£434 


[>t 

Sept 

dian 
1939 43 

kept 

Sept 

44 

11 

1943 


9 

1944 

11 

1943 

0 

7 

7 

0 

1 

0 

0 

0 

0 

0 

1 

7 

7 

0 

0 

1 1 

52 

14 

3 

13 

4 

10 

4 

0 

2 

13 

11 

r 

3 

3 

3f 

73 

71 

17 

23 

5 

7" 

33 

0 

9 

21 

22 

33 

11 

11 

8 

22 

18 

2 

5 

1 

IS 

5 

1 

1 

10 

n 

21 

3 

0 

17 

9i 

23 

1 

8 

27 

90 

51 

2 

5 

1 

51 

9 

2 

1 

2 

1 

4 

1 

5 

( 

5 

5 

1 

6 

0 


1 

0 

1 

2 

1 

2 

0 

1 

3 

5 

2 

1 

0 

4 

3 

3 

0 

1 

0 

3 

1 

1 

0 

6 

1G 

9 

1 

2 

2 

4 

4 

1 

2 

10 

3ft 

10 

2 

4 

3 

11 

2 

2 

2 

5 

10 

10 

2 

1 

11 

31 

11 

2 

1 

2 

6 

2 

r 

1 

12 

4 

4 

1 

0 

2 

4 

ft 

3 

1 

4 

4 

17 

1 

ft 

0 

23 

3 

2 

3 

0 


0 

1 

5 

0 

3 

r 

1 

1 

0 

2 

2 

0 

4 

1 

0 

4 

3 

2 

25 

25 

25 

2 

2 

0 

13 

2 

0 

1 

2 

0 

0 

0 

0 

4 

14 

3 

0 

0 

5 

2 

5 

4 

3 

5 

1 

1 

0 

0 

2 

2 

3 

0 

3 

2 

1 

9 

0 

0 

0 

6 

0 

1 

0 

11 

5 

8 

3 

1 

12 

31 

7 

2 

2 

92 

55 

47 

12 

17 

m 

881 

576 

110 

173 

m 

510 027 

46fT 385 

>13 481 

j4~018 


1 New York City only 
9 Period ondod earlier than Saturday 
* Cumulative total changed by corrected reports 
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Telegraphic morbidity reports from State health officers for the wetk ended Sept 9, 
194't and comparison with corresponding week of 1943 and 5-y(ai ntdian — 
Continued 


Poliomyelitis 


ScarUt fever 


Smallpox 


1 vphoid and para 
13 pltoid fever * 


Division and State 

Veek 
ended - 

Me 
h in 
1919 
43 

Vi k 
ende d— 

Me 

dun 

1919- 

43 

Wuk 

ended— 

Me 

tdian, 

1 139 
41 

Week 
ended— 

Me 

dian 

1919 

43 

Sept 

9 

1941 

Sept 

11 

1943 

Sejt 

9 

1914 

Sept 

11 

1941 

Sept 

9 

1944 

Sept 

11 

1943 

Sept 

9 

1944 

Se pt 
11 

1943 

NEW enciand 













Maine 

C 

2 

2 

9 

4 

4 

0 

0 

0 

0 

0 

1 

New Hampshire 

b 

0 

0 

0 

2 

2 

0 

0 

0 

0 

0 

0 

Vermont 

2 

3 

2 

1 

1 

2 

0 

0 

0 

4 

] 

1 

Massachusetts 

42 

23 


48 

08 

•»1 

0 

0 

0 

4 

7 

2 

ithode Island 

1 

10 

0 

2 

4 

2 

0 

0 

0 

0 

1 

1 

C onne cticut 

11 

2 

r 

r 

1 

8 

0 

0 

0 

1 

1 

1 

M1DDIK ATLANTIC 













New York 

r 81 

08 

(8 

48 

51 

'ft 

0 

0 

0 

12 

2 

]( 

New Jersey 

50 

n 

22 

9 

11 

2b 

0 

0 

0 

2 

3 

3 

Penns\l vama 

130 

8 

11 

48 

3 r 

44 

0 

0 

0 

12 

12 

22 

EAST NOlllH CENTTIAI 













Ohio 

92 

20 

20 

fl 

6 

r 2 

0 

0 

0 

8 


22 

Indiana 

23 

If 

11 

19 

V 

lb 

0 

0 

0 

2 

4 

•7 

Illinois 

4 r 

IS* 

40 

44 

r r 


0 

0 

0 

5 

3 

10 

Michigan * 

r 

11 

14 

31 

31 

32 

0 

0 

0 

i 


b 

W lseonsin 

20 

14 

6 

24 

44 

44 

0 

0 

0 

0 

1 

1 

W EST NORTH CENTRAL 













Minnesota 

48 

14 

14 

19 

18 

18 

0 

0 

0 

1 

0 

0 

Iowa 

2 r 

21 

8 

2° 

1 

H 

1 

0 

0 

0 

1 

2 

Missouri 

14 

21 

8 

8 


11 

0 

0 

0 

3 


8 

North Dakota 


0 

1 

2 

0 

2 

0 

0 

0 

0 

0 

1 

South Dakota 

0 

1 

1 

1 

r 

4 

1 

0 

0 

0 

0 

0 

Nt braska 

11 

30 

8 

6 

12 ' 

4 

0 

0 

0 

0 

0 

0 

Kansas 


4 

6 

18 

21 

24 

0 

0 

0 

3 

2 

2 

SOUTH ATI ANTIC 













De law are 

P 

1 

0 

1 

2 

1 

0 

0 

0 

0 

1 

2 

Marvl md * 

V 

0 

J 

19 

8 

11 

0 

0 

f 

2 

0 


District of Columbia 

1" 

2 

2 

9 

1 


0 

0 

ft 

0 

1 

T 

Virginia 

f" 


9 

03 

2S 

19 

0 

n 

0 

f 

10 

12 

West Virpinn 

24 

1 

« 

V 

12 


0 

0 

o' 

f 

9 

9 

North Carolina 

2f 

2 

7 

ir 


18 

0 

01 

1 0 

4 

2 

4 

South Carolina 

4 

0 

3 

r 


11 

0 

o| 

0 


0 

17 

Georgia 

1 

1 

1 

f 

12 

u 

0 

0 

n 

r 

5 

1* 

Florida 

4 

0 

0 

8 

2 


0 

0 

0 

•? 

1 

1 

EAST SOUTH u NTRAI 













Kentucky 

31 

8 

8 

14 

10 

21 

0 

0 

0 

r 

11 

B 

Tennessee 

10 

2 

1 

13 

23 

23 

1 

2 

0 

1 

9 

24 

Alabama 

r 

2 


21 

11 

It 

0 

0 

0 

4 

0 

11 

Mississippi > 

9 

0 

1 

1> 

I 

9 

0 

0 

0 

S 

12 

10 

WEST M>UTII CI MR Al 













Aikansas 

0 

1 

1 

r 

0 

1 

0 

0 

0 

9 

3 

12 

Louisiana 

r 

1 

1 

\ 

p 

4 

0 

0 

0 

15 


15 

Oklahoma 

1 


2 

( 

0 

9 

0 

0 

0 

1 

r 

i 17 

1 exas 

J1 

r 0 

r 

> w 

20 

20 

0 

0 

0 

24 

10 

35 

MOL MAIN 













Memtana 

e 

0 

0 

4 

f 

( 

0 

0 

0 

0 

0 

1 

Idaho 

0 


0 

1 

1 


0 

0 

0 

3 

0 

1 

coming 

0 

3 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

Col oi ado 

( 

3 r 

i 

r 

14 

11 

0 

0 

0 

4 

2 

3 

New Mexico 

i 

3 

i 

4 

2 

J 

0 

0 

0 

0 

2 

2 

Arlrona 

0 

7 

2 

1 

j 

1 

0 

0 

0 

0 

4 

3 

Utali * 

0 

40 

0 

) 


4 

0 

0 

0 

0 

0 

0 

Nevada 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

pACinc 













V ashmgton 

7 

7 

2 

18 

r 

11 

1 

0 

0 

0 

1 

2 

Oregon 

11 

2f 

p 

8 

t 

( 

0 

0 

0 

1 

2 

2 

California 

12 

111 

21 

G1 

42 

42 

0 

0 

0 

5 

3 

4 

Total 

1 408 

906 

r S r 

"95 

804 

804 

4 

2 

- 

Ibb 

194 

355 

30 weeks 

#10 973 

f 792 

4 0)9 

149 088 

100 121 

100~121 

#309 

613 

1 194 

* 1 762 

Two 

5 536 


1 Penod ended r arlie r than Saturday 

1 Including paratyphoid ft\»r reported s<paratclv as follows Massachusetts 2 Coinceticut 1 New 
York, 2 Ohio 4 Michigan 1 Georgia I I Ion la 1 Arkansas 2 Louisiana 1 
* Cumulative total changed by corn cUd reports 
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Telegraphic morbidity reports from State health opcers for the week ended Sept 9, 
1944, and companion with corresponding week of 1943 and 5-year median — 
Continued 



Whooping cough 

W oek ended Sept 9 1944 

Division and Stute 

"Week 

ended 

Me 

An 

thrax 

D\stntcry 

Tn 
ceph 
ulitis 
in fee 

I ep 
rosy 

Rocky 

Mt 

Tula 

remia 

Ty 

phus 

fever 


Sept 

Sept 

diin 

1939- 



U 11 

sp t 
tod 


0 

1944 

11 

1143 

44 


bic 

l\rv 

sped 

fled 

tiou*- 


fever 



NEW ENGLAND 













Maine 

10 

16 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

20 

16 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 

35 

63 

81 

0 

0 

4 

0 

0 

0 

0 

0 

0 

Rhode Island 

7 

38 

2) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut 

63 

34 

44 

0 

0 

4 

0 

0 

0 

0 

0 

0 

MIDDl E ATI ANTIC 













New York 

121 

204 

2 0 

0 

4 

40 

0 

0 

0 

0 

0 

0 

New Jersey 

44 

116 

1 If 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Pennsylvania 

48 

128 

24" 

0 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio 

116 

117 

107 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana 

24 

08 

5< 

0 0 

0 

0 

0 

0 

0 

0 

0 

Illinois 

109 

171 

227 

0 

1 

2 

0 

l 

0 

0 

0 

0 

Michigan * 

47 

209 

no 

0 

0 

5 

0 

0 

0 

0 

0 

0 

Wisconsin 

106 

184 

184 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesota 

43 

52 

52 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Iowa 

( 

35 

2 

0 

0 

1 0 

l 0 

0 

0 

0 

0 

0 

Missouri 

29 

14 

14 

0 

0 

0 

I 0 

0 

0 

1 

1 

0 

North Dakota 

< 

79 

16 

0 

0 

i 0 

1 0 

3 

0 

0 

0 

0 

South Dakota 

22 

4 

4 

0 

0 

0 0 

1 ! 

0 

0 

0 

0 

Nebraska 

12 

15 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

32 

20 

20 

0 

0 

0 

1 0 

0 

0 

0 

0 

0 

SOUTH ATI ANTIC 







1 






Delaware 

1 

2 

2 

0 

0 

0 

1 0 

0 

0 

0 

0 

0 

Maryland 1 

78 

71 

47 

0 

0 

0 

0 

0 

0 

5 

0 

0 

District of Columbia 

4 

9 

11 

0 

0 

0 

1 0 

0 

0 

0 

0 

0 

Virginia 

41 

119 

71 

0 

0 

0 

1 349 

0 

0 

6 

0 

1 

West Virginia 

13 

28 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina 

94 

80 

80 

0 

0 

0 

1 0 

0 

0 

1 

0 

8 

South Carolina 

€7 

63 

3r 

0 

0 

28 

1 0 

0 

0 

0 

1 

6 

Georgia 

9 

19 

23 

0 

0 

11 

0 

0 

0 

0 

0 

33 

Florida 

1 

21 

2 

0 

1 

0 

1 0 

I ® 

0 

0 

0 

17 

EAST SOUTH CENTRAL 
Kentucky 

25 

40 

40 

0 

0 

21 

1 0 

0 

0 

0 

0 

0 

Tennessee 

20 

44 

34 

0 

0 

0 

! 4 

1 

0 

0 

1 

4 

Alabama 

8 

1 

14 

0 

0 

O 1 

1 0 

1 

0 

1 

0 

45 

Mississippi • 




0 

0 

°l 

1 0 

0 

0 

0 

2 

2 

WEST S >UTII CENTRAI 
Arkansas 

17 

14 

14 

0 

6 

1 

24 

0 

0 

0 

0 

2 

1 

Louisiana 

4 

1 

4 

0 

2 

4 

0 

0 

0 

0 

11 

1 12 

Oklahoma 

2 

9 

8 

0 

0 

0 

0 

0 

1 0 

0 

o 1 

0 

Texas 

126 

134 

127 

0 

14 

312 

7 

1 

0 

0 

0 

39 

MOUNTAIN 













Montana 

73 

7 

8 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Idaho 

0 

4 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

12 

4 

4 

0 

0 

0 

0 

0 

0 

1 

0 

0 

30 

61 

23 

0 

0 

10 

0 

7 

0 

0 

0 

0 

New Mexico 

11 

11 

6 

0 

0 

2 

r 

0 

0 

0 

0 

0 

Arirona 

3 

3 

3 

0 

0 

0 

15 

1 

0 

0 

0 

0 

Utah* 

15 

60 

25 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Nevada 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

pacific 













Washington 

16 

24 

25 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

17 

39 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California 

47 

72 

114 

0 

2 

14 

0 

I 

0 

0 

0 

4 

lotal 

1 663 

2 491 

2 542 

0 

40 

461 

380 

17 

0 

18 

11 

171 

Same week 1043 

”2 491 



" “ 3 

~60 

482 

390 

28 

0 

8 

14 

169 

Same week 1042 

2*948 



1 

15 

264 

208 

16 

0 

7 

15 

144 

86 weeks 1044 

68 301 



31 

'1 200 

16 621 

*6 020 

450 

20 

407 

408 

3 262 

36 weeks 1043 

139 920 



47 

1 496 

11 r 78 

6 620 

603 

19 

389 

620 

2 628 

86 weeks 1042 

130 091 


<134 239 

61 

787 

6 313 

4 893 

377 

35 

4406 

601 

«2,232 


* Period ended earlier than Saturday 
4 5 year median 1030-43 

• Cumulative totals changed by corrected reports 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Aug 26, 1944 

This table lists the reports from 87 cities of more than 10 000 population distributed throughout the United 
States, and represents a cross section of the cum nt urban incidence of the diseases included in the table 




i 

Influenza 


o 

i 




g| 

J3 

bfl 



s * 



9 

S 

8 


is 

3 


a! 

8 




a S 





O 

o 


1 

09 

g 

s 

s’i 

if 


ja 

f 

0$ 
V ~ 

II 

1 

0 

| 

1 

1 

1 

£ 

l 

xf p 

■si 

S3 

o 

II 

o 


■a 

s 

8 

a 

w 

Cases 

03 

0> 

Q 

a 

g 

f 

1 

*o 

eu 

1 

GO 

'a 

s 

CO 

■§,£ 

o 

XJ 

& 

NEW ENCI AND 













Maine 













Portland 

0 

0 


0 

0 

o 

2 

o 

3 

0 

1 

1 

New Hampshire 













Concord 

0 

0 


0 

0 

o 

o 

i 

0 

0 

o 

0 

Massachusetts 












Boston 

2 

0 


0 

14 

4 

10 

7 

12 

0 

4 

14 

tall River 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Springfield 

Worcestc r 

0 

o 

0 

0 


0 

0 

0 

0 

0 

o 

1 

] 

1 

0 

1 

3 

0 

o 

0 

0 

2 

3 

Rhode Island 












Providence 

1 

0 


0 

0 

0 

1 

1 

2 

0 

0 

0 

Connecticut 










Bridgeport 

0 

0 


0 

0 

0 

0 

2 

0 

0 

0 

0 

Hartford 

0 

0 


0 

3 

0 

0 

1 

1 

0 

0 

1 

New Haven 

0 

0 


0 

0 

1 

0 

1 

1 

0 

0 

6 

MIDDLE ATI ANTIC 













Now York 













Buffalo 

0 

0 


0 

0 

1 

3 

61 

0 

0 

1 

1 

New York 

5 

1 


0 

9 

18 

47 

218 

28 

9 

67 

Roc he&ter 

0 

0 


0 

1 

0 

1 

16 

0 

0 

0 

2 

^vracuse 

0 

0 


0 

0 

0 

0 

8 

2 

0 

0 

9 

New Terscy 











( amden 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

Newark 

0 

0 



1 

2 

2 

3 

0 

0 

1 

7 

1 renton 

o 

0 


0 

0 

0 

3 

1 

1 


o 

0 

Pennsvlvama 












Philadelphia 

0 

0 

3 

1 

4 

2 

V 

14 

5 

0 

1 

8 

Pittsburgh 

] 

0 


0 

0 

2 

7 

l r 

3 

0 

1 1 

9 

Reading 

0 

0 


0 

0 

0 

1 

2 

0 

0 

0 

0 

EAST NORTH CENTRA1 













Ohio 













(incinnati 

1 

0 


0 

0 

2 

0 

15 

9 

0 

0 

21 

C It vc land 

1 

0 


0 

0 

2 

8 

24 

5 

0 

0 

14 

Columbus 

0 

0 


0 

0 

0 

0 

1 

2 

0 

0 

11 

Indiana 












Fort Wa\nc 

0 

0 


0 

0 

0 

1 

1 

0 

0 

0 

0 

Indianapolis 

1 

0 


0 

0 

2 

1 

2 

1 

0 

0 

3 

South Be ud 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Terre Haute 

0 

0 


0 

0 

0 

3 

0 

0 

0 

0 

0 

Illinois 













Chicago 

Michigan 

Detroit 

1 

0 


0 

4 

7 

12 

15 

12 

0 

1 

48 

1 

0 

1 

0 

8 

1 

5 

40 

10 

0 

2 

40 

Flint 

0 

0 

0 

0 

0 

5 

6 

1 

0 

0 

6 

Grand Rapids 

0 

0 


0 

0 

1 

0 

1 

0 

0 

0 

2 

Wisconsin 











Kt nosha 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Milwaukee 

0 

0 


1 

4 

1 

4 

12 

2 

0 

0 

12 

Racine 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

8 

Superior 

0 

0 


0 

2 

0 

0 

0 

1 

0 

0 

1 

WEST NORin CENTRAL 













Minnesota 













Duluth 

0 

0 


0 

0 

0 

0 

12 

1 

0 

0 

5 

Minneapolis 
bt Paul 

1 

0 

0 

0 


0 

0 

1 

2 

1 

0 

0 

1 

18 

19 

2 

1 

0 

0 . 

0 

o 

1 

21 

Missouri 












Kansas City 

1 

0 


0 

0 

1 

4 

1 

3 

0 

1 

1 

Bt Joseph 

St Louis 

0 

0 

0 

0 

2 

0 

1 

0 

3 

a 

0 

0 

4 

0 

6 

0 

2 

0 

o 

0 

1 

0 

12 

North Dakota 











Fargo 

0 

6 . 

■ 

0 

0 

0 

I 

6 

0 

0 

0 

0 
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City reports for week ended Aug . 96 % 1944 —Continued 


WEST NORTTJ ( ENTRAL— 
continued 

Nebraska 
Omaha 
Kansas 
lopeka 
W ichila 

SOUTH ATLANTIC 

Delaware 

Wilmington 
Maryland 
Baltimore 
C urn b<? rl and 
Jrederick 

District of C olumbia 
Washington 
Virginia 

Lynchburg 
Richmond 
Roanoke 
West Virginia 
Charleston 
Whet ling 
North Carolina 
Raleigh 
Wilmington 
South Carolina 
Charleston 
Georgia 
Atlanta 
Brunsw Ick 
Savannah 
Florida 
lampa 

EAST SOUTH CENTRAL 

Tennesst e 
Memphis 
Nashville 
Alabama 

Birmingham 

Mobile 

WEST SOLTH CrNTRAI 

Arkansas 

Little Rock 
Louisiana 

New Orleans 
Shreveport 
Texas 
Dallas 
Galveston 
Houston 
San Antonio 

MOUNTAIN 

Montana 
Billings 
Great Tails 
Helena 
Missoula 
Idaho 
Boise 
Colorado 
Denver 
Pueblo 
Utah 

Salt Lake City 



Typhoid and para- 
t> phoid fever cases 
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City reports for week ended Aug 26 , 1944 —Continued 



Diphtheria cases 

Encephalitis, infec¬ 
tions, cases 

Influtnra 

1 

1 

Meningitis meningo¬ 
coccus cases 

Pneumonia deaths 

w 

l 

U 

Deaths 

PACIFIC 








Washington 








Seattle 

0 

0 


0 

0 

0 

5 

Spokane 

0 

0 


0 

5 

0 

1 

Tacoma 

0 

0 


0 

0 

1 

0 

California 








Los Angeles 

7 

0 

1 

0 

8 

1 

2 

Sacramento 

0 

0 


0 

2 

0 

2 

San hrancisco 

4 

0 


0 

31 

1 

0 

Total 

42 

7 

9 

b 

no 

bl 

211 

Corresponding weok 1943 

~ 41 


20 

S 

~2M 


202 

Average, 1939 41 

45 


29 

■ J 

2 21 r 


1 215 


o 

o 

0 

2 

2 

0 

627 


nr 

190 


-d S3 

as 

■oS 




3 
0 
0 

5 

2 

4 

524 

1 019 
1 059 


* 3 year average 1941 43 
1 6 year median 

Dysentery, amebtc- Cists Boston 1 Niw Trrrk 2 St Louis 1 

Dysentery baallary (uses New ^ ork 2 ehicvgo 2 Detroit 6 Atlanta 1 Little Rock, 1, Shreveport, 
2 Dallas 1 Los Angc It s 5 Sacramento 1 
Dysentery unspeitfied ( asts Baltimore 2 Richmond 1 Shreveport 1 
Rocky Mountain spotted frier ( asts St Louis 2 Richmond 1 

Typhus frier endemic — C isos Milwaukee 1 \\ llnini^ton M t 2 Chirleston SCI Savannah 6 
Tampa 1 Nashville, 1 Buraingham 7 Mobile 4 Little Rock 1 Ntw Orleans 6, Houston, 4, San 
Antonio, 3 


RaU<t (annual bast*) pa lOOOOO population by qeogiaphie qinups for the 87 edits 
in the prtuding tahk (tstiwaUd population 19't 1 ), iJ45 } 100) 



Diphtheria case 
rates 

E & 

8 

V 

lt s 

III 

w 

Influ 

l 

g 

i 

u 

inza 

b 

g 

JS 

8 

Q 

<L 

g 

t r 

Cj 
t r 

8 

7 

a 

p 

u 

Ip 

F O afl 

< 

£ 

TJ 

c9 a> 

is 

6 

8 

a 

Ch 

1 

I 

S £ 

a 

o 

o 

94 

Scarlet fev er case 
rates 

l 

g 

1 

CO 

gn 

03 S 

at* 

■oJS 

9*8 

*2 o £ 

4-4 O 

H 

T\ hooping cough 
case rates 

New England 

7 9 

0 0 


0 0 

45 

n i 

33 4 

31 S 

CO 

0 0 

13 1 

to 

Middle Atlantic 

2 8 

0 5 

1 4 

0 r ) 

7 

11 6 

3" 0 

h 7 

18 

0 0 

t 0 

It 

East North Central 

3 1 

0 0 

0 fl 

0 ( 

12 

9 8 

23 3 

"1 b 

2( 

0 0 

1 8 

12 ; 

West North Central 

4 0 

9 9 

4 0 

2 0 

1( 

15 9 

23 9 

129 3 

24 

0 0 

4 0 

94 

South Atlantic 

10 0 

0 0 

3 3 

1 7 

7 

3 4 

41 8 

101 9 

15 

0 0 

8 4 

122 

East South Central 

5 9 

0 0 


0 0 

0 

5 9 

47 2 

5 9 

12 

0 0 

11 8 

14* 

West South Central 

4 () 

2 9 


0 0 

0 

5 7 

48 8 

14 1 

6 

0 0 

11 5 

5« 

Mountain 

39 7 

0 0 


15 9 

0 

7 9 

47 7 

15 9 

79 

0 0 

7 9 

14 ; 

Pacific 

17 1 

0 0 

1 bO 

0 0 

73 

4 7 

15 3 

b 3 

43 

0 0 

1 b 

L 

Total 

b 4 

r r 

1 4 

0 9 

17 

9 b 

32 2 

95 7 

25 

0 0 

5 5 

8( 
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TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases—July 1944 —During the month of July 1944, 
certain notifiable diseases weie reported m the Panama Canal Zone 
and terminal cities as follows 


Disease 


Ghicktnpox 

Diphtheria 

Dysentuy (ami bic) 

Dysentery (bacillary) 

Leprosy 

Malaria 1 

MeasU s 

Mumps 

Paratyphoid ftvn 
Pneumonia 
Tuberculosis 
Whoopinp cou^h 


Panama 

C olon 

Canal 7ono 

Outside the Zone 
and terminal 
(itics 

Total 

( ases 

Deaths 

Casts 

Deaths 

Cases 

Deaths 

C ases 

Deaths 

Casts 

Deaths 

13 


3 


6 


1 


23 


4 






2 


() 




2 




12 


14 


1 




4 


2 


7 




1 





1 

1 

1 

27 




111 


107 

8 

200 

8 





1 




1 


2 




4 


2 


8 






4 


1 


5 



7 


5 

22 

2 


1 

*22 

15 


2 f 


7 

■5 



8 


41 

_ 




1 




*1 



1 18 recurrent caw s 
* In the Canal 7onc only 



FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended August 12, 1944 •— 
During the week ended August 12,1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickenpox.. 


2 

1 

25 

42 

11 

6 

31 

19 

136 

Diphtheria 

1 

5 

2 

23 

3 

3 




37 

Dysentery (bacillary) 




1 





21 

22 

Gorman measles .. 




2 

24 


1 


4 

31 

Influenza . 


7 



7 




2 

10 

Measles 

Meningitis, meningococ¬ 


1 

1 

135 

37 

17 

12 

37 

9 

249 

cus 


1 


3 

1 


1 

I 


0 

Mumps 




13 

20 

2 

5 

20 

5 

71 

Poliomyelitis 


1 

\ 

1 

i 10 

0 

2 

10 


134 

Scarlet fever 



4 

30 

35 

11 

4 

27 

15 

120 

Tuberculosis (all forms) 
Typhoid and paratyphoid 


2 

| 

1 

130 

46 

22 


51 

55 

307 

fever. 




32 

11 


1 


6 

50 

Fndulant fever . 


1 



1 





2 

Whooping cough 


20 

1 

11 

39 

14 

8 

13 

21 

150 


* Includes 1 case, delayed report 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note — Except in eases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except jellow fever, during the current year All reports of 
yellow fever are published currently 

A table showing the accumulated figures for theso diseases for the year to date is published in the Public 
Health Reports for the last Fi iday m each month 
(Few reports are a\ ailable from the in\ aded countries of Europe and othei nations in war rones) 


Plague 

China—Kiangsi Province—Nan cheng. —According to information 
dated August 23, 1944, an epidemic of bubonic plague was reported 
in Nancheng, Kiangsi Province, China. 

Egypt—Port Said. —For the week ended August 19, 1944, 3 cases 
of plague and 5 deaths from the same disease were reported in Port 
Said, Egypt. 

French West Africa — Dakar. —From the beginning of the outbreak 
in April 1944 tt August 24, 1944, a total of 251 cases of plague with 
217 deaths was reported in Dakar, French West Africa. These 

( 1237 ) 
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figures include 52 cases of plague with 38 deaths reported for the 
period August 1-10, 1944. 

India—Cochin (British).- Under date of August 31, 1944, plague 
was reported present in the municipal area of British Cochin, India. 

Morocco (French)— Casablanca. —For the period August 1-10, 1944, 
3 cases of plague were reported in Casablanca, French Morocco. 

Tunisia.— On August 29, 1944, plague was reported present in 
Bizerte, Ferryvillc, and Tunis, Tunisia. 

Smallpox 

French Equatorial Africa. —For the month of June 1944, 204 cases 
of smallpox with 28 deaths were reported in French Equatorial 
Africa. 

Italy. —Smallpox has been reported in Italy as follows: Naples—2 
weeks ended July 31, 1944, 48 cases, 1 death; week ended August 7, 
1944, 22 eases, 1 death; Palermo—July 1-31, 1944, 139 cases. 

Typhus Fever 

Hungary .—For the period August 1-12, 1944, 75 cases of typhus 
fever (including 18 cases in Subcarpathia) were reported in Hungary. 

Morocco (French).- For the month of July 1944, 320 cases of typhus 
fever were reported in French Morocco. 

Slovakia. — For the 3 weeks ended July 22, 1944, 15 cases of typhus 
fever were reported in Slovakia. 

Yellow Fever 

Belgian Congo. —For the week ended July 29, 1944, 1 case of yellow 
fever with 1 death was reported in Belgian Congo, no location being 
given. 


X 
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ANTI-PLAGUE MEASURES IN TACOMA, WASHINGTON 

By James M. Hundley, Assistant Svrgeon, and Kaarlo W. Nasi, Assistant 
Sanitary Engineer, United Slates Public Health Service 1 

Bubonic plague, that rat-borne scourge of mankind, is not unknown 
in the Puget Sound area. A human case of plague was found on a 
vessel in Port Townsend in 1900, and three human cases occurred in 
Seattle in 1907. Plague-infected rats were discovered intermittently 
in that city until 1917. After that, for a quarter of a century, there 
were no indications of plague in any city on the Sound. 

DISCOVEBY OF PLAGUE IN TACOMA 

Until the autumn of 1942, this panic disease had never appeared 
in Tacoma. In that year a United States Public Health Service 
mobile unit visited Tacoma in the course of a routine check for the 
presence of plague infection. It was engaged in securing samples 
from various parts of western Washington. From September 22 to 
26, and October 9 to 10, this unit trapped 257 rats near two large 
flour mills on the western water front of Tacoma harbor. 

Fleas and other ectoparasites were removed from these rats and 
shipped to the United States Public Health Service Laboratory for 
Plague Investigations in San Francisco, Calif. By means of animal 
inoculation and bactcriologic analysis, seven specimens yielded or¬ 
ganisms which were positively identified on October 23, 1942, as 
Pa&teurella pedis. 

ENVIRONMENT 

The presence of plague foci anywhere is a soriohs threat to the 
health of the community. This is particularly true of Tacoma. The 
city is especially vulnerable to the spread of infection because of its 
situation, size, and the presence of many old frame buildings. * It is 
built around a projection of Puget Sound called Commencement Bay 

1 From tbe Office of Plague Suppressive Measures, San Franoisoo, Calif. 

(1239) 
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which provides a spacious protected harbor with accommodations for 
many ocean-going ships. 

Almost all of the industrial section is concentrated along the water 
front and near the tideflats at the southern end of the harbor. The 
business section is near the harbor’s western water front. Residential 
sections are located principally to the west and south of the bay. 

Except in the business section, a large majority of Tacoma’s build¬ 
ings are of wood, especially those used for industrial purposes. Most 
of them have been in operation for many years. The consequent 
deterioration, plus the frame construction, affords abundant rat 
harborage in almost all sections of the city. Because of the influx of 
population and resultant overcrowding, there was danger of the 
infection spreading to humans. 

During the war, Tacoma has become the center of a critical war- 
production area. There is a large concentration of military forces 
in nearby cantonments. The city is the second largest of the Puget 
Sound ports, with an estimated population of 138,000. Rail and 
water shipping are active. 

In early days, the economic life of the community centered in the 
lumbering industry. In later years, industrial activity became more 
diversified. Fishing and canning assumed importance. Today there 
are flour and feed mills as well as sawmills. Not only plywood and 
lumber fabrication factories, but factories for aircraft subassembly, 
and salt, chemical, and aluminum ingot production plants contribute 
to the wartime activities of Tacoma. Shipyards are especially im¬ 
portant. 

ORIGIN OF THE INFECTION 

In so large and busy an area the source of the outbreak was difficult 
to determine. It will probably remain a controversial question 
because there are not enough facts to establish any one of the various 
theories. It might be assumed that the plague had been present in 
Tacoma for many years. This possibility cannot be dismissed en¬ 
tirely. 

From 1915 to 1918, during the time plague was present in Seattle, 
several surveys were made in Tacoma without finding evidence of the 
disease. So far as is known no adequate surveys were made after 1918. 
It seems likely that human cases would have developed if the infection 
had been prevalent for any length of time. 

According to the records, no human case of plague has ever occurred 
in Tacoma. In the autumn of 1942, when there was a heavy infec¬ 
tion of rats and their fleas in areas where considerable numbers of 
people were present, it seems strange at first glance that cases of 
human infection did not occur. A close study of the situation, how¬ 
ever, reveals several reasons why the plague was confined to rats. 
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The fact that a vigorous control campaign was instituted promptly 
after the infection was discovered probably contributed in no small 
measure to the prevention of human plague. Although in a few 
instances other rats were carrying the infected fleas, the infection was 
confined to the Norway rat which lives in ground burrows or other 
places with which man does not have intimate contact. The principal 
infected areas were the industrial sections where few people were 
present during the night when rats are most active. Another factor 
was the occurrence of the acute outbreak at the beginning of the 
rainy season which is considered to be unfavorable to the propagation 
of fleas. 

Nosopsyllus fasciatus, the predominant flea involved, is known to 
be an efficient vector of plague because it was the major species respon¬ 
sible for the San Francisco epidemic in 1907. It also has been pro\ed 
to bo an efficient vector in animal experimentation. But in the 
Tacoma outbreak the average number of fleus per rat was only 1.2. 
This figure is somewhat lower than that recorded for other outbreaks. 
In this connection it is interesting to note that it is rare for a resident 
of Tacoma to be bitten by a flea. Even the trappers who worked 
constantly in areas where many infected fleas were present were 
almost never bitten. Several who worked throughout the campaign 
were never bitten. 

Although the exact origin of the plague cannot be determined, a 
possible local source is indicated by the fact that the fir-'t plague 
specimens were taken from a heavily rat-infested area where railway 
cars filled with grain were unloaded. Many of these grain shipments 
originated in sections of eastern Washington which are known to 
have rural foci of plague. Evidence of rats and mice was found in 
several of these grain cars. 

Only a few hundred yards from this section were piers at which ships 
from Hawaiian, Russian, and South American ports docked to load 
flour and other grain products. A considerable percentage of the 
vessels engaging in this trade were rat infested, and it is possible that 
plague could have been introduced in this way. 

PROGRAM FOR ERADICATION 

As soon as the presence of plague was definitely established, the" 
Public Health Service Office of Plague Suppressive Measures immedi¬ 
ately assumed the initiative. Under the Pan-American Sanitary 
Treaty, the United States Public Health Service has certain obliga¬ 
tions when plague is present in a seaport city. Conferences were held 
and the situation discussed with the Governor of the State of Wash¬ 
ington, the Public Health Seivice quarantine officer for the Northwest 
District, the State Health Officer, the Fish and Wildlife Service, the 
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Mayor of Tacoma, the City Commissioners, and the Director of 
Health for the city of Tacoma. 

As the State Health Officer and the Mayor lacked personnel ex¬ 
perienced in anti-plague measures, they requested the United States 
Public Health Service to take immediate charge of the situation. The 
joint responsibility of the Federal, State, and municipal governments 
was recognized, however, and each made arrangements to contribute 
financially to the 'project. Because of the urgency of the situation, 
funds were made available at once. 

Local newspapers were fully informed but were requested to release 
no infoimation until an official statement could be issued at an appro¬ 
priate time after the program was under way. 

PRELIMINARY SURVEY 

The first objective of the program was a thorough survey of the 
city by trapping and sanitary inspection. A hasty reconnaissance 
was made in order to determine the approximate areas of infection. 
The city was divided into three large districts, lettered A, B, and C. 
Each of these districts was then subdivided into numbered sections 
according to type of buildings and activities (fig. 1), and for conven¬ 
ience in the assignment of trappers. 

A commissioned officer and nine other employees of the United 
States Public Health Service experienced in rodent control were 
detailed to Tacoma to supervise field operations, to do the laboratory 
work, and to train trappers. The three cooperating agencies joined 
in providing office space and transportation. Traps and other supplies 
wore procured and on November 4, 1942, trapping operations were 
started. 

It was feared that if trapping began abruptly in the heavy concen¬ 
tration of rats in the focus, the rats might be dispersed and might 
spread infection before they could be killed. Consequently, trapping 
was started in the sections which surrounded the area where plague 
had been found. Gradually the trappers moved concentrically from 
the outlying territory into the focus itself. This plan of operations 
provided a zone of traps surrounding the focus which may have served 
as a barrier against a spread of the infection by destroying rats which 
tried to migrate. 

Additional sections were trapped as more trappers were employed 
and trained. After an adequate section sample was secured, activities 
moved to another section unless plague or a heavy rat population was 
present. If either of these situations prevailed, trapping was con¬ 
tinued until no more specimens of plague were found, or until the 
infestation had been reduced to a point where it was no longer econom¬ 
ical to continue. All parts of the city were covered as rapidly as the 
supply of trappers permitted. 
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Figure 1 —Diagrammatic map of plague infected areas m relation to business and industrial sections 












September 22 ,1944 


1244 


Laboratory activities .—As there was no laboratory adaptable to 
plague work in Tacoma, it was necessary to build one. Bids were 
submitted, contracts awarded, and within 1 week the laboratory was 
in operation. 

All of the rodents caught were tagged with identifying data which 
stated their location and the date on which they were trapped. They 
were then removed from the traps, placed in fieaproof cloth bags, and 
delivered to the laboratory at the end of the day-work. At the 
laboratory the bags containing the rats were placed in a garbage can 



Figure 2.—An outline of the administrative plan during the early phases of Tacoma antiplague operations. 


covered with a tight-fitting lid and treated with hydrocyanic gas to 
kill the ectoparasites. 

Fleas, lice, and other ectoparasites were removed by striking and 
combing the animals. The ectoparasites were then placed in vials 
containing 2 percent salt solution. A separate vial was used for each 
type of parasite and each trapping section. All rodents were identi¬ 
fied, and it was found that Rattus norvegicus was the predominant 
species. 

The number of fleas found on the rats varied greatly but averaged 
only 1.2 per rat. Many rats, especially those living outdoors in such 
places as the riprap waterfront and the garbage dumps, had very few 
fleas, but occasionally one was found with as many as 250 fleas. 

Representative samples of the fleas were examined morphologically 
to determine the prevailing species. More than 95 percent were 
NosopsyUus fasdatus . A few of the common cat and dog fleas and 
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small rural rodent fleas were identified. Of the many hundreds 
examined, only nine specimens of Xenopsylla cheopis were found, and 
these originated in an area in which plague was not present. 


Table 1 . —LHstribvtion of rodents by species, Nov . 194&* to Oct . SI, 194^ 


Species 

Number of 
rodents 
collected 

Percentage 
of total 

Rattus norwgtcus 

19 693 

72 0 

Rattus rattu t raft us 

2,969 

10 9 

Rattus rattus atetandnnus 

1,245 

4 6 

Mus musculus 

3,396 

12 5 

Miscellaneous 

16 


Total 

27,321 

100 00 


After the ectoparasites had been removed, all rodents, except those 
so badly decomposed that the pathology was obscured, were dissected 
and examined for the pathologic lesions of plague. Small pieces of 
spleen, liver, and lymph nodes for those animals with suggestive 
findings were placed in stoppered bottles and packed in ice and saw¬ 
dust in thermos jugs. Pools of tissue were taken periodically from 
rats which appeared to be normal and treated in the same manner. 

All flea and tissue specimens were shipped to the laboratory of the 
United States Public Health Service Office of Plague Suppressive 
Measures in San Francisco, Calif. At this laboratory the specimens 
wore triturated and inoculated into guinea pigs or mice. Animals 
inoculated with plague-infected materials usually died in 4 to 7 days. 
If they were not dead after 10 days these test animals were killed. 
An autopsy was performed on each animal. The tissues from those 
showing pathology suggestive of plague were subjected to bactcri- 
ologic tests until the organisms were identified. 

Pathologic findings .—More than 95pcrcentof the rats examined in the 
laboratory were obtained by trapping. As an acutely ill rat is likely 
to remain in his protected nest, it was not often that specimens were 
found which showed the advanced pathology of rat plague. Usually 
the condition was that of a very early infection. Occasionally lesions 
were seen which suggested resolving or chronic disease. 

Usually the subcutaneous tissue was a reddish color faintly tinged 
with purple which was due to a diffuse engorgement of the vascular 
bed. The lymphatic glands, usually the axillary or cervical, were 
slightly enlarged, firm, injected, and sometimes showed slight sur¬ 
rounding edema. The spleen was almost always enlarged, firm, and 
dark red in color. Occasionally it showed irregularly scattered, 
grayish-white pinpoint lesions. The liver usually showed grayish- 
white pinpoint lesions scattered sparsely throughout its substance. 
Only rarely did the lungs show lesions. Sticky, clear, or sero- 
sanguinous pleural fluid was often present in abnormal amounts. 
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Of the various pathologic lesions observed, an injected subcutaneous 
tissue and an enlarged, dark, firm spleen were the most consistent 
indicators of plague infection. In the resolving or chronic cases, 
however, the only clear-cut pathology in many specimens was a 
scarred or adherent spleen. 

Infected, specimens —From the 26,048 rodents examined by dis¬ 
section, 592 pools of tissue were sent to the San Francisco laboratory. 
Of these, 262 were from apparently normal animals, and plague was 
identified in 4 of them. The other 330 pools were from animals 
which showed lesions simulating plague, and 30 were proved to be 
plague-infected. Of the 1,765 pools of fleas examined, averaging 
17 per pool, 54 were positive. 

Undoubtedly, many infected rats were not detected with the method 
used. The active epizootic persisted from the beginning of the 
campaign to May 4, 1943, and accurate records were kept during this 
time so that it was possible to estimate the approximate peicentage of 
infected rats and fleas. It was determined that at least 2.2 of each 
1,000 rats were infected, and at least 2.7 of each 1,000 fleas contained 
plague organisms The rates were considerably higher when only 
those animals from plague foci were considered. 

Species infected .—So far as could be determined, the infection was 
confined to the Norway rats. Occasionally infected fleas were taken 
from the “black” and “Alexander” rats, but in not a single instance 
was tissue from these rats found to be infected. 

Distribution of infection —The distribution of the infection followed 
a definite pattern (fig 1). There were two principal foci of infection, 
as shown in table 2. One was at the flour mills (A6) and the other at 
the slaughterhouse and its stock sheds (Cll). The infection had 
spread and was found in all sections between the two foci, but the 
distance that the infection spread was limited by geographic features. 
The Puyallup River limited its extension eastward. The high escarp¬ 
ment along the west side of the bay limited its westward extension. 
Each of these geographic barriers prevented a large-scale migration 
of rats and consequent spread of the infection. 


Table 2 —Number of times plague was found tn the various sections of the city 


District 

Type of activity 

Plague isolations 

Tissue 

Fleas 

A6 

Flour mills, water front 

— 

22 

A7 . 

Upper class residential 


1 

A8 . 

water front, docks, warehouses . 

0 1 

3 

A0 

Water front, docks, warehouses 

6 

4 

A10 

Commercial, residential .. 


1 

B1 

Industrial, water front 


1 

B0 

Old residential 


1 

B17,10 

Old residential, light industrial 


1 

Cl 

Waterfront 


1 

CIO 

Industrial ... 


1 

Cll . 

Industrial, meat packing . . . ... 

10 

16 
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In two areas, however, the effectiveness of the escarpment as a 
barrier was nullified. The business section is located on the edge of the 
escarpment, and a few roads lead through it into the central business 
district. This accounts for the threo positive specimens taken in 
AlO. The two positive specimens found in A7 were taken from the 
group of houses at the top of the escarpment above the flour mills, 
where the rat burrowing and colonization were fostered by spillage 
of grain along a spur unloading track. In addition, the slope oi the 
escarpment at this point is gradual enough to permit rat burrowing 
and foraging. 

At the southern end of the business section the escarpment is cut by 
two wide, deep gulches which could serve as a natural channel of rat 
migration from the heavily infested and infected section Cll. That 
they did so serve is indicated by the presence of one positive specimen 
along each of these gulches (B9 and B17-19). 

In the tideflat section, the disease was not found south of the 
slaughterhouse in Cl 1. No distinct geographic barrier interfered with 
migration, but the sloughs and railroad yards south of this plant are 
not favorable to rat harborage and contained no appreciable supply 
of food. 

It was fortunate that the infection was so definitely confined 
because this made possible a concentration of measures that quickly 
controlled the infection. 

Surveys in adjacent areas.—Because of the proximity and close 
connection, by rail and ship, of other cities to Tacoma, n seemed 
advisable to make limited surveys in these areas to determine whether 
plague had spread to them. Surveys were made in all the major 
Puget Sound ports by units of the United States Public Health 
Service operating independently of the Tacoma project. No plague 
infection was found. Through the cooperation of the Post Surgeon 
a survey was made at Fort Lewis by Army personnel trained by the 
Tacoma plague-control group. No plague was detected m the 830 
rodents examined. 

CONTROL MEASURES 

By March 1943 the extent and distribution of the rat infestation 
was determined and the area infected was known. Control work 
already had begun in many of the areas, but after April 1 the emphasis 
swung entirely from survey to control. Trapping was continued in 
and around all positive areas for four purposes: To eradicate infected 
rats; to prevent migration to uninfected areas; to provide a steady 
flow of rats for laboratory examination in order to determine the course 
of the epizootic, and to gage the progress being made in reducing the 
total rat population. The administrative plan for control work was 
closely coordinated between the agencies (fig. 3). 
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The method of con trol was adapted to the individual situation. The 
usual methods were trapping, poisoning, and gassing, and these were 
supplemented as occasion demanded by shooting, clubbing, and 
destruction of nests. Food sanitation and destruction of harborage 
were carried out on all infested premises. The graphs in figure 4 
illustrate the trend of the trapping catch in proportion to the number of 
trapping days and the application of the accessory control measures. 



Figure 3.“Administrative plan for control work, Tacoma antiplague operations 


Trapping .—The majority of the men employed devoted most of 
their time to trapping activities. Each trapper tended daily from 
200 to 500 traps, depending on the size of the area and the density 
of the rat population. Ordinary wooden snap traps of conventional 
design were used exclusively, baited with one-half inch cubes of bacon. 

A total of 948,102 trap days, most of them in the industrial water 
front and business sections, resulted in a catch of 25,618, rodents of 
which 22,238 were rats, an index of 2.3 rats per 100 trap days. 

Poisoning .—Zinc phosphide, thallium sulfate, and phosphorus paste 
on bread, meat, fish, apple, and vegetables were the poisons used for 
bait. Those giving the best results were phosphorus on bread or 
canned salmon and thallium sulfate on oat groats, fresh meat, or 
fish (table 3). 
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Table 3. —Poisoning operations 
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Altogether, 255,829 poisoned baits were distributed, from which 
615 rats were recovered. No accurate estimate of the total number 
of rats killed by poison can be given because rats usually die in their 
holes where it is impossible to recover them. Undoubtedly many 
times the number recovered were killed by the poison. 

Trapping and poisoning were sufficient to control the infestation in 
several sections, but in the more heavily infested areas other methods 
were necessary. 

Qassing .—In places where rats were living in ground burrows or 
in narrow enclosed spaces, gassing with calcium cyanide dust was 
effective. Its value was limited, however, in areas where the rats 
were harboring in long deep burrows or in complicated spaces such 
as the riprap water front. 

Fvmigalion .—Fumigation was effective in eliminating rats in the 
interior of the large flour mills after the buildings had been made 
more resistant to rat traffic to and from the outside. All buildings 
were fumigated by commercial fumigators under government super¬ 
vision from one to three times during the period of operations. The 
areas fumigated had a capacity of about 7,000,000 cubic feet. More 
than 70,000 ounces of hydrocyanic acid gas, principally in liquid form, 
were used. Fiber discs, impregnated with hydrocyanic acid gas, and 
generated gas were employed in a few places. The minimum exposure 
was 4 ounces per 1,000 cubic feet for 24 hours, and 440 rats were 
recovered. 

Several parts of the flour mills were piped for liquid gas, and fumi¬ 
gation had been regularly conducted twice a year. As the fumiga- 
gations wore done primarily for the control of insects, the piping did 
not extend into many of the areas most heavily rat infested. The 
piping has now been extended and new systems installed so that all 
areas with actual or potential rat infestation will bo fumigated two 
or three times a year. 

Food sanitation .—Efforts were made to remove all available food 
supplies from all areas. Around the flour mills, grain elevators, 
ana stockyards the control of food supply was especially difficult, 
but in most areas the supply of food accessible to rats was greatly 
reduced. 

The proper handling of garbage was handicapped by a lack of 
suitable garbage cans. This was due to wartime restrictions on metal 
products. After considerable effort, priority to purchase several 
thousand metal cans was obtained. These cans were distributed in 
places where they were most needed, and alleviated the situation con¬ 
siderably. The many small “unofficial” garbage dumps in various 
sections were cleaned up, and warnings against further dumping were 
posted. 
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At the beginning of the program, all garbage and refuse collected 
under supervision of the municipal government were deposited on an 
open dump located on the tideflats near the industrial area (Cl2). 
This fill, which occupied about 10 acres, was utilized for open dumping 
of garbage and the burning of combustible refuse without any orderly 
system of procedure. It had a heavy and extensive infestation of 
rats. 

Before any change in the disposal procedures was made, intensive 
suppressive measures were started at this dump. Sustained trapping, 
large-scale poisoning, gassing of burrows, and removal of rat harborage 
caused a satisfactory reduction in the rodent population within a 
few weeks. After this bad been done, all exposed garbage and refuse 
were covered with earth and a modified sanitary fill was started to 
effect a proper disposal of garbage. By this method the active face 
was limited to a 100-foot width and a 12-foot depth. All exposed 
surfaces, except the active face, were covered with earth every day. 
A tractor with bulldozer attachment provided placement and 
compaction of garbage and cover material. Within 2 months the 
trapping catch at the garbage fill was reduced from 300 rats per week 
to fewer than 10. No plague-positive rats were found among the 
2,000 examined from this source. 

Proper disposal of lunch scraps was a problem in many sections, 
especially at the shipyards and lumber mills. Receptacles placed in 
strategic places and posted warnings controlled this situation 

Harborage elimination and ratproofing .—As soon as the emphasis 
changed from survey to control work, two sanitarians were omployed 
and trained in rodent-control methods which emphasized rat harborage 
elimination and exterior or “vent stoppage” ratproofing. Two 
general sanitarians on the regular staff of the health department also 
were given this special training. In cooperation with the sanitation 
section of the health department, these men were assigned to districts 
in which they carried on rodent control in addition to their general 
sanitation programs. Premises in need of attention were referred to 
them, and assistance in formulating recommendations was available 
to them when requested. Attention was concentrated on areas in 
or near plague foci. 

Projects which had already been started, and those which involved 
a considerable expenditure of money, were handled directly by mem¬ 
bers of the plague-control staff. 

Altogether, 993 premises were inspected for possible ratproofing. 
Ratproofing has been completed on 135, and work is still in progress 
on 250 premisrs. The work done on these premises varied from 
removal of board floors, piles of lumber, trash, and other harborages 
which required only a few hours’ labor, to extensive projects costing 
as much as $50,000 (estimated). 
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As considerable difficulty was experienced in obtaining metal 
products because of priority restrictions, the work was confined to 
exterior ratproofing which consumed the least amount of strategic 
materials. Sufficient quantities of sheet metal and wire cloth were 
obtained, however, so that lack of materials did not prevent the 
completion of any project. 

The most extensive projects were undertaken at the flouring mills 
and the slaughterhouse and stock sheds. At the slaughterhouse, 
7,600 cubic yards of gravel were used to fill a rat-infested slough at a 
cost of $4,934.70. The large stock sheds serving this company were 
heavily infested. Rat harborages were found under concrete plat¬ 
forms, mangers, and feed bins. Extensive destruction of these har¬ 
borages was carried out, and reconstructive work designed to eliminate 
them permanently is now nearing completion. The estimated cost 
of this work was $10,000. A large ratproof room also was constructed 
for the storage of grain feed at a cost of several hundred dollars. 

Reconstructive work at the flour mills was confined to ratproofing 
the buildings exteriorly and eliminating inside harborages by removing 
double walls, opening sheathing on beams, etc. The open ground 
areas under the buildings were ratproofed by the use of concrete and 
wire cloth. Doors were adjusted and flashed. Defects in the walls 
were repaired. All rat holes and runways were stopped. Stored 
lumber was removed. Driftwood under the mills’ docks was cleaned 
up and catch aprons were installed to minimize grain spillage. Several 
sections of railroad track, where grain was transferred to and from 
railroad cars, were paved with conerot e to facilita tc cleaning. The cost 
of this work is estimated at $10,000. 

Along the water front, the railroad spurs and property adjacent to 
the flour mills are owned by a large lailroad company. The dense 
vegetation of the embankment along the grain-unloading tracks on 
the “highline” was removed because it afforded excellent rat harborage. 
In this section, the water front was formed by a large rock-rubble type 
of riprap which was heavily infested. Instead of constructing a per¬ 
manent ratproof bulkhead, the railroad company filled the large rubble 
with finer crushed rock. Although this has eliminated the harborage 
temporarily, continued maintenance will be necessary. It is estimated 
that 10,500 or more cubic yards of rock were used to cover the 3,500- 
foot length of water front at an estimated cost of $50,000. 

Two other largo docks, one used as a grain storehouse (A9), the 
other containing an egg and poultry house and a feed mill (C4), have 
been ratproofed, but muchlcss extensive work was necessary because 
of the nature of their construction. 

Quarantine .—From February to May 1, 1943, two experienced 
quarantine inspectors were detailed to Tacoma from the United States 
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Public Health Service Quarantine Station in New York City. One 
of these was assigned to full-time ship inspection. 

Each ship was inspected thoroughly. The number of rats aboard was 
estimated. A few vessels were required to have fumigations because 
of excessive rat population. The majority of vessels, however, were 
satisfactorily controlled by trapping. A total of 90 ships was in¬ 
spected, of which 33 were found to be infested. On these, 121 rats 
were trapped while the vessels were in port. All ol these rats were 
examined in the laboratory, but no infection was found. 

In addition, each ship was required to have a sufficient number of 
metal garbage cans with tight-fitting covers which were to be used 
exclusively for food waste. Burlap bags were used for old papers, 
cans, bottles, and other non-rat-attracting trash. When permitted 
by the regulations of the Bureau of Animal Industry, United States 
Depai tinent of Agriculture, garbage was removed from the ship and 
transported to the city garbage dump. Dumping of garbage overboard 
while in port was prohibited. Approved rat guards were required to 
be properly placed on all lines at all times. General cleaning of rat- 
infested compartments and ratproofing of some were requested. 

The other inspector was assigned to inspection of railroad cars and 
their loading and unloading areas in order to prevent the transporta¬ 
tion of rats from Tacoma by rail. A survey of 300 cars used in grain 
shipment revealed that 2 percent showed signs of recent rodent in¬ 
festation. This inspector also directed rodent-eradication measures 
in the vicinity of the loading and unloading areas as a further pre¬ 
caution against the possible spread of plague-infected rats. 

All rail and maritime inspections v\erc discontinued on May 31, 
1943, because tlie infection was well under control. After June 1, 
1943, a cooperative arrangement was made so that the dock operators 
and tlic health department jointly enforced rat guarding and other 
requirements. 

Educational activities .—An educational pamphlet giving simple 
directions for rodent-eradication measures w as prepared by the Tacoma 
Health Department and distributed as opportunity permitted. News¬ 
papers cooperated by releasing appropriate publicity. A few talks 
on the rat were given upon request. In addition, 279 rat complaints 
were answered and advice was given on control measures. The rat 
film “Keep 'Em Out" was shown to several interested groups and 
several radio broadcasts were made. 

Many members of health departments in areas near Tacoma 
became interested in anti-plague measures as a result of the outbreak 
and visited the project to study rat-control methods. Each was 
instructed as thoroughly as his time allowed. One bacteriologist 
from the Canadian Ministry of Health also visited the project and 
was given some training. 
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OPERATING COSTS 

In comparison with the costs of plague eradication programs in other 
outbreaks, the cost of the Tacoma project has not been great. For 
example, the San Francisco outbreak required $561,143.65 for a 
period of 11 months in 1907-08, when trappers could be hired for only 
$2 to $2.50 per day. During the same period, the city of Oakland 
spent about $65,000 on plague eradication measures. 

During the fiscal year 1914-15, the campaign in New Orleans re¬ 
quired $526,704.27. It cost the city of Seattle $65,000 to eradicate 
plague. In view of these facts, the city of Tacoma was fortunate in 
having plague controlled at such a nominal cost. In addition, ap¬ 
proximately $5,000 of this investment remains in capital equipment 
over and above that expended in training personnel, and can be used 
to carry on a permanent program. 

Approximate summary of amounts contributed by the agencies concerned, ffov. 1, 

19^, to Oct. SI, 1948 ‘ 


U. S. Public Health Service_ •_ $24,122. 80 

State of Washington_____ 12,682.66 

City of Tacoma........ 19,036.89 

Total...... 56,742.35 


1 This figure includes no allowance for depreciation of vehicles or capital equipment 

Of the $56,742.35, $5,268.47 was expended for capital equipment, 
supplies, and operating expenses. The remainder was spent for 
salaries. 

The labor turn-over during the early part of the program was too 
rapid to permit an estimate of the average number of employees. 
As a rule, however, the number of employees engaged directly in the 
campaign averaged 25 to 27 during November 1942 to April 1943. 
After that time the number was gradually reduced. During Septem¬ 
ber and October, the average number of employees was 15. Trappers 
were paid $200 a month and the supervisory and special personnel 
somewhat more. The high wage scale was necessary because of the 
prevailing wages in nearby war industries. All employees worked 
six 8-hour days per week. 

results of the program 

Early in the campaign the concentrated application of control 
measures began to be reflected in the trapping catch. In some areas 
that had been producing 100 or more rats per week, the catch became 
so small that trapping was discontinued. On May 4, 1943, the last 
positive specimen was found. Since then, more than 8,000 rodents 
and their ectoparasites have been examined without detecting the 
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presence of plague. It therefore seems reasonable to conclude that the 
infection has been brought under complete control and that plague 
has been eradicated in Tacoma. 

No claim is made that all rats in the city have been destroyed. The 
work necessarily was confined to the areas in which plague infection 
was found. But the total rat population has been reduced and all 
major concentrations of rats have been eliminated. 

It is believed that officials and citizens of Tacoma are now more 
aware of the seriousness of rat infestation. The program may have 
stimulated them to devote more attention to it in the future. A group 
of men have been trained in rodent control methods and are available 
to the city. They should provide a sound foundation upon which to 
build a permanent rodent control program adequate to prevent 
further outbreaks of plague. 


DEATHS DURING WEEK ENDED SEPTEMBER 9, 1944 


From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Sept 9.1944 

Correspond¬ 
ing week, 1943 

Data for 93 large cities of the United States* 

Total deaths..... 

Average for 3 prior year.. ... . 

7,673 
7, 511 
327,682 
628 | 
57? 1 
22,31 

66,723,057 
9,601 

7 5 
10 1 

7,623 

Total deaths, first 36 weeks of year_ _ _ 

Deaths under 1 year of ago. . 

Average for 3 prior years.... _ . _ . _ 

334,120 
613 

Deaths under 1 year of age, first 36 weeks of year.. 

Data from industrial insurance companies. 

Policies in force...... - - _ 

Number of death claims.. ... .. .. . . 

Death claims per 1,000 policies in force, annual rate- - 

Death claims per 1,000 policies, first 36 weeks of year, annual rate- 

24,098 

65,808,740 
7,980 
6.3 
9.8 



















PREVALENCE OF DISEASE 


t No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 16, 1944 

Summary 

The incidence of poliomyelitis for the country as a whole declined 
for the second consecutive week, but decreases in the New England, 
Middle Atlantic, West North Central, and South Atlantic areas were 
partly offset by increases, chiefly in Ohio, Michigan, Wisconsin, Mary¬ 
land, Kentucky, and California. A total of 1,440 cases was reported, 
as compared with 1,498 for the preceding week, 1,020 for the corre¬ 
sponding week last year, and a 5-year (1939-43) median of 593. The 
largest weekly total so far reported was 1,682 for the week ended 
September 2, which is also the largest total for any week since weekly 
records became available (1927). The current figure is above that 
recorded for any week in prior years, the next largest being 1,370, 
reported for the week ended September 5, 1931. 

I< if teen States reporting currentlv more than 16 cases each (last 
week's figures in parentheses) are as follows: Increases —New Jersey 
54 (50), Ohio 118 (92), Indiana 24 (23), Michigan 112 (75), Wisconsin 
31 (20), Maryland 54 (32), North Carolina 28 (26), Kentucky 40 (33), 
California 25 (12); decreases- Massachusetts 28 (42), New York 497 
(581), Pennsylvania 123 (130), Illinois 44 (45), Minnesota 40 (48), 
Virginia 46 (67). 

The cumulative total to date this year is 12,413 (as compared with 
7,812 for the same period last year and 5-year median of 4,856), prob¬ 
ably exceeded only twice by the total for any entire year since 1916 
(12,439 in 1943, and 15,745 in 1931). 

The cumulative total of meningococcus meningitis to date is 13,607, 
as cTompared with 14,153 for the same period last year and a 5-year 
median of 1,544. The total for the entire year 1943 was 17,922. 

The current total for scarlet fever is above that for last week, but 
below both the 5-year median and the total for the corresponding 
week last year. The cumulative total is 150,581, as compared with 
101,240 for the same period last year, which figure is also the 5-year 
median. 

An aggregate of 7,793 ,deaths was recorded for the week in 92 largo 
cities of the United States, as compared with 7,655 last week and 
3-ycar (1941-43) average of 7,729. The cumulative total is 334,568, 
as compared with 341,169 for the same period last year. 

( 1256 ) 
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Telegraphic morbidity reports from State health officers for the week ended Sept. 16, 
1944 » comparison with corresponding week of 1948 and 6-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. « 



Diphtheria 

Influenza 

Measles 

Meningitis, menin¬ 
gococcus 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me- 

ended— 

Mo- 

ended— 

Me- 

ended— 

Me- 




dian 



dian 



dian 



dian 











Sept. 

Sept. 

1939- 

Sept. 

Sept. 

1939- 

Sept. 

Sept. 

1039- 

Sept. 

Sept. 

'1939- 


16, 

18, 

43 

16, 

18, 

43 

16, 

18, 

43 

16, 

18. 

43 


1944 

1943 


1944 

1943 


1944 

1943 


1944 

1944 


NEW ENGLAND 













Maine. 

0 

0 

0 




0 

5 

7 

0 

3 

1 

New Hampshire_ 

0 

0 

0 




2 

0 

0 

0 

0 

0 

Vermont.. 

0 

1 

0 




0 

1 

2 

1 

0 

0 

Massachusetts. 

6 

2 

2 




18 

31 

31 

3 

10 

l 

Rhode Island. 

0 

0 

0 




0 

17 

9 

2 

3 

0 

Connecticut. 

0 

1 

0 

. 

5 

1 

5 

9 

5 

3 

8 

0 

MIDDLE ATLANTIC 













New York.. 

15 

7 

7 

(') 

0) 

13 

21 

70 

70 

13 

12 

8 

New Jersey .. 

2 

1 

1 


4 

4 

8 

86 

21 

3 

5 

1 

Pennsylvania-- „ 

8 

4 

7 

- - 

- 

-- 

26 

12 

2ft 

11 

10 

3 

EAST NORTH CENTRAL 

Ohio.. 

11 

5 

5 

2 

1 

7 

5 

40 

17 

G 

5 

1 

Indiana-- 

5 

3 

3 

7 

4 

4 

4 

10 

3 

3 

1 

0 

Illinois _ 

3 

8 

14 

1 

ft 

4 

14 

15 

20 

9 

8 

1 

Michigan 1 . 

9 

4 

3 

1 

2 

2 

9 

151 

41 

9 

9 

1 

Wisconsin.. 

0 

0 

0 

10 

17 

17 

30 

75 

«1 

4 

0 

0 

WEST NORTH CENTRAL 

Minnesota_ 

5 

8 

1 



• 

4 

17 

5 

1 

0 

0 

Iowa. 

0 

7 

3 


1 

i 

2 

0 

7 

0 

5 

0 

Missouri.. 

3 

1 

3 

2 



3 

1 

2 

4 

2 

0 

North Dakota. 

1 

2 

1 

3 



0 

14 

0 

0 

0 

0 

South Dakota_ 

6 

2 

2 




2 

0 

1 

0 

0 

0 

Nebraska.. 

2 

o 

] 

2 



1 

1 

2 

0 

0 

0 

Kansas_ 

2 

3 

4 



i 

7 

4 

5 


1 

1 

SOUTH ATLANTIC 











Delaware. 

0 

0 

0 




0 

1 

1 

, 

0 

0 

Maryland *_ 

1 

0 

1 


_ 

i 

3 

6 

5 

0 

] 

1 

District of Columbia 

0 

0 

1 




0 

1 

1 

0 

1 

0 

Virginia-... 

4 

7 

8 

55 

74 

66 

4 

19 

10 

4 

4 

1 

West Virginia_ 

8 

G 

6 


1 

3 

2 

5 

5 

1 

4 

2 

North Carolina. 

13 

47 

40 



. 

5 

9 

7 

1 

2 

1 

South Carolina. 

9 

19 

19 

129 

122 

123 

6 

6 

6 

3 

1 

0 

Georgia.. 

13 

•32 

24 

3 

3ft 

13 

4! 

1 

1 

1 

0 

0 

Florida... 

4 

3 

3 

1 

5 

2 

5 

3 

3 

1 

2 

0 

EAST SOUTH CENTRAL 
Kentucky.. 

8 

8 

8 

1 

1 


0 

31 

10 

0 

2 

0 

Tennessee-.. 

6 

17 

14 

5 

6 

' 9 

2 

13 

10 

2 

6 

1 

Alabama-. 

34 

10 

19 

8 

17 

8 

1 

2 

2 

1 

6 

3 

Mississippi *_ 

14 

12 

12 





. 


0 

1 

0 

WEST SOUTH CENTRAL 

_ 



. 






Arkansas.- 

4 

5 

12 

24 

5 

5 

3 

11 

10 

1 

1 

0 

Louisiana. 

ft 

7 

7 

2 

7 

2 

0 

1 

1 

0 

2 

0 

Oklahoma__ - 

9 

3 

8 

- 

1 

10 

1 

3 

2 

0 

1 

1 

Texas_ . 

43 

26 

26 

259 

284 

156 

18 

28 

28 

2 

2 

1 

MOUNTAIN 




. 









Montana. 

8 

4 

0 

2 



2 

12 

3 

1 

o 

0 

Idaho. 

0 

0 

0 

5 

1 


0 

0 

1 

0 

0 

0 

Wyoming. 

0 

0 

0 

_ 



1 

1 

1 

0 

0 

0 

Colorado. 

4 

3 

3 

6 

4 

51 

1 

4 

4 

2 

0 

-o 

New Mexico. 

2 

1 

1 

3 

1 

1 

1 

a 

1 

0 

0 

0 

Arizona. 

1 

11 

0 

24 

34 

34 

0 

$ 

3 

2 

2 

1 

Utah *. 

0 

0 

0 

__ 

_ 

- 

8 

6 

6 

0 

0 

0 

Nevada. 

1 

0 

0 


- 


23 

13 

0 

0 

1 

0 

PACIFIC 













Washington. 

8 

3 

3 




15 

13 

13 

4 

2 

1 

Oregon. 

2 

1 

1 

- ’ "i 

4 

6 

11 

15 

15 

3 

3 

0 

California. 

21 

16 

! 15 

8 

14 

14 

88 

42 

42 

24 

9 

1 

Total. 

301 

302 

310 

664 

057 

6011 366 

780 

1 561 

126 

| 135 

30 

37 weeks. 

”~7,729 

8^312 

8.744 340,887 84,051 

153,176 5fl3~079 

540,807 468,877 1 13,607 14,1581 1.544 


>New York City only. * Period ended earlier than Saturday. 
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Telegraphic morbidity reports from State health officers for the week ended Sept 16* 
1944 and companion with corresponding week of 1949 and 5-year median —Con 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fever * 

Week 

ended— 

Me 

dian 

Week 

ended— 

Me 
, dian 

Week 

ended— 

Me 

dian 

1939- 

43 

Week 

ended— 

Me 

dian 

1939- 

43 

Stpt 

16 

1044 

Stpt 

18 

1943 

1930- 

43 

Sept 

16 

1944 

Sept 

18 

1943 

1939- 

43 

Sept 

16 

1944 

Sept 

18 

1943 

T 

1944 

T 

1943 

NEW INC 1 AND 













Maine 

1 

2 

1 

13 

8 

6 

0 

0 

0 

0 

0 

3 

New Hampshire 

6 

0 

0 

1 

1 

1 

0 

0 

0 

0 

1 

0 

Vermont 

2 

2 

2 

4 

2 

3 

0 

0 

0 

0 

0 

1 

Massachusetts 

28 

31 

6 

57 

79 

59 

0 

0 

0 

6 

8 

5 

Rhode Island 

0 

20 

1 

0 

6 

2 

0 

0 

0 

1 

1 

0 

Connecticut 

12 

32 

6 

5 

16 

11 

0 

0 

0 

3 

0 

1 

MIDDLE ATLANTIC 













New York 

40" 

65 

6 f 

81 

79 

72 

0 

0 

0 

7 

9 

16 

New Jersey 

54 

8 

20 

16 

21 

21 

0 

0 

0 

3 

4 

5 

Pennsylvania 

123 

18 

IS 

H 

57 

57 

0 

0 

0 

9 

6 

20 

EAST NORTH CENTRAL 













Ohio 

118 

20 

20 

o() 

64 

64 

1 

0 

0 

7 

7 

8 

Tndrnna 

24 

n 

7 

23 

21 

21 

0 

0 

1 

3 

0 

2 

Illinois 

44 

208 

12 

49 

55 

52 

0 

0 

0 

0 

9 

10 

Michigan ’ 

112 

29 

29 

38 

30 

4" 

0 

0 

0 

3 

4 

4 

Wisconsin 

31 

18 

6 

29 

36 

43 

0 

0 


1 

1 

1 

WEST NORTH CENTRAL 













Minnesota 

40 

10 

10 

82 

25 

16 

0 

0 

0 

0 

0 

1 

Iowa 

U 

29 

12 

10 

16 

16 

0 

0 

0 

0 

l 

1 

Missouri 

4 

11 

1 

19 

27 

18 

0 

0 

0 

5 

4 

6 

North Dakota 

r 

2 

1 

5 

15 

4 

0 

0 

0 

0 

0 

0 

South Dakota 

1 

4 

2 

0 

4 

7 

0 

0 

0 

1 

0 

0 

Nebraska 

4 

13 

11 

6 

9 

8 

0 

0 

0 

0 

0 

0 

Kansas 

9 

77 

10 

18 

34 

32 

0 

0 

0 

6 

4 


SOUTH AH ANTIC 













Delaware 

6 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

Maryland» 

r 4 

2 

1 

16 

15 

15 

0 

0 

0 

5 

4 

4 

District of C olumbia 

1(> 

2 

1 

3 

4 

4 

0 

0 

0 

0 

1 

1 

Virginia 

46 

6 

b 

24 

27 

20 

1 

0 

0 

3 

8 

14 

Vi est Virginia 

10 

1 

1 

48 

74 

28 

0 

0 

0 

6 

1 

8 

North Carolina 

28 

1 

3 

34 

09 

46 

0 

0 

0 

3 

7 

7 

South Carolinu 

0 

1 

j 

4 

8 

0 

0 

0 

0 

6 

i 

11 

Georgia 

r 

4 

4 

15 

24 

21 

0 

0 

0 

6 

8 

8 

Florida 

4 

0 

4 

4 

7 

4 

0 

0 

0 

1 

1 

4 

EAST SOITH CENTRAI 













Kentucky 

40 

5 

9 

18 

24 

25 

0 

0 

0 

6 

9 

14 

Tennessee 

11 

0 

3 

34 

28 

28 

1 

0 

0 

9 

10 

12 

Alabama 

r 

0 

1 

23 

25 

10 

0 

0 

0 

4 

2 

7 

Mississippi * 

3 

2 

3 

11 

8 

8 

0 

0 

0 

8 

5 

5 

WEST SOUTH CENTRAI 













Arkansas 

1 

2 

2 

6 

4 

4 

0 

0 

1 

11 

6 

14 

Louisiana 

2 

4 


5 

5 

2 

0 

0 

0 

6 

12 

13 

Oklahoma 

2 

26 

2 

3 

0 

9 

0 

0 

0 

2 

2 

11 

Texa% 

10 

n 

8 

10 

18 

18 

0 

1 

0 

13 

8 

36 

MOUNTAIN 













Montana 

3 

4 

2 

9 

9 

9 

0 

0 

0 

0 

0 

1 

Idaho 

1 

1 

1 

1 

11 

i 

0 

0 

0 

0 

0 

0 

Wyoming 

0 

1 

0 

2 

3 

1 

0 

0 

0 

0 

0 

0 

Colorado 

7 

35 

6 

12 

18 

14 

2) 

0 

0 

1 

1 

4 

New Mexico 

2 

8 

2 

3 

2 

2 

0 

0 

0 

2 

3 

3 

Anrona 

2 

2 

0 

i 

1 

1 

0 

0 

0 

0 

3 

3 

Utah* 

2 

41 

4 

6 

10 

8 

0 

0 

0 

0 

0 

0 

Nevada 

1 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

14 

27 

8 

13 

21 

12 

0 

0 

0 

2 

1 

1 

Oregon 

!2 ( 

14 

4 

15 

11 

8 

0 

0 

0 

0 

0 

2 

California 

25| 

150 

14 

68 

77 

55 

0 

0 

0 

13 

5 

8 

Total 

1 410 

1 020 

593 

893 

1 119 

949 

3 

1 

10 

162 

159 

342 

17 weeks ] 

\2Ui 

00 

4 856 

150 581 101 240 : 

101 240 

314 

619| 1 204| 

3 924 

4 008 

6 878 


* Period onded earlier than Saturday 

1 Including paratyphoid fever cases reported separately as follows Massachusetts, 5. New York, 2 
Maryland, 1 South Carolina, 5, Georgia, 2, Florida, 1, Louisiana 1, Washington, 1, California, 8 
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Telegraphic morbidity reports Jrom State health officers for the week ended Sept 16, 
1944, comparison with corresponding week of 1943 and 6-year median Con 
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WEEKLY REPORTS FROM CITIES 

City revolts for week ended September 2 , 1944 

Thu table lists the reports from 89 titles of more than 10 000 population distributed throughout the 
United States and represents a cross section tf the current urban incidence of the diseases included in 
the table 


N&W KNC I AND 

Maine 

Portland 
New Hampshire 
Concord 
Vermont 
Barre 

Massachusetts 
Boston 
Jail ltiver 
BprmKflt Id 
Worn stir 
Rhode Island 
Providence 
Connecticut 
Bridgeport 
ITartfor 1 
Nt w Haven 

11IDDLF ATLANTIC 

New York 
Buffalo 
New York 
Rochester 
Syracuse 
New Jersey 
Camden 
Newark 
T renton 
Pennsylvania 
Philadelphia 
Pittsburgh 
Reading 

EA8T NORTH CFNTRAI 
Ohio 

C meinnati 
C h voland 
Columbus 
Indiana 

If ort V, aj no 
Indianapolis 
South Bind 
1 erro Haute 
Illinois 

Chicago 

bnringflcld 

Michigan 

Detroit 

Flint 

Orand Rapids 
Wisconsin 
Kenosha 
Milwaukee 
Racine 
Superior 

WEST NORTH CEN1RAI 

Minnesota 
Duluth 
Mmncapolis 
St Paul 
Missouri 

Kansas City 
St Joseph 
St Louis 



o 

a 


Influenza 


a 

1 

g 

03 

Ih 

ft 

s 

Encephalitis i 
nous cases 

Cases 

Deaths 

Measles cases 

Meningitis men 
coccus case. 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

10 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

() 

0 


0 

0 

0 

0 

1 


0 

0 

1 

1 

0 


0 

0 

0 

0 

1 


0 

0 

0 

1 

0 


0 

0 

0 

1 

0 


0 

0 

0 

0 

r 


r 

1 0 

6 

11 

0 


0 

0 

4 

1 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

1 

0 

0 


0 

1 0 

0 

0 

1 


0 

0 

5 

4 

1 


0 

l 1 

0 

0 

0 


0 

0 

1 

0 

0 


0 

0 

0 

2 

0 


0 

3 0 

0 

1 

0 


0 

1 1 

0 

0 

0 


0 

0 

0 

0 

f 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

1 1 

6 

4 

0 


0 

0 

0 

0 

s 


0 

0 

2 

6 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

4 

0 

0 


0 

0 

1 

0 

0 


0 

0 

2 

0 

0 


0 

o 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

2 

0 


0 

0 

0 

0 

0 


0 

1 

1 

1 


1 78 1 

33 « 

0 2 r 0 

3 6 2 

0 r 1 

4 16 2 

0 0 0 

r 4" 12 

f 13 f 

0 0 0 


2 1 1 

0 1 3 

0 0 1 

1 2 0 


0 0 0 

0 19 6 

1 1 1 

0 1 0 


0 7 4 
1 9 0 
6 13 4 
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City report* for week ended Sept(mber 8, 1944 —Continued 


WEST NOE TIT CEN1KAI- 

continued 

North Dakota 
largo 
Nebraska 
Omaha 
Kansas 
1 opeka 
Wichita 

SOUTH ATLANTIC 

Delaware 

Wilmington 
Maryland 
Baltimore 
Cumberland 
District of ( olunit la 
W ashington 
Virginia 

Lynchburg 
Richmond 
Roanoke 
West Virginia 
Charlt ston 
Wheeling 
North ( arolma 
Raleigh 
V llmington 
„ Winston Salem 
South Carolina 
_ C harlcston 
Georgia 
Atlanta 
Brunswick 
Savannah 
Florida 
Tampa 

east soum cknieai 

I enncssce 
Memphis 
Nashville 
Alabama 

Birmingham 

Mobile 

WEST SOUTH CENTRAL 

Arkansas 
T J ittle Rock 
Louisiana 

New Orleans 
„ Shreveport 
Texas 
Dallas 
Galveston 
Houston 
San Antomo 

MOUNTAIN 

Montana 
Billings 
Great Falls 
Helena 
T _ Missoula 
Idaho 
_ Boise 
Colorado 
Denver 

Salt Lake City 


I 


Infhn nza 


a l 
•35 

43 O 

I 

W 



0 

0 

0 

0 


5 


Q 


0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

n 

0 

0 

0 

3 1 

0 
0 

0 


0 1 o 

0 0 

n 0 

() 1 o 


0 

0 

0 

0 

0 

0 

1 


1 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

1 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Measles cases 1 

1 

1 

h 

hi 

P 

a> 

< 

I Pneumonia deaths 1 

a 

4-a 

•2 

I_ 

n 

8 

*2 

aJ 

i 

r 

4 

i 

1 

CO 

0 

ft 

ft 

3 

0 

0 

0 

ft 

2 

0 

2 

0 

0 

ft 

2 

0 

2 

ft 

0 

0 

* 

1 

0 

0 







0 

1 

0 

3 

ft 

0 

0 

2 

5 

23 

10 

ft 

4 

ft 

ft 

ft 

ft 

0 

1 

ft 

r 

22 

2 

0 

ft 

0 

1 

21 

ft 

ft 

1 

0 

1 

4 

3 

ft 

ft 

ft 

ft 

3 

2 

ft 

ft 

ft 

ft 

ft 

ft 

ft 

ft 

0 

1 

1 

ft 

0 

1 

ft 

ft 

0 

1 

ft 

ft 

ft 

0 

1 

0 

0 

ft 

ft 

2 

3 

1 

0 

ft 

ft 

1 

0 

2 

r 

1 

1 

1 

1 

0 

ft 

ft 

ft 

ft 

ft 

0 

ft 

ft 

0 


0 

1 

0 

0 

ft 

ft 

ft 

ft 

0 

1 

ft 


1 

1 

ft 

0 

0 

1 

ft 

0 

0 

ft 

0 

1 

ft 

2 

0 

0 

0 

1 

ft 

0 

0 

ft 

0 

1 

1 

0 

0 

0 

1 

H 

1 

0 

0 

0 

ft 

0 

ft 

() 

0 

ft 

ft 

2 

0 

1 

ft 

ft 

ft 

3 

0 

ft 

0 

ft 

ft 

2 

1 

I 

0 

ft 

0 

1 

u 

0 

ft 

0 

0 

0 

ft 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

2 

2 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

2 

0 


li 

?! 


Z o 
0X1 
•£ a 


0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

1 

1 


0 

0 

0 

0 


0 

1 

4 

0 

0 

1 

0 


0 

0 

0 

0 

0 

0 

1 

0 


0 

0 

10 

0 


0 

41 

0 

0 

0 

0 

3 

0 

0 

0 

4 
0 

0 

*) 

0 

2 

0 


9 

0 

3 

0 


0 

1 

0 

H 

0 

0 

0 


2 

0 

1 

0 

0 

9 

0 

9 


qSi oo acidooq \\ 
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City reports for week ended September 2, 1944 — Continued 



Anthrax —Cases Camden, 1 

Dysentery, amebic—Case* New York, 1, Detroit, 1, Little Rock, 1, San Francisco, 2 
Dysentery, bacillary —Cases Providence, 1, New Haven, 1, Buffalo, 61, New York, 3, Chicago, 6, Dctioit 
2, St Louis, 1, Los Angeles 4 
Dysentery, unspecified —Cases Baltimore, 7, Richmond, 2 
Rocky Mountain spotted fever - Cases St Louis, 1, Richmond, 1 

Typhus fever,endemic —Cases New York, 1, Wilmington, N C , 4 Atlanta, 1, Savannah, 5, Tampa. 1, 
Nashville, 1, Birmingham, 2, Mobile, 6, New Orleans, 3, Dallas, 3, Houston, 14, ban Antonio, 4, Los 
Angeles, 1 


Rates (annual basis) per 100,000 population, by geographic groups, for the 89 cities 
in the pitceding table (estimated population, 1948, 84,880,700) 



Diphtheria case | 
rates 

Encephalitis mfec 1 
tioiib, case rates 

l 

Influenza 

Measles case rates 

Meningitis, menm 
gococcus, case 
rates 

Pneumonia death 
rates 

Poliomj elitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Tjphoid and para 
typhoid fever 
case rates 

W hooping cough 
case rates 

Case rates 

Death rates 

New England 

5 2 

0 0 


0 0 

29 

7 8 

52 1 

39 2 

42 

0 0 

0 0 

125 

Middle Atlantic 

3 7 

2 3 

1 4 

0 1 

7 

7 4 

21 6 

205 0 ' 

20 

0 0 

6 6 

50 

East North Central 

fi 7 

If 0 

3 () 

1 2 

9 

7 3 

lb 4 

80 3 

2b 

0 0 

3 b 

117 

West North Central 

0 0 

0 0 


2 0 

2 

0 0 

47 7 

81 b 

34 

0 0 

9 9 

105 

South Atlantic 

11 5 

0 0 

4 9 

1 l) 

11 

6 6 

29 6 

137 9 

3b 

0 0 

6 b 

90 

East South Central 

11 H 

0 0 

5 9 

0 0 

f> 

0 0 

59 0 

5 9 

18 

0 0 

0 0 

71 

Wost South Central 

21 0 

2 9 

2 9 

() 0 

0 

2 9 

48 8 

11 5 

6 

0 0 

17 2 

20 

Mountain 

7 9 

7 9 


0 0 

24 

0 0 

39 7 

16 9 

32 

0 0 

7 9 

167 

Pacific 

6 3 

0 0 

9 5 

3 2 

70 

4 7 

2b 9 

19 0 

51 

0 0 

0 0 

14 

Total 

6 6 

1 1 

2 9 

l 1 

15 

6 4 

24 7 

111 b 

30 

0 0 

5 5 

77 


PLAGUE INFECTION IN LASSEN AND SAN LUIS OBISPO COUNTIES, 

CALIFORNIA 

Plague infection hes been reported proved in tissue from 4 ground 
squirrels, C. beecheyi, taken on August 8, 1944, from a ranch 4 % miles 
north and 4 miles west of Milford, Lassen County, and in a pool 
of 200 fleas from 40 ground squirrels, C. beecheyi, proved positive 
September 6, and in tissue from 10 ground squirrels, same species, taken 
August 23 from a ranch 2 miles east of San Luis Obispo, San Luis 
Obispo County, Calif. 


FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended August 19, 1944 •— 
During the week ended August 19, 1944, eases of certain communica¬ 
ble diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows 1 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

Is< w 
Bruns 
wick 

Que 

btc 

On 

tario 

Mam 

tobu 

Sas 

katch 

ewan 

A1 

berta 

British 

Colum 

hia 

1 otal 

Chickenpox 


b 

1 

27 

27 

b 

3 

17 

13 

100 

Diphtheria 


1 


31 

4 

2 

1 



42 

Dysentery (bacillary) 
Encephalitis, infectious 




2 





2 

2 

2 

Influenza 





12 

1 



1 

14 

Measles 


3 

2 

102 

74 

11 

15 

17 


224 

Meningitis, meningococcus 


1 


3 

1 


1 


1 

7 

Mumps 




lb 

5 

3 

8 

14 

11 

59 

Poliomyelitis 

Scarlet fever 


2 

13 

3 

i 18 

9 



1 

i 46 


2 

4 

40 

18 

10 

b 

5 

4 

109 

Tuberculosis (all forms) 


1 

21 

.33 

51 

9 

21 


4b 

282 

Typhoid and parutv 
phoid fevt r 


1 


29 

1 




3 

34 

Undulant ft vt r 




2 

1 





3 

Whooping t ough 




bl 

52 

3 

lb 

11 

37 

218 

German measles 


■ 


1 

b 


2 


8 

17 


1 Includes 2 casts in delayed rei>orts 

CUBA 


Habana— Commvnicable diseases weeks ended August 19 , 1944 — 
During the 4 weeks ended August 19, 1944, certain communicable 
diseases were reported in Habana, Cuba, as follows 


Disease 


Cerebrospinal meningitis 
Diphtheria 
Dysentery _ 

Leprosy 


( asos 

Dt aths 

1 iistast 

f uses 

Dcuths 

1 


Malaria 

1 


19 


Aftaslis 

7 


4 


Tube rt ulnsis 

3 1 

2 

1 


Tv phoid fev or 

40 



Provinces—Notifiable diseases—4 weeks ended August 12, 1944 — 
During the 4 weeks ended August 12, 1944, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as lollows: 


Disease 

Pinar del 
Rio 

Habana 1 

Matamas 

Santa 

Clara* 

Cama- 

guey 

Oritnte 

Total 

Cancer 


3 

4 

8 

2 

7 

24 

Cerebrospinal meningitis 




1 



1 

Chickenpox 






2 

2 

Diphtheria 

1 

28 

2 




31 

Dysentery 


2 





2 

Hookworm disease 


29 



* 


29 

Leprosy 


1 


1 



2 

Malaria 

10 

7 

7 

10 

2 

294 

330 

Measles 

1 

0 


8 


1 

16 

Poliomyelitis 

1 

1 





2 

Tetanus, infantile 



1 




1 

Tuberculosis 

14 

34 

9 

31 

13 

38% 

139 

Typhoid fever 

Whooping cough 

13 

1 

66 

13 

119 

26 

59 

296 

1 


1 Indudes the dty of Habana 

* For the week ended July 8,1944,1 case of human rabies was reported In Santa Clara Province 
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JAMAICA 

Notifiable diseases—4 weeks ended August 26, 1944. —During the 4 
weeks ended August 26, 1944, cases of certain notifiable diseases were 
reported in Kingston, Jamaica, and in the island outside of Kingston, 
as follows: 


Disc ase 


Cerebrospinal meningitis 

Chickenpox 

Diphtheria 

Dysentery 

Erysipelas 

Leprosy 


Kingston 

Other 

localities 

Disease 

Kingston 

Other 

localities 


1 

Poliomyelitis 


1 

6 

11 

Scarlet fever 


1 

2 

5 

Tuberculosis 

31 

45 


6 

1 yphoid fever 

13 

58 


1 

i 

1 yphus fever 

0 



NEW ZEALAND 

Notifiable disease?—4 weeks ended August 12, 1944 ~ During the 4 
weeks ended August 12,1944, certain notifiable diseases were reported 
in New Zealand as follows 


Disease 

C ases 

Deaths 

| 1 list ase 

Casts 

1 

Deaths 

Actinomycosis 

1 


Pueiperal fever 

7 


Cerebrospinal mi ningil is 

19 

2 

Scarlet fever 

912 

2 

Diphtheria 

97 

2 

Tetanus 

2 


Dysentery (bat lllarj) 

17 

_ 

Trachoma 

G 


Erysipt las 

28 


Tuberculosis (all forms) 

187 

63 

Leprosy 

1 


1 yphoid fevt r 

7 


Lethargic encephalitis 

1 


Undulant fever 

3 


Malaria 

72 

1 





REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Fxcept m cases of unusual incidence, only those places are included which had not prt viously 
reported any of the above mentioned dist asc s, ext t pt yellow fever, during the current yt ar All reports of 
yellow fever art published curicntly 

A table showing the at cumulated figure s for thi se disease s for the yt ar to date is pubhsht d in tht Public 
Health Reports for the last Friday in each month 

(Few reports are available from the invaded countries of Europe and other nations in war zones) 

. Plague 

Bolivia—Chuquisaca Department — Muyupampa. —For the month 
of July 1944, 1 case of plague with 1 death was reported in Muyu¬ 
pampa, Chuquisaca Department, Bolivia. 

French West Africa—Dakar. —For the week ended August 26, 1944, 
36 cases of plague with 32 deaths were reported in Dakar, French 
West Africa. 

Palestine — Haifa. —For the week ended August 19, 1944, 8 cases 
of plague were reported in Haifa, Palestine. 
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Smallpox 

Bolivia .—For the month of July 1944, 103 case9 of smallpox with 
44 deaths were reported in Bolivia. Departments reporting the 
highest incidence of the disease arc as follows: La Paz, 54 cases, 31 
deaths, including 34 cases and 21 deaths in La Paz city; Potosi, 42 
cases, 13 deaths, including 32 cases and 11 deaths in Potosi city; 
Cochabamba, 4 cases. 

Typhus Fever 

Bolivia - For the month of July 1944, 58 cases of typhus fever 
with 11 deaths were reported in Bolivia, including 12 cases end 1 
death in Cochabamba Department and 39 cases and 7 deaths in 
Potosi Department. 

Egypt .—For the week ended August 5, 1944, 124 cases of typhus 
fever with 16 deaths were reported in Egypt. 

Hungary .—For the week ended August 19, 1944, 25 cases of typhus 
fever (including 15 eases in Subcarpathia) were reported in Hungary. 

Yellow Fever 

Gold Coast—Tamale .—On August 20, 1944, 1 fatal ease of sus¬ 
pected yellow fever was reported in Tamale, Gold Coast. 

Ivory Coast — Abidjan .—For the period August 1-10, 1944, 1 fatal 
case of yellow fever was reported in Abidjan, Ivory Coast. 

* * * 

COURT DECISION ON PUBLIC HEALTH 

Ordinance prohibiting sale oj milk or cream in bottles of other than 
specified size upheld .—(United States Circuit Court of Appeals, 10th 
Circuit; Independent Dairymen’s Association, Inc., v. City and County 
of Denver et al., 142 F.2d 940; decided May 15, 1944; rehearing 
denied June 26, 1944.) A 1943 ordinance of the city and county of 
Denver provided that milk or cream, when sold in bottles, could be 
sold in 2-quart, quart, pint, half-pint, quarter-pint, or 10-ounce bottles 
but prohibited the sale of milk or cream in bottles of any other size or 
capacity. Three creameries were engaged in the bottling, sale, and 
distribution of milk and cream in standard gallon-size bottles in the 
city and county and these creameries and a dairymen’s association 
brought an action in the United States District Court for a judgment 
declaring the ordinance to be null and void and enjoining its enforce¬ 
ment. The trial court entered a judgment dismissing the action but 
granted an injunction against the enforcement of the ordinance until 
the determination of an appeal to the United States Circuit Court of 
Appeals. 
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The latter court stated that it was common knowledge that milk 
was easily contaminated and that contaminated milk was a prolific 
source of disease. The regulation of the sale and distribution of 
milk, it said, was within the police power of the city and it then pro¬ 
ceeded to quote from a prior case to show the extent to which the sale 
and distribution of milk could be regulated under the police power. 
The evidence adduced at the trial established the following facts: 
When milk was first sold in gallon bottles in Denver a small-mouthed 
bottle, which was difficult to thoroughly clean and sterilize, was used; 
shortly thereafter, dairymen, after a conference with municipal repre¬ 
sentatives, agreed to eliminate the use of small-necked bottles, to use 
large-nocked bottles, and to install mechanical equipment for capping; 
experience demonstrated, however, that large-necked bottles were also 
difficult to clean and sterilize and that mechanical capping equipment 
would not work well on such bottles; the caps did not seat perfectly 
and the operator’s thumb was frequently used to seat them, and, 
after sterilization, the dairy employees were disposed to insert their 
fingers in the top of the bottles when handling them; such practices 
subjected the milk to danger of contamination from the employees’ 
hands; when smaller bottles were used this was not true; when heated 
to a high temperature gallon bottles often broke and there was a 
temptation to neglect complete sterilization in order to avoid break¬ 
age; large-mouthed gallon bottles had a tendency to chip and break 
around the mouth; half-gallon and smaller bottles were more readily 
sterilized, were less apt to chip and break, could be capped without 
the use of human hands, and were less apt to be contaminated in 
handling. 

The circuit court of appeals concluded that the plaintiffs had failed 
to establish that a rational factual basis for the requirements of the 
ordinance was so wanting os to render it unreasonable and arbitrary 
or that the classification was without any rational basis or was essen¬ 
tially arbitrary. On the contrary, the court, in the light of the proven 
facts, was of the opinion that the ordinance had a legitimate relation 
to4he protection of the public health and was a proper exercise of the 
police power of the city and county. 

The injunction during the litigation, granted by the trial court, was 
ordered dissolved and the judgment of the trial court dismissing the 
action was affirmed. 


x 
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SICKNESS ABSENTEEISM AMONG MALE AND FEMALE 
INDUSTRIAL WORKERS DURING 1943, AND AMONG MALES 
DURING THE FIRST AND SECOND QUARTERS OF 1944, 
WITH A NOTE ON THE RESPIRATORY EPIDEMIC OF 
1943-44 1 

By W. M. Gafafeb, Principal Statistician, United Stales Public Health Service 

The quarterly reports for the year 1943 on the frequency of sickness 
and nonindustrial injuries causing disability for 8 consecutive calendar 
dajs or longer among a group of over 265,000 male members of in¬ 
dustrial sick benefit organizations have appeared (1-4)) the organi¬ 
zations including sick benefit associations, group insurance plans, and 
company relief departments. The present report is concerned with 
the experience of mule and female workers during 1943 and earlier 
years, and of males during the first and second quarters of 1944, an 
inquiry also being made into the respiratory epidemic of 1943-44. 
The last report of the series referring to the experience among lemales 
appeared in 1943 (5) and covers the 10 years 1933-42. 

M\LE8 AND FEMALES, 1943 A1SD EARLIER TE\RS 

Year 1943 .—Table 1 shows for males and females the frequency 
rates by cause for 1943, 1942, and the 10-year period 1934-43, the 
corresponding rates for the single years 1934-41 appearing in reference 
5. The male rate of 138.1 in 1943 for all causes is the highest recorded 
annual rate of the 10 years and is 43 percent in excess of the 10-year 
average of 96.7. The female rate of 204.1 for 1943 for all causes is 
likewise the highest recorded annual rate since 1934 and is 31 percent 
greater than the 10-year average of 155.4. In each year of the past 
10 years, 1934-43, the female rate for all causes and each of the broad 
cause groups (exclusive of nonindustrial injuries) is higher than the 
corresponding male rate, the largest excess in the total frequency (84 
percent) occurring in 1934 and the smallest (48 percent) in 1943. 

Years 19S4~4S. —The 10 annual rates for all causes and the broad 
cause groups are shown graphically in figure 1. It will be observed 
that in 1943 the rates for all causes, as well as the male rates for the 

* From the Industrial Hygiene Division, Bureau of State Servloes 

(1267) 
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Table 1 —Average annual number of absences pet 1,000 persons on account of sick¬ 
ness and nonmdustrial injuries disabling for 8 consecutive calendar days or longer, 
by sex and cause , experience of male and flmale employeis m various industries, 
1918, 19A2, and 1984-A2, inclusive 1 


Cause. (Numbers in parentheses an disease title 
numbers from International List of Causes of Death, 
1939) 


Sickness and nonindustrial ltijui ics 
Percent of female rate 
Percent of male rate 
Nonmdustrial injuries (169-195) 

Sickness 

Respiratory diseases 

Tuberculosis of respiratory system (H) 

InfluLiira and piipjK (lb 
Bronchitis, acute and chiomc (106) 

Pneumonia, all forms (107-109) 

Diseases of phannx and tonsils (I15b,115c) 

Other respiratory diseases (101,105,110 114) 
Digestive diseists 

Diseases of stomach exet pt cancu (117, 118) 
Dianlua and entmtis (120) 

Appendicitis (121) 
lltrnia (J22a) 

Other digtstive diseases (11 n, 115d, 116 122b 129) 
Non respirators -nondigesliv e disease s 

Infectious and parusitic diseases (1-12, J1 21, 
26-29, 31, 32, 34-44) * 

( aneor, all sites (45-55) 

lthi umatism, acute and chronic (58,59) 

Neurasthenia and the liki (part of 84<i) 

Neuralgia, neuntis, sciatica (87b) 

Other distast s of nenous system (80 85,87, except 
part of 84d, and 87b) 

Disease s of lit irt (90-95) 

Diseases of arlcries and high blood pressure (90 99 
102 ) 

Other diseases of eirculitor\ system (100 101 101) 
Nephritis acute and chronic (110-112) 

Other diseases of gemtounnirv sy ste m (111 119) 
Diseases of skm (151-163) 

Diseases of organs of mo\em< tit i \cej)l disc ist s cif 
joints (156b) 

\ll other diseases (56,57,60-79,88 89 (51 1*5, 
156a, 157. 162) 

Ill defined and unknown causes (200) 

Avc rage numbe r of persons 


Annual number of absences per 1,000 persons 



Males 



Females 


1913 

! 1914-43 9 

1942 

1943 

1934-41* 

1942 

138 1 

Of) 7 

106 1 

204 1 

155 4 

168 4 

ts 

Pi 

6S 







4S 

161 

169 

11 9 

n 6 

11 7 

11 1 

13 0 

12 8 

121) 2 

85 1 

94 4 

192 8 

142 4 

155 6 

66 6 

37 5 

41 4 

100 1 

63 2 

61 9 

8 

8 

8 

6 

7 

0 

29 7 

16 8 

15 7 

43 9 

27 2 

19 0 

10 4 

5 2 

6 5 

10 8 

7 8 

8 1 

8 8 

1 7 

5 5 

4 2 

1 9 

2 9 

6 7 

r j 

5 4 

14 5 

12 7 

11 4 

10 2 

r 9 

7 5 

26 1 

12 9 

19 7 

17 5 

14 1 

16 1 

29 0 

21 1 

25 5 

5 9 

1 1 

4 7 

2 S 

2 5 

2 4 

2 1 

1 4 

1 8 

1 8 

2 " 

3 1 

4 6 

4 4 

5 0 

16 4 

12 6 

11 5 

2 0 

1 6 

1 9 

2 

j 

4 

2 !» 

2 8 

1 0 

5 8 

5 9 

6 1 

17 V 

10 8 

34 4 

59 0 

50 7 

62 0 

2 4 

2 4 

2 5 

5 2 

1 8 

4 X 

4 

5 

4 

4 

4 

5 

4 5 

4 0 

3 9 

2 9 

1 2 

3 1 

1 6 

1 1 

1 l 

9 7 

6 5 

8 6 

2 7 

2 2 

2 2 

1 8 

2 3 

2 8 

1 5 

1 2 

1 2 

9 

1 1 

1 1 

1 2 

2 6 

2 7 

1 7 

1 6 

1 4 

1 f. 

1 1 

1 2 

S 

7 

9 

7 

2 4 

1 l 

1 4 

2 8 

3 7 

F 

4 

4 

1 

1 

0 

2 7 

2 r 

2 6 

12 6 

10 4 

11 6 

1 2 

2 9 

1 L 

4 5 

1 6 

1 6 

r 

2 9 

3 ( 

1 7 

2 2 

1 7 

6 2 

4 6 

7 0 

11 1 

11 s 

15 2 

4 4 

2 > 

2 2 

1 7 

4 4 

4 2 

291 960 

2 127 104 

287 548 

2« r l9 

175 021 

18 815 


i Industrial injuries and \t ncrcal diseases aie not included 
* Average of the 10 annual rates 

» Faolusivc of mflutnsa and gupix lespiratoi tubeuulosis, and venuial diseases 

three broad sickness groups, and the female rates for the respiratory and 
digestive groups of diseases have never been equallod or exceeded in 
the 10-year period Of paiticular interest is the striking increase m 
frequency in 1943 of the respiratory group of diseases, the male and 
female rates being 61 and 57 percent in excess of the corresponding 
rates for 1942, and 78 and 58 percent in excess of their 10-year means 
It will be noted in table 1 that four lespiratory causes, namely, in¬ 
fluenza and grippe; bronchitis, acute and chrome; pneumonia, all 
forms; and “other respiratory diseases,” including colds, sinusitis, 
laryngitis, pleurisy, asthma, and “respiratory infection,” are chiefly 
responsible for the increased total respiratory rate. The variation 
of the frequency of these specific causes throughout the 10-year 
period is presented graphically for each sox in figure 2. For both 
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males and females the 1943 rate foi each cause is the highest lecordod 
rate of the 10 years, the percentage excesses over the corresponding 
10-year means being for males and females, respectively: influenza 
and grippe, 77 and 61 percent; bronchitis, acute and chronic, 100 and 



I H.T7RK 1 —Average annual number of ibsi mis ptr 1 (XK) persons on uconnt of sickness and non industrial 
injuries disabling for s consecutive caleml lr dns or lonptr bv s< \ and broad cause group nation of 
rates with time open* net of mai* and >»MAir cmplnvccs m \annus industries, 1934-43, inclusive 



I ioure 2 — Average annual numbei of absent(s per 1,000 person* on actount ol selected respiratory causes 
disabling for 8 tonseeul Ive calendar s or longer, bv st x, \ anation of rates w ith tftne, experience of mai k 
and female employees in various industries I'M4 43, inclusive 


iS percent; pneumonia, all forms, 138 and 121 percent; and “other 
icspiratory diseases,” 73 and 102 percent. Noteworthy is the 
almost parallel course of the male curves for pneumonia, bronchitis, 
and “other respiratory diseases” generally rising since 1938, and the 
increase over the 10 years in the female frequency of “other respiratory 
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diseases/’ the 1943 rate being three and one-half times the rate for 
1934. 

Absence duration, 191+1-$ —Table 2, covering only those organ¬ 
izations reporting absences by duration, shows by sex the fre¬ 
quency of ended absences from all causes disabling for the indicated 
number of calendar days or longer. The rates for a particular year 
indicate the ability of absences beginning in that year to continue 
to contribute to the frequency rate as the lower limit of duration is 
increased In general, the presence of a relatively large number ol 
absences of long duration is reflected m a relatively slow decline in 
the rates for a particular yeai For both males and females each of 
the 1943 lates is higliei than the coi responding rate for 1942; among 
males the frequency of 8-day or longer absences is 33 percent greatei 
than the 8-day or longer frequency for 1942, while the 1943 frequency 
of absences of 92 days or longer is 22 percent greater than the 1942 rate, 
the corresponding peicentage excesses foi the females bemg 25 and 9. 
A companson of the year 1943 with 1941 shows excesses for the 
males, while for females the excesses become slight defects beyond 
durations of 57 days or longor Thus the year 1943, for both males 
and females, is characterized by a relatively large number of absences 
of long duration. 

Table 2 —Average annual number of ended absences per 1,000 persons on account 
of sxckmss and nonmdustrial injuries disabling for the indicated number of con¬ 
secutive calendar days or longer, experience of male and female employees of com¬ 
panies reporting absen( i s by durahon, absences beginning during 1941 
194A and 1943 1 


Duration of absences in days 

Annual number of absenoes per 1 000 persons 

Year m which absences began 

1041 

1942 

1943 

1941 

1942 

1043 


Males 

Females 

8 days or longei 

111 2 

124 0 

164 7 

165 5 

160 5 

212 0 

16-days or longer. 

66 4 

75 2 

94 7 

108 8 

109 0 

126 8 

22 days or longer 

47 6 

53 2 

65 7 

81 1 

78 3 

m 6 

20 days or lonegr 

36 3 

41 1 

60 0 

64 1 

60 2 

m i 

86 days or longer 

28 7 

32 5 

38 9 

60 8 

46 5 

55 6 

43 days or longer 

22 6 

26 2 

31 0 

41 0 

37 8 

44 5 

60 days or longer 

18 1 

21 3 

24 8 

82 4 

20 5 

82 0 

67 days or longer 

15 2 

17 4 

20 6 

26 7 

23 2 

26 1 

64 days or longer 

12 8 

14 9 

17 5 

21 8 

20 1 

21 6 

71 days or longer 

10 8 

12 7 

15 1 

18 7 

17 2 

18 2 

78 days or longer 

9 0 

12 0 

14.3 

17 9 

16 3 

17 0 

02 days or longer 

7 7 

9 0 

11 0 

14 3 

12 2 

13 8 

Not ended absenoes * 

1 7 

2 1 

2 0 

2 2 

2 2 

1 7 

Total, ended and not ended absences 

112 9 

126 1 

166 7 

167 7 

171 7 

213 7 


i Industrial injuries and venereal diseases are not includod 
> Termination not reported prior to June 1 of the following year 


In each year and for each of the indicated duration periods the 
female rate is higher than the male rate, the differences tending to 
decrease as absences of shorter duration drop out. 
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MALES, FIRST AND SECOND QUARTERS 

Year 1944 •—The morbidity experience of males for the first and 
second quarters of 1944 and 1943 is given in table 3. In both the first 
and second quarters of 1944 the rate for all causes maintained the 
high level recorded for 1943. Interest in the first quarter centers 
around the frequency of influenza and grippe, 29 percent above the 
rate for 1943, while in the second quarter the frequency of rheumatic 
diseases 2 is noteworthy with an excess of 19 percent. Attention is 
also directed to the 1944 rates for diseases of heart and arteries, and 
nephritis, showing excesses over the rates for 1943 of 44 and 28 per¬ 
cent for the first and second quarters, respectively. 

Table 3 .—Average annual number of absences per 1,000 males on account of sickness 
and nonindustrial injuries disabling for 8 consecutive calendar days or longer 
by cause, experience of male employees in various industries, the first and second 
Quarters of 1944 compared with the first and second quarters of 1943, and the first 
half of 1944 compared with the first halves of the years 1939-43, inclusive 1 


Annual number or absences per 1,000 males 

Cause. (Numbers in paronthesos are disease title 
numbers from International List of Causes of First quarter First half 

Death, 1939) quarler 


Sickness and nonindustrial injuries. 

Nonindustrial injuries (169-195).. 

Sickness .. ... 

Respiratory diseases .. . 

Tuberculosis of respiratory system (13). 

Influenza and grippe (33). 

Bronchitis, acute and chronic (106) 

Pneumonia, ail forms (107-109) .... _ 

Diseases of pharynx and tonsils (115b, 115c)_ 

Other respiratory diseases (104, 105,110-114). 

Digestive diseases . 

Diseases of stomach except cancer (117,118) _. 

Diarrhea and enteritis (120). 

Appendicitis (121)... 

Hernia (122a) . 

Other digestive disoasesdlSa, 116d, 116,122b-129). 

Nonrespiratory-nondiRestive diseases_ 

Infectious and parasitic diseases (1-12, 14-24, 

26-29, 31, 32, 34-44) *. 

Rheumatism, acute and chronic (58,59). 

Neurasthenia and the like (part of 84d). 

Neuralgia, neuritis, sciatica (87b). 

Other diseases of nervous system (80-85, 87 

except part of 84d, and 87b). 

Diseases of heart and arteries, and nephritis 

(90-99.102, 130-132). 

Other diseases of genitourinary system (133-138). 

Diseases of skin (151-153). 

Diseases of organs of movement except diseases 


m 


All other diseases (45-57, 00-79, 88, 89, 100, 101, 

103, 154, 155.166a, 157,162). 

Ill-defined and unknown causes (200). 


Average number of males. 
Number of organizations.. 


122 5 

126. 2 

172 0 

9.7 

11 0 

12 1 

112 8 

115.2 

159.9 

44.6 

56.0 

94.5 

.9 

1.1 

.0 

14 6 

20 2 

52 9 

8 4 

9 1 

11 5 

5.9 

9 2 

11.1 

6 5 

6 7 

6 5 

8 3 

9 7 

11 9 

18 3 

16.5 

17 4 

5 6 

6.7 

5.9 

2.5 

1.7 

2.2 

4.8 

4.4 

4 2 

2.0 

1.9 

1 7 

3.4 

2 8 

3 4 

44.4 

38.5 

42 0 

2 9 

3.4 

2.4 

6 1 

4.9 

5.8 

2 0 

1 4 

1.8 

3.0 

2.6 

3.0 

1.8 

1.4 

1.6 

6.8 

5.3 

7.5 

3 4 

2.8 

3.3 

3 8 

4 l 

3.1 

3. G 

2.9 

3.2 




10.5 

10.0 

10.5 

6.5 

42 

6.0 


1944 

1943 

1939-43 

147.9 

145.2 

119.3 

10.9 

11.9 

11.2 

137.0 

133.3 

108.1 

70 2 

70.5 

66.4 

8 

.8 

7 

34 3 

30.4 

26.1 

10 0 

12.8 

7.9 

8 6 

12 6 

7.0 

6 5 

8.3 

6.6 

10.1 

11.0 

8.1 

17.8 

15.6 

15.2 

5.7 

6.2 

4.3 

2 3 

1 6 

1.4 

4 5 

4.1 

4.8 

1 1.9 

20 

1.8 

3.4 

2.7 

29 

43.2 

37.3 

33.8 

2 6 

3.0 

2.8 

0.0 

4.7 

4.4 

1 9 

1.3 

1 1 

3 0 

2.8 

2.6 

L7 

1.6 

1.2 

7.2 

6.3 

4.8 

3 4 

2.6 

2.5 

3.3 

2.9 

2.6 



1 Industrial inlurios and venereal diseases are not included. 

1 Exclusive of influenza and grippe, respiratory tuberculosis, and venereal diseases. 


1 Rheumatism, acute and chronic; neuralgia, neuritis, and sciatica; and diseases of organs of movement 
except diseases of Joints. 
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Years 1935-44--- The variation of the first- and second-quarter 
rates for the broad cause groups, and for influenza and grippe over the 
the 10 years 1935-44 are shown graphically in figure 3. In each 
quarter the rates for the digestive and nonrespiratory-nondigestive 
diseases have never been equalled or exceeded during the 10-year 



Figure 3 -Average annual number of absences per 1,000 males on account of sickness and nomndustrial 
Injuries disabling for 8 (onset utive calendar days or longer, by broad cause group, \ariation of first and 
second quarter rates with time c qiorienci of mat e <*mplo\ecs m various industi ics 1915-41, inclusive 

period, the 1944 frequency of respiratory diseases m each quarter being 
surpassed only by the corresponding frequency for 1943. 

RESPIRATOR 1 EPIDEMIC, 1943 44 

A small contribution to the epidemiology of the respiratory epidemic 
of 1943-44, in terms of threo general morbidity indexes, is afforded 
by the use of data generously made available by seven plants in the 
eastern United States. Tin* plants reported daily information on 
sickness and sickness absenteeism occurring among their employees 
during the period November 1943 to January 1944. Of these plants 
two were located in Washington, two in Pittsburgh, and one each in 
Baltimore, Boston, and New York The effect of the respiratory 
epidemic on the three indexes, based on all sickness and nonindustrial 
injuries, is shown graphically in figure 4, the time period extending 
from November 22, 1943, through January 15, 1944. The indexes 
for those days, namely, Sunday, or Saturday and Sunday, on which 
plants did not work with a full labor force are not shown graphically. 
However, the curves are made continuous by connecting the points 
for Saturday and Monday, or for Friday and Monday. 
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The uppermost part of figure 4 shows the daily percentage of workers 
out sick for those plants whose data permitted the computation of 
this index. These plants include the two in Washington, one of two 
in Pittsburgh, and the one in Boston. The middle part of the figure 
presonts for the Baltimore plant only the daily percentage of workers 
'visiting the plant infirmary, while the lowermost part shows for the 
second Pittsburgh plant, the New York plant, and the Boston plant, 
the daily percentage of workers becoming incapacitated for work. 



* igurf 4 -Effort of respiratory epidemic of 1943-44 on certain daily indexes of sukness and nonmduslnal 
injuries, experience of employees (male and female) in 7 plants located m 5 different cities of eastern United 
States, Noxember 22.1941, through January 15,1914 

It will be noted that the Boston plant only is represented by more 
than one index. 

Attention is also directed to tho fact that the index based on 
workers out sick reflects the duration, as well as the date of beginning, 
of the absence, while the index representing nevf cases reflects only 
the date of beginning of the absence. Thus for a particular day and 
plant, in a universe of one-day absences, the magnitudes of these 
indexes are equal. 

Workers out sick .—The occurrence, chiefly in December, of relatively 
high values of the different indexes is clearly shown in the figure. 
The daily percentages of workers out sick for the two Washington 
6oru«5- m -a 
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plants (A and B) move at different levels but show a notable parallel¬ 
ism, the index for one plant (B) reaching the maximum peak of 10.1 
on Saturday, December 11, and for the other (A) 13.7 on Monday, 
December 13. The maximum peak of 14.6 in Pittsburgh is readied 
almost a week later on Saturday, December 18. The relatively flat 
curve of the Boston plant shows a maximum peak of 8.4 which ap¬ 
peared still later on Tuesday, December 21. Thus, of interest are the 
parallelism of the two Washington curves, the lag of the Pittsburgh 
and Boston curves, and the relative flatness of the Boston curve. 

Workers visiting plant infirmary .—The daily percentage of workers 
visiting the plant infirmary was determinable for the Baltimore plant 
only. The movement of this index is extremely interesting in that it 
shows the epidemic in terms of nondisabling sickness and injuries. A 
maximum peak of 4.1 was reached on Friday, November 26, the 
previous minimum being 3.0 on Tuesday, November 23. The maxi¬ 
mum peak of 5.0, after a series of fluctuating movements, was attained 
on Monday, December 6, following which there was a gradual dedine 
in the movement of the index. 

New cases .—The daily percentage of workers becoming disabled 
was computable for three plants. Attention is directed to the rela¬ 
tively large number of maximum values of the index occurring on 
Mondays, showing the effect of Sundays, or Saturdays and Sundays, 
on which days a full working force was not at the plants. The general 
movement of the index for each plant, however, is noteworthy. It 
will be observed that the maximum peak for the Pittsburgh plant (G) 
is not unreasonable when compared with the percentage of workers 
out sick for tho other plant in Pittsburgh (C). The highest value of 
the index for the New York plant occurs approximately at the time of 
the maximum peak for the percentage of workers out sick in Wash¬ 
ington. The Boston index of new cases shows considerable fluctua¬ 
tion but its goneral movement agrees well with the movement of tho 
plant’s percentage of workers out sick. 
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A MEASUREMENT OF THE TOXICITY TO MOSQUITO LARVAE 
OF THE VAPOR OF CERTAIN LARVICIDES 1 

By M. A Barber, Volunteer Worker, United States Public Health Service 

That the vapor of certain larvicides may be toxic to mosquito 
larvae has been long known. For example, Ramsay and Carpenter 
(/) mention the fact that mosquito larvae and pupae exposed to petrol 
vapor overnight under a bell jar are killed—“purely an effect caused 
by breathing." 

The aim of the present work was to devise a simple apparatus for 
the study of the action on mosquito larvae of certain vapors and to 
measure approximately that effect. Such technique requires the 
presence of vapors in a sufficient degree of intensity and constancy 
and in a device which excludes any factor other than the vapor. 
The following apparatus seems to meet these requirements and is 
very simple in construction and operation. 

From the tip of a folded circular filter paper 11 cm. in diameter, 
approximately 15 mm. are clipped off. The paper is then unfolded 
and placed in the bottom of a petri dish 90 mm. in diameter and 
pressed into close contact with the bottom and sides of the dish by 
means of an Erlenmeyer flask, a beaker, or any convenient close- 
fitting utensil. On removal of the flask or beaker the bottom and 
sides of the petri dish are lined with the filter paper, except for a 
circular opening in the bottom about 30 mm. m diamet'”*. Mos¬ 
quito larvae to be tested are pipetted into an ordinary watch glass 
about 50 mm. in diameter with a rounded base. The filter paper is 
then saturated with the larvicido to be tested, and the watch glass 
containing the larvae immediately placed inside and over the opening 
at the bottom of the petri dish. The lid of the petri dish is then 
replaced and the apparatus is ready for use. The window at the bottom 
of the apparatus makes it convenient to study the larvae, and the 
dish is so shallow that larvae may be examined with the naked eye, 
with a hand lens, or on the stage of a compound microscope. The 
intensity of the vapor can be roughly estimated by the amount of 
surface of the liquid larvicide exposed. 

For convenience and for some special purposes certain changes in the 
procedure may be employed: 

Paper other than filter paper may be used if it is«more convenient. 
We have used papers of the cleansing tissue or paper towel type. 
These papers should be absorbent and for comparison of larvicides 
the same type of paper should be used for a whole series. The more 
folds in the paper the greater the surface of the larvicide exposed, 
and for special experiments requiring a greater vapor intensity, the 
top of the petri dish may be lined with paper similarly perforated. 

1 From the Office of Malaria Investigations, National Institute of Health. 
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Canton flannel in place of the paper was lound to bo less convenient 
and offered no special advantages. Of course, a large petri dish with 
two or more openings in the lining paper may serve for comparing 
larvae of different instars or of different species all in the same vapor. 
The smaller petri dishes are more conveniently observed on the stage 
of a microscope. After the application of the larvicide it is well to 
add a wetted pledget of cotton or piece of filter paper in order to 
prevent the drying up of the water in the larva culture, a precaution 
especially useful with certain larvicides After the preliminary 
examination the petri dish may be covered with a bell jar to maintain 
a constant degree of moisture or vapor. 

Controls are prepared in a similar manner. Wc always include a 
control of larvae in a petri dish with the paper wot with water only, 
and usually one with kerosene. The sample of kerosene is first 
standardized with respect to the action of its vapor on larvae and 
serves as a basis of comparison with different larvicides. 

The selection of the mosquito larvae which are to serve as tests is 
important. The younger the larvae the more sensitive to vapor, 
and anophelines are more sensitive than culicines, possibly on account 
of the more frequent intake of vapor in anophelines. Culicines are 
more active in cultures than anophelines, and, since muscular activity 
is affected by larvicide vapor, they offer a better measurement of 
vapor effect than do anophelines. As a standard we commonly 
used larvae of Aedcs aegypti 2 days old. A fresh batch was prepared 
every day to insure an abundant supply always on hand. Tempera¬ 
ture is also a factor; the higher the room temperature the more pro¬ 
nounced the vapor effect. 

The characteristic movements of the larvae in a culture offer one 
of the best criteria of the vapor effect. Aedes aegypti larvae usually 
move freely from one side of the dish to the other. The first effect of 
a toxic vapor is to inhibit this movement. Spasmodic movements 
continue for a time, then larvae become wholly inert. These move¬ 
ments permit the use of two convenient standards: Tin' time required 
for a vapor to render the larvae “NT,” nontravding, i. e., not exhibit¬ 
ing the movement of translation, and that required to render them 
inert. Larvae of the same batch vary greatly in respect to size and 
activity and the same is true of their reaction to vapors; we therefore 
usually measure the earlier effect on the majority rather than on all 
the larvae. It is advisable to include 10 or more larvae to each watch 
glass, as it may be desirable to distinguish four classifications: “major¬ 
ity NT,” “all NT,” “majority inert,” “all inert.” We can express 
results in terms of the number of minutes required for a given vapor to 
produce any of these measurable effects at a given temperature, 
and we can express vapor toxicity as a fraction with the number of 
minutes required to attain a certain effect (as “NT”) with the given 
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vapor as the numerator and that of a standardized kerosene as the 
denominator. The most sensitive single eriterion would he the 
number of minutes required to render small larvae “NT.” 

Further manifestations of vapor effect can he utilized for study of 
vapors if not for their standardization. For example, some vapors, 
as that of kerosene, will render larvae inert blit the larvae will revive 
when placed in a moist chamber free bom vapor. Other vapors, 
as that of benzene, are quickly fatal. The rapidity of the heartbeat 
of the larvae may also be observed by placing a small petri dish on the 
stage of a compound microscope. 

We had planned to use this technique as a means of testing different 
petroleums or other liquid lamcides to he used as films on mosquito¬ 
breeding places. If such test is to he useful the toxicity of the vapor 
of a larvicide would ha\e to approximate* its toxicity as a film, the 
reason for using a vapor instead of the film itself in testing a larvicide 
being its greater convenience 

Work of more* immediate wartime \alue interfered with these tests. 
Enough was done* to indicate that such \apor tests may have some 
value in the standardization of larvicide.-,. At all events, it appears 
that this apparatus is useful for the study of the physiology of larvae 
as regards their reaction to diffeient vapors. For the observation of 
the heartbeat and other characteristics visible under the compound 
microscope tin* rounded watch irlass seemed to be the most conven¬ 
ient, and the larvae are most eomeniently got into the fiei # of the 
microscope if only a small amount ol water is pipetted into the watch 
glass with them. We used as a rule about J'm c e. for the smaller larvae. 
All larvae containers may easily be modified to suit the study of larger 
larvae, anopheline, or eulieine. 

Certain sources of error should be kept in mind. Obviously the 
watch glass should he carefully low (‘red into the petii dish, if one is to 
avoid getting any liquid larvicide on the water surface, a precaution 
which should offer no difficulties. Again we must consider the pos¬ 
sibility of the vapor forming a pellicle on the water surface which 
might act on larvae by liquid intake, contact, or other means, and that 
the observed effects arc not due to vapor inhalation. This seems the 
less probable when the very rapid effect of vapors of carbon disulfide, 
gasoline, or benzene is considered. But wo did some special experi¬ 
ments to test the matter: Larvae* wen* exposed to certain vapors until 
they became “NT” or inert. The watch glass was removed, fresh 
active larvae added to the inert ones, and the watch glass containing 
both sorts quickly placed in a fresh petri dish lined with paper wet 
with water only. The fresh larvae remained active, giving no indica¬ 
tion of any effect by a pellicle or other factor left by the vapor. Nor 
could any trace of such pellicle be seen on the w r ater surface during 
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the short time occupied by the experiment. So it is probable that 
the vapor acted directly on the larvae through inhalation. 

A few of the results of vapor on larvae may be mentioned. The 
most rapid action evident in a period of less than a minute was 
observed in carbon disulfide. Almost as rapid were the vapors of 
toluene, carbon totrachloride, and benzene. Slower but very rapid, 
acting within 2 or 3 minutes, were xylene and gasoline. Phenol, and 
the kerosene samples tested, required 12 to 30 minutes to attain the 
“NT” stage, fuel oil and Deobase much longer. Of course, different 
samples of the same reagent, such as kerosene, may vary in quality. 
As might be expected, certain vaporlcss larvicides, although highly 
toxic to larvae, showed no effect on larvae in this apparatus. 

Kerosene vapor caused a slowing of the action of the larva heart 
with subsequent recovery, an effect somewhat like that of chloroform. 

If ever the destruction of mosquito larvae by gases is contemplated, 
as might possibly be the case in the treatment of deep wells, reservoirs, 
or pits, the apparatus described might be useful in testing the toxicity 
of various gases. 

SUMMARY 

A very simple device for studying the action of vapors on mosquito 
larvae is here described. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE UNITED 

STATES 

August 13-September 9, 1944 

.The accompanying table (table 1) summarizes the prevalence of 
nine important communicable diseases, based on weekly telegraphic 
reports from State health departments. The reports from each State 
for each week are published in the Public Health Reports under the 
section “Prevalence of disease.” The table gives the number of cases 
of these diseases for the 4 weeks ended September 9, 1944, the num¬ 
ber reported for the corresponding period in 1943, and the median 
number for the years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Meningococcus meningitis .—The number of cases of meningococcus 
meningitis dropped from 712 during the preceding 4-week period to 
536 for the 4 weeks ended September 9. The number of cases was 
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about 20 percent below that reported for the corresponding period in 
1943, but it was 4.4 times the 1939-43 median. As the present epi¬ 
demic of this disease has been in progress for about 2 years, the 5-year 
median falls within 1 of the 3 preceding low years for this disease. 
For the years 1934-38 the median for this period was 216 cases. The 
incidence was lower than in 1943 in all sections except the East South 
Central, but in each section the number of cases was considerably 
above the preceding 5-year median. The largest excesses were reported 
from the North Atlantic, East North Central, and Pacific regions. 

Poliomyelitis .—The number of cases of poliomyelitis rose from 
3,253 during the 4 weeks ended August 12 to 6,971 during the 4 weeks 
ended September 9. The number of cases was 1.7 times the number 
reported for the corresponding period in 1943 and 3.6 times the 1939- 
43 median. For the country as a whole the current incidence is the 
highest recorded for this poriod in the 16 years for which these data 
are available. Twelve States reported more than 80 percent of the 
total poliomyelitis cases, viz, New York 2,297 cases, Pennsylvania 
539, Ohio 386, Michigan 344, Virginia 261, Minnesota 183, New 
Jersey 177, South Carolina 163, Illinois 154, Massachusetts 150 
Maryland 149, and Kentucky 140 cases. The Mountain and Pacific 
sections have shown only the normal seasonal increase, but some 
States in every other section of the country have reported an unusu¬ 
ally high incidence. In North Carolina where the outbreak first 
appeared the number of cases dropped from 94 during the we- n ended 
July 8 to 27 for the week ended September 9, in Kentucky the num¬ 
ber dropped from 79 during the week ended July 29 to 33 for the week 
ended September 9, while in other States where the disease has been 
unusually prevalent the peak was not reached until the week ended 
September 2. During the week ended September 9 there were 200 
fewer cases reported than occurred during the preceding week and for 
the country as a whole there was a further decline during the week 
ended September 16, the latest date available. The disease has 
declined in the 3 Atlantic Coast regions and in the East South Cen¬ 
tral States. The East North Central region reported the highest 
weekly incidence in that region during the week ended September 16, 
and while the numbers of cases were not large in the Mountain and 
Pacific regions they represent the highest incidence in those regions 
during the current epidemic. 

Table 2 shows by weeks for each geographic section the cases re¬ 
ported during 1944, 1943, and 1941. The present epidemic started in 
North Carolina and, with the exception of a few States, has'been 
confined mostly to the Atlantic Coast and East North Central regions. 
The epidemic of 1943 first appeared in the Pacific region and affected 
practically every section of the country except the South Atlantic 
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Table 1 . —Number of reported cases of 9 communicable diseases in the United 
States during the 4-ioeeK period August 18-September 9, 1944, the number for 
the corresponding period in 1948, and the median number of cases reported for 
the corresponding period, 1989-48 


Division 

Cur¬ 

rent 

period 

1043 

5-year 

median 

Cur¬ 

rent 

period 

1043 

5-year 

median 

Cur¬ 

rent 

period 

1943 

5-year 

modian 


Diphtheria 

Influenza 1 

Measles i 

United States 

871 

957 

957 

2,207 

2,233 

1,974 

2,533 

4,429 

3,149 

New Eneland 

21 

12 

18 

11 

3 

3 

228 

343 

349 

Middle Atlantic . 

88 

60 

60 

21 

11 

17 

340 

971 

809 

East North Central 

95 

113 

113 

74 

84 

95 

481 

1,497 

631 

West North Central . 

51 

80 

8b 

29 

39 

35 

109 

207 

184 

South Atlantic 

201 

2G5 

300 

b28 

81b 

831 

329 

337 

191 

East South Centra] 

158 

152 

152 

41 

b9 

70 

42 

115 

118 

West South Centra] 

171 

128 

150 

1,178 

986 

563 

168 

219 

165 

Mountain 

00 

48 

48 

159 

154 

154 

94 

228 

207 

Pacific . 

78 

97 

48 

60 

71 

71 

73b 

452 

380 


Meningococcus menin¬ 
gitis 

Poliomyelitis 

Scarlet fever 

1 

United States 

546 

<*50 

122 

5,971 

| 

3, 481 

I, b4R 

2, 744* 

4,255 

2,740 

New England 

J(> 

b9 

7 

2b/ 

2 4 

83 

241 

329 

213 

Middle Atlantic 

ltf> 

109 

30 

3,013 

258 

258 

392 

423 

429 

East North Central 

08 

127 

19 

1 0G2 

907 

484 

b21 

730 

7.40 

West North Central 

38 

40 

14 

*t)0 

570 

209 

222 

283 

283 

South Atlantic 

54 

88 

33 

805 

35 

180 

449 

482 

307 

East South Central 

48 

82 

15 

214 

75 

80 

lb2 

217 

217 

West South Centra] 

26 

29 

9 

58 

392 

55 

12b 

105 

113 

Mountain 

10 

17 

4 

55 

10b 

42 

138 

3S5 

114 

Pacific 

04 

78 

8 

137 

674 

143 

405 

301 

223 


Smallpox 

Typhoid and para¬ 
typhoid fever 

Whooping cough 2 

United States 

10 

11 

19 

1)75 

769 

1, 35b 

6,984 

11,05b 

11,056 

New England 

0 

0 

0 

34 

89 

35 

580 

503 

765 

Middle Atlantic 

0 

0 

0 

97 

94 

148 

1,088 1 

2,140 

2, 704 

East North Central 

0 

8 

10 

75 

93 

168 

' 1,719 

4 2b0 

3,260 

West North Central 

4 

0 

b 

49 

55 

72 

544 

904 

5M 

South Atlantic 

4 

0 

2 

120 

150 

300 

1,189 

1 725 

1,297 

East South Central 

1 

2 

1 

72 

129 

247 

.407 

407 

408 

West South Central 

0 

1 

2 

178 

149 

275 

742 

092 

631 

Mountain 

0 

0 

8 

11 

20 

44 

475 

554 

406 

Pacific 

1 

0 

1 

19 

30 

43 

341 

871 

871 

. 


1 Mississippi and New York excluded Now York City included 

2 Mississippi excluded 


and West South Central sections, while the highest incidence in 1941 
occurred in the Atlantic Coast and East South Central sections. 
There was no epidemic of this disease in 1942 and the number of 
cases for the comparative period totaled 2,398. 

Scarlet fever .—For the 4 weeks ended September 9 there were 
2,746 cases of scarlet fever reported, as compared with 3,255 for the 
corresponding period in 1943. For the first time in almost 2 years the 
incidence during a current 4-week period has fallen below the corre¬ 
sponding period in the preceding year. The incidence stood at the 
median level, which was represented by the 1942 figure. Five of the 
9 geographic regions reported increases over the preceding 5-year 
medians, and in 4 sections the disease was less prevalent than in 
recent years. 
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Table 2 — Number of cases of poliomyelitis reported, in each geographic area during 

19 j f 1 <>43, and 1941 1 


Division 

Total 
Jan 1- 
Sept 10 




Week ended - 





- 

July 


August 



September 

22 

29 

5 

12 

19 

26 

2 

9 

1 16 

23 

30 

All regions 













1944 

12 419 

570 

738 

9*12 

1 015 

1 260 

1 529 

1,083 

1,499 

1,419 



1943 . 

7,812 

329 

361 

450 

545 

747 

872 

950 

906 

1,02) 

818 

679 

1941 

5,798 

246 

302 

32b 

422 

549 

011 

624 

58G 

595 

596 

592 

New England 













1944 

446 

9 

12 

36 

37 

54 

74 

75 

04 

49 



1943 

475 

3 

11 

32 

36 

b2 

62 

77 

63 

91 

85 

84 

1941 

233 

0 

4 

lb 

7 i 

22 

21 

40 

27 

48 

37 

33 

Middle Atlantic 













1944 

5,361 

216 

304 

413 

449 

001 

75b 

895 

701 

074 



1943 

510 

12 

13 

20 

3S 

46 

67 

72 

83 

91 

83 

67 

1941 

1,240 

17 

21 

32 

00 

111 

173 

163 

1G9 

213 

210 

210 

East North Central 













1944 

2 043 

63 

111 

143 

178 

215 

271 

321 

255 

329 



1943 

1 424 

12 

21 

40 

79 

144 

241 

249 

273 

288 ; 

297 

171 

1941 

790 

13 

30 

45 

58 

81 

82 

102 

71 

93 

96 | 

117 

West North Central 






! 





1 


1944 

027 

25 

22 

28 

54 

07 1 

104 | 

77 

112 

70 



1943 

1,023 

12 

40 

01 

117 

118J 

HI 

183 

138 

148 

114 

88 

1941 

278 

7 

10 

10 

13 

24 

17 

32 

38 

28 

37 

82 

South Atlantic 













1944 

2,059 

128 

130 

167 

lb7 

195 

214 

208 

188 

169 



1943 

153 

9 

7 

5 

8 

7 

10 

8 

10 

23 

14 

18 

1941 

1,473 

128 

113 

122 

127 

139 

H9 

133 

115 

80 

79 

81 

East 'South Central 










1 



1944 

855 

02 

101 

84 

67 

63 

50 

48 

57 

59 



1943 

183 

6 

14 

11 

5 

29 

20 

14 

12 

7 

6 

10 

1941 

1,279 

74 

1 103 

78 

134 

145 

147 

121 

132 

86 

93 

83 

V* cst South Central 













1944 

375 

18 

22 

27 

23 

16 

11 

14 

17 

14 



1943 

1,005 

118 

111 

122 

119 

104 

117 

81 

90 

89 

07 

49 

1941 

179 

4 

8 

JO 

10 

10 

11 

13 

8 

12 

9 

12 

Mountain 













1944 

135 

1 

4 

4 

9 

12 

16 

12 

15 

18 



1943 

559 

11 

4 

29 

23 

43 

47 

123 

93 

92 

85 

46 

1941 

92 

2 

4 

3 

3 

5 

2 

9 

11 

13 

8 

5 

Pacific 













1944 

518 

18 

26 

30 

31 

47 

27 

33 

30 

51 



1943 . 

1,874 

110 

110 

124 

120 

194 

187 

149 

144 

191 

1*7 

146 

1941. 

234 

1 

9 

10 

10 

12 

19 

11 

15 

22 

2" 

19 


* V similar table with earlier data apjx ared in Public Heai th Reports for Aug 4,1944 p 1024 


Influenza —The incidence of influenza during the current period 
was about normal for this season of the year, the number of cases 
(2,207) being about on the level with the incidence in 1943 and only 
about 200 cases above the 1939 -43 median Of the total cases, Texas 
reported 1,115, South Carolina 362, and Virginia 170—about 75 per¬ 
cent of the total cases were reported from those 3 States In the New 
England section the number of cases (11) was 3 times the 1939-43 
median and in the West South Central section the number (1,178) 
was twice the median, but in all other sections the* incidence either 
closely approximated or fell considerably below the median 

DISEASES BELOW MEDIAE 1'KEWLEECI 

Diphtheria .—For the 4 weeks ended September 9 there were 871 
oases of diphtheria reported, as compared with 957 in 1943. The 
1939-43 median was represented by the 1943 figure The largest 

603105—44—s 
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increases over the medians were reported from the West South 
Central, Mountain, and Pacific regions, with minor increases in the 
New England and East South Central sections. In the Middle 
Atlantic, North Central, and South Atlantic regions the incidence 
was considerably below the normal seasonal expectancy. 

Measles .—The incidence of measles was also relatively low, 2,533 
cases being reported during the current 4 weeks, as compared with 
4,429 cases in 1943 and a median of 3,149 cases for the corresponding 
period in the 5 preceding years. The incidence was comparatively 
low in all sections except the South Atlantic, West South Central, 
and Pacific sections. 

Smallpox .—The incidence of smallpox continued at a relatively low 
level, only 10 cases being reported during the 4 weeks ended September 
9, which was less than one-third of the 1939-43 median. Three of the 
cases were reported from Georgia, but no more than 1 case was re¬ 
ported from any other State. For the country as a whole the current 
incidence is the lowest on record for this period. This disease has 
been exceptionally low for the past 5 years; the median for the years 
1934-38 is 141 cases. 

Typhoid and paratyphoid fever .—The number of cases (675) of this 
disease was about 90 percent of the number reported for the cor¬ 
responding period in 1943 and less than 50 percent of the 1939-43 
median. In the New England region the incidence stood at about the 
normal seasonal level, but in all other sections the incidence was 
comparatively low. 

Whooping cough .—For the 4 weeks ended September 9 there were 
6,984 cases of whooping cough reported, as compared with a 1939-43 
median of approximately 11,000 cases. A few more cases than might 
normally be expected occurred in the West South Central and Pacific 
sections and in the West North Central section the current incidence 
closely approximated the 5-year median, but in all other sections the 
numbers of cases were relatively low. In the Middle Atlantic section 
the number of cases (1,088) was about 40 percent of the 5-year me¬ 
dian and in the East North Central section the number (1,719 cases) 
was slightly more than 50 percent of the median. 

MORTALITY, ALL CAUSES 

For the 4 weeks ended September 9 there were 31,412 deaths from 
all causes reported to the Bureau of the Census by 93 large cities. The 
average number of deaths reported for the corresponding period in 
1941-43 was 30,270. During the first week of the period (week ended 
August 19) the number of cases was 15.5 percent above the 3-year 
average, the next 2 weeks were below the average and in the last week 
the number of deaths was 2.2 percent above the preceding 3-year 



1283 


Soptembei 20,1944 


average. For the 4-week period the average was higher thau for the 
corresponding period in the 3 preceding years in all sections except the 
South Atlantic and East South Central; in the former region the 
number of deaths declined and in the latter the number was the same 
as the average. 

The death rate from all causes among persons insured in the indus¬ 
trial department of the Metropolitan Life Insurance Co. for the first 
7 months of the year (the latest data available) was 8.4, as compared 
with 8.1 and 7.5 for the corresponding period in the years 1943 and 
1942, respectively. 


INCIDENCE OF HOSPITALIZATION, AUGUST 1944 

Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among members of 
Blue Cross Hospital Service Plans are presented monthly. These plans pro¬ 
vide prepaid hospital service. The data cover hospital service plans scattered 
throughout the country, mostly in large cities. 


Item 


1. Number of plans supplying data 

2. Number of iwrsons eligible for hospital care . . . 

3. Number of persons admitted for hospital c ire 

4. Incidence per 1,000 persons, annual rate, during current month (daily rate 

X 3t>6) - 

5. Incidence per 1,000 persons, annual rate for the 12 mouths ending August 

31 . ... 
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1043 
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71 

74 

10,821,657 

13,670,371 

109,425 

133,758 

no 0 

115.5 

105 3 
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DEATHS DURING WEEK ENDED SEPTEMBER 16. 1944 

[From the Weekly Mortality Index, Issued by the Bureau of the Census, Department of Commerce! 


Data for 93 large cities of the United States* 

Total deaths . 

Average for 3 prior years . 

Total deaths, first 37 weeks of year . 

Deaths under 1 year of age . 

Average for 3 prior years . 

Deaths under 1 year of ago, first 37 weeks of year . 

Data from industrial insurance companies 

Policies in force. 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 37 weeks of yoar, annual rate 


Week ended 

Correspond* 

September 

ing week. 

16,1944 

1943 

7,703 
7,729 
334,508 

7,979 

341,109 
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mm _ __ 

22,850 

24,603 

66, 723,443 

65,829,600 

12,759 

10,232 

10 0 
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10.1 

9.8 




















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 

— I I I. t, . 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED SEPT. 23,1944 

Summary 

Decreases in the incidence of poliomyelitis were recorded dining the 
week ended September 23, 1944, in all areas of the United States 
except the Now England, West North Central, and Mountain sec¬ 
tions. A total of 1,159 cases was reported, as compared with 1,440 
for the preceding week, 818 for the corresponding week last year, and 
a 5-year (1939-43) median of 599. The largest number of cases re¬ 
ported for a corresponding week for which records are available (since 
1927) was 1,095 in 1931. 

An aggregate of 1,004 cases, or about 87 percent of the total, was 
reported currently in the 17 States reporting 15 or more cases each, 
as follows (last week’s figures in parentheses): Increases —Massa¬ 
chusetts 34 (28), Connecticut 17 (12), Minnesota 45 (40), Missouri 15 
(4), Virginia 48 (46), West Virginia 18 (10); decreases —New York 383 
(497), New Jersey 40 (54), Pennsylvania 82 (123), Ohio 77 (118), 
Indiana 20 (24), Illinois 38 (44), Michigan 75 (112), Wisconsin 26 (31), 
Maryland 31 (54), North Carolina 24 (28), Kentucky 31 (40). 

The total number of cases reported to date this year is 13,572, as 
compared with a 5-year median of 5,652, and 8,630 and 11,295, re¬ 
spectively, for the corresponding periods of last year and 1931. The 
total for the whole of 1943 was 12,439, and that for 1931 was 15,745. 

Of a total of 120 cases of meningococcus meningitis, as compared 
with 126 last week and a 5-year median of 31, 63 occurred in the 6 
States reporting 6 to 14 cases each. The cumulative total is 13,727, 
as compared with 14,331 (80 percent of the total for the year) for 
the* same period last year and a 5-year median of 1,575. 

Current reports of diphtheria, influenza, measles, scarlet fever, 
smallpox, typhoid fever, and whooping cough are below both the 
respective 5-year medians and the corresponding figures for last year. 

Of a total of 159 cases of typhus fever, Texas reported 52, Georgia 
and Alabama 29 each, and Louisiana 14. The cumulative total is 
3,600, as compared with 2,946 last year and a 5-year median of 2,025. 

Deaths recorded for the week in 93 large cities of the United States 
totaled 8,025, as compared with 7,817 last week and a 3-year (1941-43) 
average of 7,871. The cumulative figure is 343,524, as compared 
with 350,471 for the same period last year. 
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’Including paratyphoid fever cases reported separately as follows Massachusetts, 4 New York, 8, 
Michigan, 1, South Carolina, 2, Georgia, 1 Louisiana, 1, Washington, 1, California, 1 
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0 

0 

0 

14 

Oklahoma 

7 

9 

6 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Texas 

108 

156 

93 

0 

19 

3”” 

9 

1 

0 

0 

0 

52 

MOUNTAIN 



* 










Montana 

64 

36 

12 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Idaho 

0 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

6 

10 

6 

96 

24 

35 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

1 

0 

0 

0 

New Mexico 

3 

9 

18 

0 

0 

2 

3 

0 

0 

0 

0 

0 

Arizona 

16 

10 

13 

0 

0 

0 

12 

1 

0 

0 

0 

*0 

Utah 

20 

31 

27 

0 

0 

0 

0 

0 

% 0 

0 

2 

0 

Nevada 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

PACinc 













Washington 

11 

51 

34 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

8 

42 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California 

81 

122 

170 

0 

1 

15 

0 

3 

0 

0 

0 

0 

Total 

1 737 

2 634 

2 722 

2 

30 

561 

322 

19 

2 

14 

11 

159 

Same Week 1943 

2 634 



1 

46 

435 

213 

15 

0 

.. 4 

9 

l r 0 

Same Week 1942 

130 936 



0 

29 

2 785 

209 

18 

0 

6 

9 

146 

38 Weeks 1944 

71 887 



34 

1 275 16 6561 

6 637 

491 

23 

430 

430 

3 600 

38 Weeks 1943 

145 326 



48 

1 582,12 414, 

6 047 

540 

19 

408 

656 

2 946 

38 Weeks 1942 . 

136 936 


4 139,426 

63 

8471 

9 3571 5 296| 

420 

35 

4 427 

709 

4 2 025 


1 Period ended earlier than Saturday 4 6 year median 1039-43 
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WEEKLY REPORTS FROM CITIES 

City repotts for week ended Septemlnr 9 y 1944 

1 his tabic lists the n ports from 88 titles of moie than 10 000 population distributed throughout the Umtod 
states, and represents a cross section of the current urban incidence of the diseases included m the table 


NLU 1 Nt I AN1> 


Maine 

Portland 
New Hampshire 
Concord 
\ ermont 
Barn. 

Massachusetts 
Boston 
Tall River 
Springfield 
W ore ester 
Rhode Island 
Prov idenco 
( onnccticut 
Budge f>ort 
Hartford 
New Haven 

MlDDIi ATI ANTIC 

New York 
Bufialo 
New York 
Rochester 
Syracuse 
Ne* Jersey 
Cainde n 
Newark 
1 renton 
Pennsylvania 
Philade lphia 
Pittsburgh 
Reading 

EAST NOBTU CENTKA1 
Ohio 

( incinnati 
Cleveland 
Columbus 
Indiana 

* ort W ayne 
Indianapolis 
South Bend 
*lene Haute 
Illinois 
Chicago 
Springfield 
Michigan 
Detroit 
Grand Rapids 
M isconsin 
Kenosha 
Milwaukee 
Kacme 
Superior 

WEST NOKTH CENTHAI 

Minnesota 
Duluth 
Mmneipohs 
St Puul 
Missouri 

Kansas City 
St Joseph 
St Louis 
North Dakota 
Fargo 
Nebraska 
Omaha 
Kansas 
Topeka 
Wichita 


Inlluenra 


„ 1 <n § 

| Z 8 W 

S blj ^ 

m sOS 

^ - s 

% o ft 2, 

* ^ e s 


a s g .ggs 
g i 

vj w H 
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September 29 1944 


City r eports for week (tided September 9 , 1944 —Continued 

2*3^ _ t*j <y ^ "■* oJ 8 

»- *» g Influenra £ ► a 

S| | B _ _ i a|S n h *« $ 

?l II „ I 2 I ri_ =3 ll Si I 


a 2 5 H "8 s 

~ G s * § t 

fl a» 2 Z, 

“Bo fl 'o 

A Pm P* 


SOUTH ATLANTIC 

Delaware 

Wilmington 

Maryland 

Baltimore 

Cumberland 

Frederick 

District of Columbia 
W ashlngton 
Vngmia 

I/ynehburi, 

Kk hmond 
Roanoke 
W est Virgini l 
( baric stem 
Wheeling 
North f arolina 
Raleigh 
W liming! on 
W mston Sale m 
south ( arolina 
C harlesion 
(Jeorua 
Atlanta 
Brunsw lek 
Sa\ arm ah 
Tlorida 
Tampa 

FAST SOUTH Cl NTRA.L 

Tennc ssee 
Memphis 
Nashville 
Alabama 

Birmingham 

Mobile 

WEST SOITII (I NTH VI 
\rkansas 

1 it tic Re 1 

I ouisiana 

New yrlc ill 
Shn \< |k rl 

II \ IS 

Dalli 
(I live tell 
Hon Ion 
San \ntoni 
MOT M \IN 

Montana 
Billinas 
Urea* > nils 
He lena 
Missculi 
Idaho 
Boise 
C t lor Mlo 
Denver 
Pue bio 
l tab 

Salt I ike ( it\ 
l vni u 
B ashingte n 
Seattle 
Spokane 
Tacoma 
t vliforma 

Sacrame nt > 

San Tran ise 


< orrcspemeling wick 1 >41 
Avenge 3939 43_ 


1 0 

() 1 

1 I 

0 

1 0 

0 

b 

0 

0 

0 

1 

0 

0 

0 

0 

0 

(J 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

() 

0 

0 

0 

n 

", 

0 

ft 

, 

0 1 

0 

o 1 

0 

0 1 

0 

0 

0 

ft 

0 

ft 

1 

0 

1 

ft 

0 

0 

1 

ft 

4 

0 

(1 

0 

0 

0 

0 

ft 

0 

ft 

0 

0 

i 

2 

1 

0 

() 

0 

0 

0 

0 

0 

0 

ft 


ft 

2 

ft 


0 

ft 

0 

2 

3 

o 

ft 

0 

0 

ft 

1 

1 

2 

](> 


ft 

0 

”2 

0 

ft 

0 

u 

ft 

ft 

ft 

0 

U 

ft 

ft 

0 

0 

' ft 

0 

ft 

0 

0 

0 

- 

1 

r 

1 

i 

ft 

ft 

4 

ft 

ft 

ft 

0 

f 

ft 

ft 

ft 

ft 

ft 

0 

0 

t 

4 

i 

ft 

ft 

1 

ft 

" 

0 

ft 

e 

i 

0 

ft 

ft 

ft 

ft 

0 

ft 

ft 

0 

0 

ft 

0 

ft 

ft 

0 

ft 

1 

ft 

0 

0 

1 

ft 

ft 

0 

ft 

ft 

ft 

ft 

ft 

2 

ft 

ft 

ft 

ft 

0 

ft 

ft 

ft 

1 

ft 

ft 

ft 

1 

2 

- 

ft 

ft 

ft 

0 

ft 

1 

0 

ft 

ft 

ft 

ft 

ft 

0 

ft 

1 

1 

ft 

1 

ft 

ft 

0 

ft 

ft 

1 

ft 

0 

ft 

ft 

ft 

ft 

ft 

r 

1 

1 

ft 

ft 

ft 

0 

0 

ft 

0 

0 

1 

ft 

2 

0 

3 

0 

ft 

(1 

0 

\ 

1 

1 

0 

1 

1 

ft 

ft 

0 

ft 

1 

1 

0 

0 

ft 

ft 

ft 

ft 

i 

3 

0 

0 

2 

0 

ft 

0 

1 

2 

0 

1 


1 

ft 

1 1 

l 

ft 

) \ 

ft 

ft 

| 

1 0 

0 

ft 

1 0 


ft 


t 

1 1 

1 ft 



1 ft 1 

1 0 

ft 

1 1 

ft 

ft 

ft 

1 

ft 

1 0 

ft 

ft 

• 1 1 

1 ( 

1 1 

1 0 

1 

1 1 

ft 

ft 

1 » 


ft 

ft 

ft 

ft 

ft 

ft 

ft 

1 «» 

f 

_ 

ft 

ft 

t 

, 1 

0 

1 

ft 

- 1 

ft 

ft 

ft 

ft 

ft 

1 ft 

ft 

1 ft 

1 

ft 

ft 

ft 

0 

ft 

t 

ft 

0 

ft 

1 

ft 

1 

ft 

ft 


ft 

ft 

ft 

ft 

ft 

1 

ft 

0 

' T 

ft 

ft 

ft 

2 

ft 

ft 

0 

0 

ft 

0 

ft 

ft 

(1 

0 

ft 

ft 

ft 

ft 

0 

ft 

2 

1 

1 

8 

ft 

1 

1» 

ft 

ft 

0 

1 

0 

1 

0 

ft 

ft 

ft 

0 

ft 

2 

0 

ft 

0 

0 

1 

0 

1 

ft 

4 

0 

( 

0 

0 

2 

0 

2 

ft 

2 

ft* 

() 

0 

ft 

ft 

0 

2 

ft 

0 

ft 

0 

ft 

ft 

1 

ft 

e 

1 

1 

1 

1 

ft 

0 

ft 

ft 

>1 

2 

1 

ft 

12 

0 

0 

1 

2 

_<H 

Us 
n 19 

— 3< L 

“2ft* 1 
1212 1 

i 1 

_ 21ft 
223 




» 3 >ear average 1 Ml 43 3 year median 1939 43 

Dysentery nmebii Casts Bostoi 1 New’iork 2 Cleveland 1 Chicago 3 Denver 1 
Dysentery ba ill ary Cases I residence 1 Buffalo p s\ recuse 1 Chicago 2 Detroit 7 Charleston 
s C 23 Shrove i»ort 1 Den\er i 
Dysentery unspecified —C ases Richmond 1 

Rocly Mountain spotted fever Cases Winston Salem 1 Missoula, 1 

Typhus feoer endemic —Cases Milwaukee 1 Charleston 8 C,2 Atlanta 2 Brunswick 1 Savannah 4 
lampa, 6 Nashville, l, Mobile, 3, New Orleans, 6 Galveston 1 Houston b Pan \ntonio, 3 



September 28,1944 1290 

Rates (annual basts) per 100,000 population, by geographic groups, for the 88 cities 
in the preceding table (estimated population, 1948, 88,888,800) 



Diphtheria case rates 

Encephalitis infectious, ! 
case rates 

Influenza 

Measles case rates 

Meningitis, meningococ¬ 
cus, case rates 

! 

1 

i 

i 

PH 

Poliomyelitis case rates 

Scarlet fever case rates 

! 

e 

1 

1 

1 

Typhoid and paratyphoid 
fever case rates 

Whooping cough case rates 

Case rates 

Death rates 

New England 

7 8 

0 0 


0 0 

34 

2 6 

49 7 

57 5 

76 

00 

2 6 

84 

Middle Atlantic 

3 7 

0 0 

2 3 

0 0 

11 

6 0 

29 6 

162 5 

17 

00 

5 1 

48 

East North Central 

6 0 

0 0 


0 b 

11 

6 8 

19 2 

70 1 

28 

0 0 

1 2 

121 

West North Central 

15 9 

0 0 


00 

4 

4 0 

37 8 

77 b 

30 

00 

8 0 

107 

South Atlantic 

3 3 

0 0 

8 2 

0 0 

5 

9 8 

32 7 

93 2 

41 

0 0 

1 6 

142 

East South Central 

5 9 

0 0 


0 0 

0 

6 9 

47 2 

17 7 

18 

0 0 

23 6 

a 

West South Central 

25 8 

0 0 

5 7 

2 9 

9 

0 0 

48 8 

17 2 

b 

0 0 

34 4 

9 

Mountain.. 

31 8 

15 9 

7 9 

0 0 

0 

15 9 

55 0 

23 8 

87 

0 0 

7 9 

24b 

Pacific 

6 5 

0 0 

3 3 

0 0 

104 

9 8 

32 b 

3 3 

62 

0 0 

0 0 

13 

Total 

7 2 

0 3 

2 2 

0 3 

15 

b 3 

31 3 

97 2 

30 

0 0 

5 8 

82 


PLAGUE INFECTION IN SAN LUIS OBISPO COUNTY, CALIF. 

Plague infection has been reported proved in San Luis Obispo 
County, Calif., in a pool of 400 fleas from 25 ground squirrels, < 7 . 
beecheyi, submitted to the laboratory on August 28 from a ranch 4 
miles north of Alamo Creek Bridge and Highway No. 166, and in a 
pool of 200 fleas from 40 ground squirrels, same species, submitted to 
the laboratory on August 23 from a ranch 2 miles east of San Luis 
Obispo and proved positive for plague on September 12. 

TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague (rodent).—A rat found on August 19, 1944, in the Hamakua 
Mill area, lionokaa, Hamakua District, Island of Hawaii, T. II., was 
proved positive for plague on August 24, 1944. Plague was also 
proved positive on August 20, 1944, in a pool of 8 mice found on 
August 15, 1944, in Paauhau area, Honokaa, Hamakua District, 
Island of Hawaii, T. H. A rat found in the same location on August 
22, 1944, was proved positive for plague on August 31, 1944. 
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Puerto Rico 


boptember 29,194* 


Notifiable diseases - 4 weeks ended September 9,1944 —During the 
4 weeks ended September 9,1944, cases of certain notifiable diseases 
were reported in Puerto Rico as follows: 


Disease 


Cerebrospinal meningitis 

Chiokenpox 

Diphtheria 

Dysentery 

Fuariasis 

German measles 

Gonorrhea 

Influenza 

Malana 

Measles 

Mumps 



Cast s 

Disease 

( UMS 


1 

Ophthalmia neonatorum 

3 


11 

Poliomyolitis 

1 


51 

Syphilis 

892 


19 

Titanus 

2 


2 

1 1 1 anus infant lit 

1 


h 

T raclioma 

1 


512 

Tubt rculosis (all forms) 

m 


tl 

1 yphoid fovir 

44 


712 

Tn phu ft vi r (endemic) 

14 


40 

Undulant fiver 

1 


7 

\\ hooping cough 

176 



FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended August 26 , 1944 *— 
During the week ended August 26, 1944, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows 


Disease 

Prince 

Tdward 

Island 

Nova 

Scotia 

New 

Bruns 

wick 

Quo 

bee 

On 

tario 

^ Mani 
| toba 

Sas 

katch 

owan 

A1 

berta 

British 
C olum 
hia 

1 otal 

( hickenpov 




11 

20 

8 

7 

15 

12 

74 

Diphthe ria 


3 


10 

1 

2 



1 

17 

Dysente ry (bac lllarj) 




b 





1 

7 

German nv isles* 




3 

i : 


1 

2 

5 

17 

Influenza 





10 




r 

1 

Measles 

Meningitis me mngocoe 



f. 

51 

32 

li 

b 

7 

5 

120 

cus 


] 


2 





■ 

1 

Mumps 




15 

27 

1 

2 

12 

I i 

on 

Poliomvelitis 


1 

10 

1 

32 

7 

| 1 

7 

1 

<>0 

Scarlet le ve r 


1 

8 

40 

45 

4 

1 

11 

1* 

125 

I ube reulosis (all forms) 

1 vpboid and paruty 



12 

12G 

50 

12 



I lb 

210 

phoiel fc\er 

] 

1 

28 

3 


1 


3 

r 

ITneiulant fe\er 





3 


1 



4 

Whooping cou«di 


1 21 


Gi 

34 


4 

8 

12 

lb 5 


WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND. YELLOW FEVER 

I rmn mutual officers of tlio Public Health Service American eonsuls International Office of Public 
lie altb P m American Sanitary Bun m he alth se eturn of the lxague of Nations anti othe r se urces I h 
u ports contained in the following tables must not be emsidered as complete or final as re gird either the 
li t of countries included or the figures for the particular countries for which reports are given 


CHOLERA 


[C indicator case s] 

Non since mam of the figure s m the follow mg table s are fiom weekly reports the accumulate it tals 
are le r ipproximnte dates 


( e v 1 in 
Ineii i 

Calcutta 

Chittagong 

Madras 

Negapatam 

Vuagapatam 


Hue 


January 
June 1944 


Julj 1944 


\ugust 1944 wee k e nde 1 


i 





5 


19 

\"l \ 






C 

2 





( 

in m 

1! >09 




( 

2 t8 r 

rs 

07 

63 

r 4 

( 

( i 





t 

it 





( 

17 





( 


23 

V 

138 

94 


( 1292 ) 
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PLAGUE 

|( Indie atm oasis I), deaths P present] 


Place 


A1*R1< A 

Algeria 1 
Be lgian C ongo 

Plague infected rats 
British Fast A Trie a 
Kenya 
Uganda 
1 gypt 

Port Said 
Sues 

Irtneli West Afritt Dakar 

Madagascar 

Morocco (> re nfh) 

Rhodesia northern 
Sent gal 
runlsia 

I nion of South Africa 

ASIA 

( hina Foochow 
India 
Index hina 
Pale stme 

M Ken » 

Portugal Aroies 

SOT TH AMFKIC A 

Bolivia 

( hiiquiMCa Department 
Taiija Department 
1 enaelor ( him hot an Department 
Peru 

Antash De partme nt 
I amba\e cjne De partme nt 
I ibertael De partir e nt 
limi De partme nt 
Pima D< partme nt 

ex i \ni v 

Hawaii l(?ritor\ 

Ilamakua Distuet 
Plague infect el nts * 



August 1944 weekended 


r 

12 

1J 


1 



* 141 

(2 

2 

1 

1 2 S 

1 



i Tor the week ended Sept 9 MM 1 case ot plague was rii orted m Meiers, Aleeim 

* for 4 wee ks eneled Aug 2t I HI 

1 Includes 1 death from pneumonic plipue 

* 53 fleas were also proud positive fe r pligue on M u 7 19U 
*Include s 12 plague mfe cte d mice 

•Pligue infeete cl mouse 
7 Also plague infect d I issue in a pool of 8 mice 


SMALLPOX 

[C indicates cases D deaths I present] 


Arare a 






Algeria 

c 

<>78 

12 


12 

Angola 

( 

24 




Basutoland 

( 

130 




Belgian C ongo 

( 

1 107 

110 



British Last Afric i 






Kenya 

( 

2 <>H4 

193 

10 


Mombasa 

c 

142 

1 



1 anganyika 

( 

1 704 

"22 


198 

Uganda 

( 

2 404 

541 

102 

114 

Cameroon (French) 

c 

GS 

17 



Dahomey 

( 

f ) 

* 1 


II 

Fgypt 

c 

10 458 

274 

50 

22 

french Fquatorlal Africa 

c 

1 041 




french Guinea 

( 

808 

54 


13 

French West Africa 

( 

105 

4 


b 

Gambia 

c 

13 




Gold Coast 

c 

0 


% 


Ivory ( oast 

c 

390 

11 
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SM ALLPOX— Continued 
[C Indicates cases; l), deaths; P, present] 


Place 

January- 
June 1944 

July 1944 

August 1944—week ended— 

fi 

12 

19 

26 

Africa— continued 

Mauritania___-.C 

1 

020 

1 

3,095 
541 
147 
393 

1 

1,805 

6 

135 

*9 

8 

44 

201, 821 
1,517 
789 

;u 

143 

170 

1 

P 

*17 
317 
275 
28 
147 
5,550 

1 

4 

9 






Morocco (French)... C 

2 ,53 

« 





Mozambique__ _ C 

31" 

2 

3" 



Nigeria. - .. . t 1 

Niger Territory.0 

. 


Senegal ’ __.. .. C 



Siorra Leone.C 

Sudan (Anglo-Egyptian)... D 

Sudan (French).. . C 

. 

Tunisia.. _ . ..C 



Union of South Africa..C 

ASIA 

Arabia ..C 

. 

. 


- - * 

Ceylon .C 

China: Kunming (Yunnan Fu) . C 

India . C 

9 

10,364 

40 

Indochina.. . ... C 



Iran..C 



Iraq. C 

Palestine . C 

Syria and Lebanon.. C 

1 

10 

8 

. 

f 

. ... 

EUROPE 

France.. . C 





Gibraltar. C 

Great Britain.... . . . C , 

1 

.240 

2 

. ... 




Greece. C 

Italy__ _ . . .. C 

.22" 

1 

. 

21 

.ii 

Portugal..... . ... C 


Spain.. . . . .. C 

Turkey.. C 

NORTH AMERICA 

Dominican Republic _ , (' 



“3 





Guatemala .. _ _ _ C 

Honduras . ___ . . . C 









Moxico . C 

SOUTH AMERICA 

Bolivia .. C 

1,095 

372 

116 

278 

5 

203 

19 

190 

103 

187 

30 

1 

1 

— 




Biazil . C 


*273 

G 

Colon hia ... . - .. C 

Ecuador .... .. .. C 

9 

.7 

5 

Peru... C 

Lima.. __ O 

Venezuela. . . C 

' ' "41 

.. _ 



.... 


* Includes 4 imported cases. 

* Includes 1 case imjwrted from the M iddlc East. 

> For the month of August 1944. 

TYPHUS FEVER 

[C indicates cososj 


AFRICA 

Algeria. 

Basutoland_ 

Belgian Congo. . 

British East Africa: Kenya. 

Egypt. . 

French G ulnea. 

French West Africa: Dakar. 

Gold Coast . 

. C 
.. C 
. C 
. . C 

851 

4 

10 

7 

89 

. 

8 


... . 

... C 

16,886 

2 

22 

5 

618 

124 


99 


... C 

.. C 
... C 





. 

Morocco (French).. .... 

Morocco (Spanish). 

Mozambique... 

Nigeria.... 

Rhodesia, northern.. 

.. C 

2,010 

6 

320 





.. O 

.1_II i 




. C 
... C 

2 

2 





. 

... C 

40 

22 


.3 



Sierra Leone ... 

... C 

30 




Sudan (Anglo-Egyptian). 

Tunisia. .. 

.. C 


2 





.. C 

.678 

34 


3 



Union of South Africa.. . 

.. O 

4.723 

37 
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TYPHUS FEVER—Continued 
[0 indicates cases] 


Place 

January- 
Juno 1944 

July 1944 

August 1944 week ended— 

5 

12 

19 

2G 


ASIA 









Arabia: Western Aden Protectorate. 

V 

* 15 







Ceylon.. . . . 

c 

1 







China: Kunming (Yunnan Fu). 

c 

48 

16 

3 

4 



6 

India. .. 

r 

6 





. 

__ 

Indochina_ .. 

c 

975 

29 



. 

. .. 

__ 

Iran. . 

c 

6,310 

18 

. _ .. 



_ 

. 

Iraq_ _ -- 

V 

542 

8 

. 




. 

Palestine... ... 

C 

391 

19 

. 


10 


4 

Syria and Lebanon. . - - 

c 

422 

5 

. 





Trans-Jordan. 

c 

29 




- - 

.... 

... 

EUROPE 









Belgium ... 

c 

0 

1 


_ 


. . 

. 

Bulgaria... 

c 

G24 

.... 




. 


France.—. 

c 

8 

_ 


. 


. . 


Greece_ 

c 

269 





. 

. . 

Hungary. 

c 

2,837 

276 


* 76 

25 


12 

Irish Free State.... 

c 

6 

1 






Netherlands. . 

c 

8 







Norway.. ... . 

r 

1 

_ 

. 


_ 

. . 

. . 

Portugal_ — 

c 

4 



. 


. ... 

. 

Rumania... . - 

c 

6,000 




. .. 


. 

Slovakia... - - ... 

0 

316 

15 

_ 


__ . 

. 

. _ 

Spain__ . - 

c 

401 


. . 


__ 


. 

Turkcv. . . .. 

c 

2,076 


_ 


. 

... 

. 

Yugoslavia * __ 

0 

6,264 

j 

713 






NORTH AMERICA 3 








Costa Rica. 

c 

2 


... 



.... 

.. 

Dominican Republic. 

c 

10 


_ 

_ 

. 


__ 

Guatemala . 

c 

1,370 

175 






Jamaica__ 

c 

41 

4 

‘ i 

4 

2 


’ 2 

Mexico.... . . 

v 

1,055 

.. . 

_ 



_ 

. 

Panama Canal Zone. 

c 

1 







Puerto Rico (endemic). 

c 

i 92 

37 

15 

8 

3 


5 

Salvador__ 

v 

4 


_ 


__ 

.. . 

. 

Virgin Islands-- 

C ! 

2 

4 

- 

- 


.... 


SOUTH AMERICA 









Bolivia___ .. ... 

c 

108 

58 






Brasil. ... 

c 

2 


2 




_ 

Chile . 

c 

302 

.. 

4 39 


... 

_ 


Colombia . ....... 

c 

250 







Curacao . 

c 

1 

1 



’ .... 


i 

Ecuador ... 

c 

m 




. 

.... 


Peru . 

c 

474 



_ _ 


.... 

_ 

Venezuela ... . . 

c 

46 

14 

- 



... 

- 

OCEANIA 









Australia . 

c 

128 

14 

1 

2 

1 

__ 


Hawaii Territory. .. . 

c 

34 

8 


1 

1 


3 


> A report dated Mar. 30,1944, states that an estimated 800 deaths from typhus fever have been reported 
in Western Aden Protectorate, Arabia 

* For 2 weeks 

* Cases of typhus fevor listed In this area are probably of endemic type. 

4 For the period July 10-Aug. 12,1944. 
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YELLOW FEVER 

[C indicates cases, D, deaths] 


August 1911—-week ended - 


Place 


1 January 
Blue 19 M 

i 

Jul> 1944 

1 

1 

6 12 1 19 

20 

AI HI( A 






Belgian Congo 






Balieyru 

D 

1 




Banzvvillt 

C 

1 

1 

‘i no 


Hondo 

D 

1 




Leo]K)ld\ ilk 

C 

I 



r 

< Jold Coast 






Kmtampo 

r 

«■1 




Sc kondi 

r 



1 1 . 


Tamale 

c 

i 1 


1 


^ endl 

c 


> 1 



ivory Coast Abidjan 

r 



i 


Portuguese Guinea Pori Bintnm 



1 



11 KOI * 






Portugal Lisbon 2 




i 


sot TII AMXKIt A 




i 1 

Bolls la 





La Pa/ Depart merit 

c 

1 


1 | 

Santu Cruz Dcpaitment 

c 



1 

Brazil 




t 

Acre Torritor> 

1) 

1 

I ' l 

Matto Grosso State 

D 

6 

1 


Para State 

D 

2 

1 • 


Colombia 






Bovaca Department 

l> 

Z 

1 

i 1 


Caidas Department 

1) 

1 

1 

1 

Cundinaniarc a I )ep irtmc nt 

D 

1 1 


k 

Santandei Depart limit 

1) 

4 

1 

Venzeuela * 


1 

1 


1 Suspected 

\ccordmg to information dated Jan 21,1044, it is reported that a vessel which called at the islands of 
ban Tome and Tape Verde arrived at Lisbon, Portugal, with < ases of yellow fever on Iwvircl 
1 For the week ended Sept 2, 1941, .1 deaths from yellow fever were reported near San Carmlo, \pure 
Sta'e, Venezuela 

COURT DECISION ON PUBLIC HEALTH 


Milk ordinance recommended by Public Health S< mice- -incorporation 
by reference in local board of health regulation. —(Ohio Supreme Court; 
State v. Waller , 55 N. E. 2d 654; decided June 7, 1944.) The district 
hoard of health of Butler County adopted a regulation which provided, 
among other things, that the sale of milk and milk products should be 1 
regulated in accordance with the terms of the unabridged form of the 
1939 edition of the United States Public Health Service milk ordinance. 
The publication of the regulation did not contain the milk ordinance 
referred to but a certified copy of such ordinance was to be on file in 
the office of the hoard of health. The defendant was convicted of 
violating the regulation of the district board of health in that he sold 
milk without a permit from the county health officer. The judgment 
of conviction was affirmed by the court of common pleas but reversed 
by the county court of appeals, and, from the latter court’s judgment, 
the State appealed to the Supreme Court of Ohio. The supreme 
court said that the question presented could be stated as follows: 
“ Where a district board of health adopts a regulation and by reference 
incorporates into such regulation the text of a recommended ordinance 
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found in a bulletin issued by the United States Public* Health Service 
and advertises the regulation in short form, as adopted, has such 
regulation been legally adopted and advertised?” 

Section 1261 -42 of the Ohio General Code provided in part that 
the board of health of a general health district could make such 
orders and regulations as it deemed necessary for the public health, 
the prevention or restriclion of disease, and the prevention, abate¬ 
ment, or suppression of nuisances. Such section further provided: 
“All orders and regulations not for the government of the board, but 
intended for the general public, shall be adopted, recorded, and 
certified as are ordinances of municipalities and iccord thereof shall 
be given in all courts of the State the same force and effect as is given 
such ordinances, but the advertisements of such orders and regulations 
shall be by publication in one newspapc r published and of general 
circulation within the general health district.” The supreme court 
pointed out that reference statutes were in general use throughout 
the country and that the Ohio Legislature had followed tin* practice* 
but had, in most instances, limited the incorporation by reference to 
other sections of the code The language of a prior case was quoted 
wherein it was stated that “The effectiveness of legislation by refer- 
enee has been so generally recognized in Ohio that no very speeifie 
declaration appears in tin* reported eases.” Proceeding to the matter 
of local regulations, the court cited section 4226 of the General Code 
in which it was stated m part that “.No by-law or ordinance, or sec¬ 
tion thereof, shall be revived or amended unless the new by-law or 
ordinance contains tin* entire by-law or ordinal • e, or section revived 
or amended, and the by-law or ordinance, section or sections so 
amended shall be repealed.” So long as there was no violation of 
this section, the court said that it saw no objection to the incorpora¬ 
tion by reference in a regulation of a district hoard of health of a duly 
enacted statute or a duly enacted ordinance which had been theretofore 
properly published. However, the supreme eouit was of the view 
that a publication of a district hoard of health regulation which 
omitted the rules of conduct to he observed and merely referred those 
who might he affected to a copy of the terms “on file in the office of 
tilt 1 board of health” was not a compliance with section 1261-42 of 
the code and that, until proper publication had been made, such 
regulation was not effective and no prosecution could be had there¬ 
under. 

The judgment of the court of appeals,* 1 which reversed the judgment 
of the court of common pleas and discharged the defendant, was 
affirmed. 


X 




FEDERAL SECURITY AGENCY 

UNITED STATES PUBLIC HEALTH SERVICE 

Thomas Parr an. Surgeon General 

DIVISION OF PUBLIC HEALTH METHODS 
G. St. J. Perrott, Chief of Division 


The Public Health Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the United States 
Public Health Service through the Division of Public Health Methods, pursuant 
to the following authority of law: United States Code, title 42, sections 7, 30, 93; 
title 44, section 220. 

It contains (1) current information regarding the prevalence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease, (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in accord¬ 
ance with the law, to health officer*, members of boards or departments of health, 
and other persons directly or indirectly engaged in public ealth work. Article's 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical anti general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington 14, D. C. Subscribers should remit 
direct to the Superintendent of Documents, Washington, D. C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 

UNITED STATES GOVERNMENT PRINTING OFFICE, WASHINGTON . 1944 
For mIo by the Superintendent of Document*, Washington 25, D. C. 

Price 5 rent*, Subscription price $2.50 a year 




Public Health 
Reports 

VOLUME 59 OCTOBER 6 9 1044 NUMBER 40 


IN THIS ISSUE 


Epidemic of Pneumonitis in the Bayou Region of Louisiana 
Time Lost from Short Disabilities in a Public Utility 







CONTENTS 


Page 

An epidemic of a severe pneumonitis in the bayou region of Louisiana. 

I. Epidemiological study. U. J. Olson and W. L. Treuting. 1299 

Studies on the duration of disabling sickness. VI. Time lost from short¬ 
term absences and its relation to total time lost.. W. M. Gafafer and 

Rosedith Sit greaves.. .. . .. 1311 

Deaths during week ended September 23, 1914__ 1320 

PREVALENCE OF DISEASE 

United States: 

Reports from Stales for week ended September 30, 19M, and com¬ 
parison with former years__ _ 1321 

Weekly reports from cities: * 

City reports for week ended September 16, 1944_1325 

Rates, by geopraphic divisions, for a group of selected cities . . . 1327 

Foreign reports: 

Angola—Notifiable diseases—April-June 1944_ 1328 

Canada—Provinces— Communicable diseases—Week ended Septem¬ 
ber 2, 1944.... 1328 

Cuba--Provinces—Notifiable diseases—4 weeks ended September 9, 

1944___ ___ 1329 

Reports of cholera, plague, smallpox, typhus fever, and yellow fever 
received during (he current week— 

Plague.... ..... _ _ 1329 

Typhus fever_... _ _ 1329 

Yellow fever_ _ __ _ . 1329 


(II) 
















Public Health Reports 

Vol. 59 • OCTOBER 6, 1944 • No. 40 


AN EPIDEMIC OF A SEVERE PNEUMONITIS IN THE BAYOU 
REGION OF LOUISIANA 1 

Bv B. J. Olson, Surgeon, United States Puhlit Ifialth Service, and V\. L. Tkli unc., 

Director, Division of Preventive Medinrie, Louisiana State Department of Health 

I. EPIDEMIOLOGICAL STUDY 

This report concerns an epidemic of a severe pneumonitis which 
occurred in 6 scattered parishes of Louisiana over a total area of 
approximately 20,000 square miles. The disease was recognized as an 
entity only after an epidemiological study of 3 cases was begun on 
March 8, 1943. This particular variety of pneumonitis was unusual 
in that it spread among nursing contacts of cases and had a high 
mortality—8 deaths in 19 recognized cases. 

The initial case was the wife of a trapper living 3 miles east of Creole 
on the Little Chenier, Cameron Parish (figs. 1 and 2). On December 
4, 1942, this individual (case 1) developed an ac\ 1 e febrile illness at 
her home, became progressively worse, and was transferred to a 
sanatorium in Ville Platte, La., 120 miles northeast of Creole, where 
she expired on December 18, 1942. One nurse who had attended 
her became ill with a similar acute illness on December 24, 1942, 
and died on January 6, 1943 (case 2). The husband of case 1, who had 
remained in close attendance during her illness, returned to his home, 
where he became ill on December 24, 1942 (case 3), and died on Jan¬ 
uary 26, 1943. An elderly man who was hospitalized in the sana¬ 
torium in a room adjacent to that occupied by case 1 developed a 
pneumonitis after leaving the sanatorium and recovered after a 
severe illness of long duration (case 4). 

Case 2 was treated in the sanatorium and gave rise to six secondary 
cases of the disease in nurses or in individuals who acted as nurses 
during her illness (cases 5, G, 7, 8, 9, It)). Of this series, cases 7 
and 8 were treated in the sanatorium; cases 5, 6, and 9 in their homes 

1 Prom the Division of Infectious Diseases, National Institute of Health, and the Louisiana State De¬ 
partment of Ilealth 

* Piesented to the Louisiana State Medical Focietj, April 25, 1944. 

(1299) 
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at Ville Platte; case 10, in her home at Bunkie, Avoyelles Parish, La. 
Only case 5 was fatal and gave rise to four secondary cases (cases 11,12, 
13, and 14). These individuals were treated in their homes at Ville 
Platte. Case 13 proved fatal and gave rise to a secondary case in his 
son (case 15) who had attended him at Ville Platte during his fatal 
illness, returned to his homo in Rayne, Acadia Parish, La., became 
ill with the disease, and died. He was the source of secondary cases 
in his wife (case 16) and two nurses (cases 17 and 18). The latter had 
returned to their homes at New Iberia, Iberia Parish, before they be¬ 
came ill, and died there. Rigorous control measures were introduced 



Figukl 1 \rofi of study 


about cases 17 and 18, and except for one attending nurse (case 19) 
who developed the disease while she was still in quarantine, no further 
spread occurred. 

The foregoing sequence of events is portrayed in figure 2; the 
geographical location in figure 1. It is worth noting here that a single 
case of the disease gave rise to 18 additional cases scattered over 6 
different parishes of the State. 

DIAGNOSIS 

Because of the wide geographical distribution of cases, 13 physi¬ 
cians saw and treated the 19 cases. Their diagnoses were lobar 
pneumonia, influenzal pneumonia, bronchopneumonia, virus pneu¬ 
monia, or atypical virus pneumonia. The clinical course of the 
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disease was such that all attending physicians recognized that they 
were dealing with a type of pneumonitis that they had not previously 
encountered. The authors personally studied cases 16, 17, 18, and 19 
in the series. The physicians caring for cases 1, 2, 7, and 8 in the 
sanatorium were of the opinion that they were similar. Dr. Arthur 
Vidrine, former Dean of Ixmisiana State University Medical Center, 



who attended cases 5, 6, 11, 12, 13, and 14 in Ville Platte, also saw 
cases 17 and 18 in New Iberia, as a consultant, at the end of the epi¬ 
demic. He concurs in tho opinion that the cases represent the same 
clinical disease. With the exception of case 16, all cases in the series 
were severe, varying only in ultimate outcome. A description of the 
clinical features of individual cases is given in the following article ( 1 ). 

Spread oj the disease .—The disease spread only to those attending 
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fatal cases. There was no spread from a nonfatal case, and in only 
one instance was there no spread from a falal case (case 3). (See 
fig. 2 and table 1). 

It was not possible to account for the total number of individuals 
exposed except in cases 17, 18, and 19. This is duo to the custom of 
the people of this region—when an individual becomes ill, the im¬ 
mediate family, relatives, neighbors, and friends come to visit and 
help care for him. All of the cases were in white people of French 
ancestry in comfortable circumstances, and distance of travel was 
not a matter of concern, as is evident from the subsequent distribu¬ 
tion of disease. Furthermore, the dangerous character of the disease, 
which was quickly realized by the lay attendants, was no deterrent 
As a result it was possible to determine accurately only the number 
of people with intimate and prolonged exposure to a given case and 
not the total number of people exposed Table 1 gives the number 


Table 1 — Summary by cases 


Case 

No 

Source 
of infection 

Place of Infect ion 

riace of illness 

Outcome 

Number 
of known 
intimate 
contacts 

Number 
of sec¬ 
ondary 
cases 

1 

Unknown 

Little Clicnurt 

\ lllc* Plattt i 

fatal 

12 

■■ 1 ■ 

3 

2 

Case 1 

Ville Platte 1 

do 1 

do 

14 

6 

3 

do 

do 1 

Little Chcmtre 

do 

J 

0 

5 

Cast 2 

do 

Ville Flattc 

do 

7 

4 

1) 

Cast 5 

do 1 

do 

do 

5 

1 

l r i 

Case 13 

do 

Raync 

tit) 

7 

1 

17 

Case 15 

Ravm 

New Them 

do 

h 

O l 

18 

do 

do 

do 

do 

K 

(*) 1 

14 

Case 5. 

\ lllc Plattt 

Ville Platte 

Rccovtied 

i 

0 

b 

Case 2. 

do 1 

do 

do 

(> 

0 

7 

do 

do 1 

do 1 

do 

12 

0 

8 

do 

do * 

do 1 

do 

12 

0 

0 

do 

do 1 

Ville Platte 

do 

4 

0 

10 

do 

do 1 

Near Bunk it 

do 

4 

0 

11 

Case 5 

do 

Ville 1*1 itfc 

tlti 

6 

0 

12 

do 

do 

do 

do 

7 

0 

4 

Case 1 

do 1 

Near Optloosas 

tlo 

4 

0 

10 

Case 16 

Rayne 

Ra> no 

dt) 

2 

0 

10 

Cases 17 uid 18 

New Ibt i in 

New IUiia 

tlo 

5 

0 


1 Ville Platte sanatorium 
1 Same individual 


of people known to have had intimate contact with a casc’and who were 
in close attendance This is not to be considered the total numbei 
exposed except in cases 17, 18, and 19. 

A. Nursing attendants: 

The spread of the disease to nursing attendants of fatal cases is 
best exemplified by case 2. Miss B., a staff nurse of the sanatorium, 
attended case 1 from December 12 until December 18. She remained 
on duly at the sanatorium until admission as a patient on the evening 
of December 26, with a temperature of 100° F., complaining of having 
felt ill since December 24, which is considered the date of onset. She 
was attended during her illness by eight staff nurses, one special 
nurse, two physicians, her mother, brother, and a friend. She occu- 
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pied a private room until her death on January 6. One nurse (Mrs. 
S.) was in attendance the fourth night and for the last 9 nights of her 
illness, the longest continuous exposure of any nurse. Mrs. S. 
developed the disease, becoming case 8. 

Mrs. H., a special nuise for case 2, was in attendance only on the 
night before her death. She had not nursed in the hospital for the 
previous month. She developed the disease (case 6) after that single 
short exposure. 

Miss O., a staff nurse, attended case 2 at intervals for the last 4 
days of illness and developed the disease (case 7). 

Mrs. V., a close friend of case 2, was in the room with her at intei- 
vals during her illness and was present the day and evening of death 
She developed the disease (case 9). 

Mrs. B. was on duty as a special nurse attending another case in 
the hospital but, being a friend of case 2, visited throughout the ill¬ 
ness and assisted in nursing at short intervals. She developed the 
disease and became case 10. 

Her mother, who attended her throughout her illness, developed 
the disease, becoming case 5 in the series. Two nurses and the 
brother of case 2 had as much or more exposure than Mrs. II. (case 6) 
and definitely more exposure than Mrs. B. (case 10), but they did not 
develop the desease. 

This 1 fatal case gave rise to secondary cases in G of 14 close 1 at¬ 
tendants. The only significant factor common to all of those who 
contracted the disease was their close attendance at some time during 
the 48 hours prior to the patient’s death. The condition and degree 
of exposure did not vary significantly between those who developed 
the disease and those who escaped. The shortest time of exposure of 
any attendant was that of Mrs. H. (case 6), which was only during 
the night prior to the death of case 2, yet she contracted the disease. 

The lack of spread of the disease to close attendants of nonfatal 
cases cannot be explained. 

B. Ville Platte Sanatorium: 

The sanatorium is located in the town of Ville Platte which has a 
population of 3,721 (1940). It is a new one-story building situated 
on the main street, well constructed, and so designed, because of the 
hot summers, as to give a maximum cross ventilation to all rooms. 
There are 34 rooms for in-patients, of which 30 are private. On the 
date of admission of case 1, only 12 patients were in the hospital, and 
none of these had pneumonia, nor wer*> there cases of pneumonia 
among the sanatorium staff. 

The population of this sanatorium was considered to be exposed 
from the date of admission of case 1, on December 12, 1942, until the 
Iasi case treated in the sanatorium became afebrile on February 26, 
1943. The total number of people possibly exposed in the sanatorium 
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to cases of this pneumonitis could not be determined. The main 
waiting room for out-patient clinics is adjacent to the in-patient rooms 
and opens into the same corridors. Individuals attending out-patient 
chnics were therefore conceivably exposed. No accurate listing of the 
out-patients was available. Their exposure was probably less than 
the in-patients, for whom there was an accurate record available, and 
this group was studied for a possible spread of the disease. An im¬ 
mediate attempt was made to trace all of these individuals (totaling 
202) through their respective State, city, and county health depart¬ 
ments. All of those found were placed under observation for a mini¬ 
mum of 21 days after they had left the sanatorium. 

Contacts frorr\Villd[Platte sanatorium 


CONTACTS 


State to which contact returned 

Number 
located 
Mar 12 
Apr 3,1943 

Number 
located 
Apr 4 
May 14,1943 

Number 
not lo¬ 
cated 

Total 

Louisiana 

101 

17 

02 

184 

Texas 

12 

2 

3 

17 

Alabama 

1 

0 

0 

1 

Total 

118 

19 

05 

* 202 


There was a total of 184 Louisiana contacts from the sanatorium, who 
had returned to 20 of the 64 parishes m the State. Their distribution 
is given in figure 1, from which it will be noted they had spread 
throughout the State except for the northeast and southeast corners. 
A total of 122 (66 percent) were located and checked for illness One 
case of pneumonitis developed in this group of patients and was dis¬ 
covered by this procedure (cose 4). There were no cases of pneu¬ 
monitis in the contacts located in Texas or Alabama. 

Case 4 occupied a room adjacent to that of case 1, leaving the 
hospital the daj 7 ot the death of cuso 1. Eight days later he developed 
a severe pneumomtis similar in onset, clinical coarse, and lack of 
response to therapy to the cases under study, but dissimilar in physical 
findings. He had no direct cxposuie to case 1 but was attended by 
the same staff nurses. It is doubtful that case 4 should be consid¬ 
ered a case in this epidemic. 

C. General population: 

Owing to the fact that the total number of contacts of cases could not 
be determined, it was necessary to establish a close surveillance of the 
towns where cases occurred, and also of large rural areas. This was 
done through the local health departments and physicians. A number 
of suspicious cases were brought to the attention of the authors but 
proved not to be the pneumonitis under study. In several instances 
of unexplained fatal disease, autopsy material was studied. 
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PERIOD OF COMMUNICABILITY 

The disease spread among attendants of fatal cases only, and only 
to those who were in attendance within 48 hours of the death. 

There were two instances of individuals working during their 
first day of illness (both ultimately expired) in quite close contact 
with many other people, but there was no spread of the disease to 
these contacts. 

Case 15 was of unique interest because of his activities on the first 
day of illness. Despite his illness on the morning of February 20, he 
worked that day as a wholesale salesman with his brother, returning 
to his home in the evening with a temperature of 104° F. They 
visited stores throughout Acadia Parish, spending from 10 minutes 
to an hour in close contact with store owners. His itinerary was 
obtained, and it was found he had visited 11 stores in 4 towns of the 
parish, where he was in direct contact with a minimum of 14 people. 
These individuals as \^pll as the 32 other members of their households 
were placed under close observation for a period of 3 weeks after 
exposure, and no no developed the disease. However, of the 7 people 
aiding in his care during the 48 hours prior to death, 3 contracted the 
disease and only 1 recovered. 

Case 18 worked as a special nurse the first day of her illness, but 
neither her patient nor nursing colleagues with whom she was in 
contact developed the disease. There were other similar instances 
of nonfat al cases working the first day of illness with no spread to 
their contacts. 

The infcctiousncss of cases late in the disease may be related to the 
fact that a productive cough developed only aft * the disease was well 
established. However, the productive cough occurred in both non- 
fatal and fatal cases, and only the latter gave rise to secondary cases. 
The virus causing the disease was demonstrated in the throat washings 
of nonfatal case 16 on the ninth day of illness and in fatal case 17 on 
the third day—evidence that both types of cases are demonstrably in¬ 
fective at an early stage ( 2 ). No evidence was found of mild clinical 
illness which might represent mild forms of the disease. In those 
who had known contact with a case and were brought under close 
daily observation, there was a remarkable absence of any illness 
in those either directly or indirectly exposed. The possibility of 
subclinical infections occurring in contacts cannot be excluded. 
Serum was obtained from individuals who had varying degrees of 
exposure, but as yet no satisfactory serological measure of infection 
has been developed. 

The degree of exposure necessary to contract the disease cannot be 
stated. All of the secondary cases had a heavy exposure but not 
necessarily a prolonged one, as was described in'case 2. A number 

808125°—44-2 



October 6,1044 


1306 


of people were heavily exposed and did not contract the disease. No 
attending physician contracted the disease nor did the undertakers 
concerned, one of whom embalmed throe bodies. 

It is probable that intimate contact with a fatal case in the last 48 
hours of illness is necessary to contract the disease. 


INCUBATION PERIOD 

The incubation period was determined in the following manner: 
The shortest possible period of incubation—the time interval between 
the date of death of a case and the date of onset of illness of the sec¬ 
ondary case; the longest possible period of incubation— the time inter¬ 
val between the date of first contact with a case and the date of onset 
of illness. These data are given in the following table. 


Incubation •period 


Shortest Longest • Shortest Loneest 

Case No nuinhtr numbtr Case No number number 

of days of dtij s of da> s of d lys 


16 

18 

18 

25 

18 

13 

12 

12 

22 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


The shortest period of incubation ranged from G to 19 days, with an 
average of 10 days; the longest period, from 12 to 30 days, witli an 
average of J 9 days. It will be noted that the longest possible incu¬ 
bation period is more variable than the shoitest possible period. 
This again suggests that a case' is more infectious late in the disease. 
One case is of particular interest—case 6 had only a single exposure 
and therefore could only have the incubation period given. 

In this series of cases that the incubation period would appear to 
be from 6 to 19 days is most likely 

AGE AND SEX DISTRIBUTION 

Both the age and sex distribution were doubtless influenced by the 
fact that only those in close attendance, in a nursing capacity, on 
fatal oases, late in their illness contracted the disease. Children 
present in the homes of fatal cases did not have this type of contact 
nor did men in most instances. The influence of sex on mortality 
in this series is odd, in that of the 15 cases in females only 5 died, 
whereas of the 3 certain cases in males, all died. If case 4 is mcluded, 
3 out of 4 cases in males died. There was nothing to indicate a 
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Ago 

Male 

Femalo 

Total 

Age 

Male 

Female 

19 

0 

1 

1 

60-59 

0 

0 

29-29 . 

l 

6 

6 

60-69 

2 

2 

30-39 

0 

2 

2 




40 49 _ 

1 

6 

6 

Total - 

T 

15 


greater degree of exposure of the men infected; rather, the heaviest 
exposures were incurred by women. Age did not appear to influence 
the outeome of a case. Death occurred in each of the decades in 
which cases occurred with the exception of the second decade of life. 

MODE OF TRANSMISSION 

The transmission of the disease was, with one possible exception 
(case 4), through direct contact with a previous case of pneumonitis. 
Careful investigation failed to reveal any psittacine bird m either the 
sanatorium or homes of any of the cases. There was no food or water 
supply common to all cases. No evidence could be found of an inter¬ 
mediate insect vector. The most reasonable explanation is that the 
disease spread by direct contact from ease to case, probably by the 
respiratory route. 

The possible existence of human carriers of the disease or mild 
cases was studied in detail. No evidence could be found of their 
existence. A careful study of individuals with a known heavy ex¬ 
posure and of their associates revealed a surprising lack, for that 
season of the year, of even colds or mild upper respiratory disease 
Particular attention was given this point because >f the wide dissemi¬ 
nation of contacts. 


ETIOLOGICAL AGENT 

The etiological agent was isolated from three cases, namely, 10, 17, 
and 18, and is described in a later article (2). 

ORIGIN OF THE EPIDEMIC 

The initial case lived in a well-constructed and well-maintained 
farm home 3 miles east of Creole on the Little Chenier m the veiy 
isolated coastal marshes. She had not been away from this region 
for a month preceding her illness, which began during the trapping 
season when she helped her husband pelt animals, chiefly muskrats. 
Iler husband, later case 3, was well known for his ability as a marsh 
man, trapper, and hunter. It will be ho ted from figure 1 that the 
home is literally surrounded by deep marshes which characterize this 
region. Investigation revealed no known pneumonias in the region 
of the Little Chenier at the time of onset of case 1. A study of this 
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region for a possible reservoir of disease was made, with the assistance 
of the Chief Biologist, Dr. James N. Gowanloch, and Special Biolo¬ 
gist Ted O’Neill, of the State Department of Conservation of Loui¬ 
siana. This was sharply limited for reasons that are apparent in the 
following description of the region by Dr. Gowanloch: 

The coastal marshes of Louisiana provide a biological picture of extraordinary 
complexity. Known locally as “Trembling prairie” (Prairie tremblant), they are 
the habitation of abundant flora and fauna that live in constantly changing 
configurations responding to constantly changing conditions. Such a marsh 
never maintains in a natural state month-to-month stability, since changes of 
water level and, in the coastal regions, changes of storm overwash may suddenly 
alter the environment. 

Above this marshland rise the Chenieres, so named because of the unusual 
presence on them of live oak trees. The Chenieres are really old ocean beaches 
that have become stranded in the marsh and form the long shell ridges that rise 
like islands above the surrounding green area of marsh vegetation. Below 
the surface of that green sea live concealed biological communities probably 
nowhere excelled in intricate variety, communities that have never yet received 
adequate and deserved scientific investigation. 

The biology of this region is further complicated by its being the 
winter home of varieties of northern and Arctic birds, and in the 
center of one of the great “fly ways” for migratory birds moving to 
and from South America. It is literally a “biological crossroads” of 
the Western Hemisphere, besides having its own rich, largely un¬ 
studied fauna and flora (3, 5, 6, 7). 

The only known epizootic in the area occurred in muskrats in the 
large marsh northwest of the home of case 1 a few months prior to her 
illness. The cause of the epizootic was not known, although it is 
known that the muskrats were heavily infested with mites. 

The susceptibility of muskrats to the virus isolated from the 
pneumonitis cases was investigated. It did not produce a fatal 
disease in muskrats, so probably did not cause the epizootic (3). 
A survey of the occurrence of pneumonitis in trappers throughout 
the coastal marsh region revealed no further cases of the disease. 
It should be emphasized, how r ever, that because of the nature of the 
region, the possibility of an animal reservoir has not been thoroughly 
explored. 

PREVIOUS EPIDEMIC OF POSSIBLY THE SAME DISEASE 

In the course of the epidemiological investigation it was discovered 
that a somewhat similar epidemic had occurred in Rayne, La., in Feb¬ 
ruary and March 1936, without particular recognition,probably because 
of the distribution of cases. The physician caring for the initial cases, 
two nurses who had the disease, family members, and other physicians 
attending cases were located and interviewed and the following in¬ 
formation obtained: 
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Mrs. P., the initial case, a clerk in a local store, became ill with 
pneumonitis in her right lung, was admitted to a hospital, and died 7 
days later. Following her death, three nurses developed the disease 
and died. An uncle, who aided in the care of a fatal case in a nurse, 
developed the disease and died. A patient in the adjoining room 
to the initial case contracted the disease and died. Two nurses 
contracted it and recovered. All cases started with a high fever, 
pneumonitis, usually on the right side, followed by extension of the 
pneumonia to other areas of the lungs, rapid respiration, cyanosis, 
and little or no cough. The local medical opinion at the time was 
that they were cases of influenzal pneumonia. 

The origin of this epidemic is not known. Nor is it known if the 
initial case had been in the area of the coastal marshes, but it is 
possible, as this is a favorite place for week-end trips, fishing, and 
hunting. This cannot be proved to be an epidemic of the same dis¬ 
ease, but it has a certain similarity. Further study of the serums 
obtained from the two recovered cases, if successful, should yield 
valuable information. 

CONTROL MEASURES INSTITUTED 

The problem of control was particularly difficult because the nature 
of the disease was unknown. First, a rigorous quarantine of case 16 
was established. Cases 17 and 18 were discovered the same day and 
quarantined. 

The measures used in this quarantine arc best described by a 
review of cases 17 and 18, who shared a duple: house during their 
illnesses and were attended by volunteers consisting of three family 
members and two nurses who were confined to the house for the 
duration of illness and for 21 days thereafter. The usual isolation 
techniques were used in handling each case. All attendants were 
furnished with the type of mask described by Dr. Wu Lien-Teh foi 
use in pneumonic plague (5). (This was done at the suggestion of 
Medical Director C. L. Williams.) 

The masks were made according to original specifications and 
donated for use by the New Iberia Red Cross Chapter. Because of 
the lack of space and the arrangement of the house, well-isolated 
sleeping quarters could not be provided for the nurses and attendants 
when they were off duty. The masks were worn only when the 
attendants were on duty and not when they slept. A nurse, Mrs. G. 
(case 19), became ill while she was in quarantine on the twelfth day 
after the death of case 18. For the first 3 days of her illness she was 
attended by the four people remaining in the house, only one of 
whom, Miss H., was a nurse. It was then possible to segregate the 
single case on the second floor and use the first floor as living quarters 
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for the attendants. However, it was felt by both the attending 
physicians and the community of New Iberia that these individuals 
had assumed more than their share of risk. The community of New 
Iberia made available an isolated house outside the city as a place of 
residence for the three lay attendants; they remained there for 21 
days after their last exposure. Miss H. volunteered to remain in 
attendance on case 19. Two additional nurses from New Orleans 
volunteered to aid in the care of this case. 

Similar measures were used in handling case 16. 

All control and investigative procedures were greatly facilitated by 
an aroused public feeling of spontaneous origin, which proved to be 
of great value. It stimulated immediate reporting of all known or 
even suspected illness in the community and resulted in the great 
effort made to aid in all ways those individuals held in quarantine. 

CONCLUSIONS 

A virulent pneumonitis, occurring in the bayou region of Louisiana, 
is characterized by being infectious to nursing attendants late in the 
illness of fatal cases. 

It is spread by direct contact, probably by the respiratory roilte. 

Human carriers of the disease could not be demonstrated. 

Source of infection of the original case was not determined. 

The causative agent was isolated from two fatal cases and one 
nonlatal case. 
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STUDIES ON THE DURATION OF DISABLING SICKNESS 

VI. Time Lost from Short-term Absences and Its Relation to Total Time Lost 1 

By W. M. Gafafer, Pnnci'pal Statistician, and Roskdi ih Sitc,reaves, Junior 
Statistician , United States Public Health Scivice 

The short-term absence of less than 4 days was the subject of the 
fifth paper of the present series, the investigation concerning itself 
principally with the frequency ol such absences and its relation to the 
total frequency. Based on a 10-year disability experience of male 
public utility workers it was shown that high total frequencies regu¬ 
larly occurring in the first quarter of each year were associated with 
relatively small proportions of short-term absences, the proportion 
tending to become smaller in epidemic periods; on the other hand the 
low total frequencies generally appearing in the third quarter included 
relatively large proportions of such absences. Appropriate scatter 
diagrams for all sickness and the respiratory diseases gave graphic 
evidence, in general, of an inverse association between the magnitude 
of the total frequency and the*proportion of short-term absences. 

1 From the Industrial Hygiene Division, Buieau of State Seivicos. For earlier papers in the series see 
hst of references. 



October 0,1944 


1312 


The question immediately arises of the behavior of time lost from 
short-teim absences and its relation to total time lost. Accordingly 
it is purposed in this paper, the sixth of the series, to examine further 
the 10-year disability experience of the public utility workers with 
particular reference to the ratio of time lost from short-term absences 
beginning in a specified quarter-year to time lost from all sick absences 
beginning in that quarter. Consideration will be given to the variation 
of the ratio with time for specific quarter-years, and to a possible 
correlation between the value of the ratio and the magnitude of the 
total time lost rate. 

With regard to causes of sickness, attention will be directed to all 
sickness, and to both the respiratory and nonrespiratory groups of 
diseases. Although the preceding paper on frequency was limited to 
a consideration of all sickness and the respiratory group, the relatively 
large contribution of the nonrespiratory diseases to time lost makes 
imperative the inclusion of this group in the present investigation. 
Thus, while less than 40 percent of the«ick absences recorded for the 
public utility workers during the 10-year period were accounted for by 
nonrespiratory illness, these absences caused almost 60 percent of the 
total time lost. 

The supporting data 2 represent days lost from recorded disabilities 
due to sickness beginning during the years 1933-42, inclusive, the 
days attributed to any absence being the number of calendar days 
from the date absence began to the date absence ended, or to the 372d 
day, inclusive. During the 10-yeai period approximately 26,000 male- 
years of exposure yielded 22,704 sick absences of 1 calendar day or 
longer; of these 12,846, or 57 percent, lasted less than 4 days. The 
number of days of disability arising fiom all sick absences was 181,914 
of which 23,520, or 13 percent, resulted from short-term absences. 

TIME LOST FROM SHORT-TERM ABSENCES 

Table 1 presents, among other things, the average annual number 
of days lost per male (or disability rate) yielded by absences of less 
than 4 days and those of 1 day or longer for all sickness, respiratory 
diseases, and nonrespiratory diseases, according to quarter-year in 
which absence began. 

An examination of the disability rates for the short-term absences 
reveals that the rates for all sickness range in value from 0.417 day 
per male resulting from absences beginning in the third quarter of 1940 
to 1.669 days lost from absences beginning in the first quarter of 1939, 
the mean of the 40 rates being 0.894. The rates for the respiratory 
diseases vary from 0.177 to 1.309 with a mean of 0.586, while the 

* The present report constitutes the tenth paper based on data from the public utility company. The 
earlier papers are Riven In the list of references. 
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Table 1 . —Ratio of time lost from short-term absences (1-8 calendar days) to time 
lost from all absences (1 calendar day or longer) due to all sickness, respiratory 
diseases, and nonrespiratory diseases, according to quarter-year m uhith absence 
began , experience of male employees m a public utility, 1983-42, inclusive 
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0 253 
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0 07 

2 561 

Second 
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12 

308 

1 081 

2S 

201 

3 328 

06 

2 550 

Third 
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3 981 

11 

246 

1 037 

24 
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2 944 

09 

2 568 

fourth 

018 

7 819 

12 
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3 M7 

18 
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06 
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7 579 

19 
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20 

359 
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17 
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6 895 

12 
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2 001 

20 
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4 804 
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11 
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2 2 
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08 
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14 
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06 
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21 
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38 
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13 
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nonrespiratory disease rates range from 0.198 to 0.401, the corre¬ 
sponding mean being 0.308. 

It is of interest to observe that for short-term absences beginning 
in the first, second, and fourth quarters of each of the 10 years, and 
in the third quarters of 1936, 1940, and 1942, the disability rate for 
the respiratory diseases is consistently higher than the corresponding 
rate for the nonrespiratory group. On the other hand, for absences of 
1 day or longer beginning in the fiist quarters of 1940 and 1942, and 
in the second, third, and fourth quarters of each of the 10 years 
excepting the fourth quarter of 1936, the respiratory disability rate 
is less than the coi responding rate for the nonrespiratory diseases. 
On the average the lespiratory diseases contribute 65 percent of all 



——•I DAY OR LONGER - I J DAYS-4 DAYS OR LONGER 

Figure l —Average annual number of days lost per male from all absences (1 calendar day or longer), short¬ 
term absence* (1-3 calendar days), and other than short-term absences (4 calendar days ar longer) due 
to (o) all sickness, (6) ro*piratory diseases, and (r) nomespiratory diseases, according to quarter-year in 
which absence began, experience of male employees in a public utility, 1038-42, inclusive (Logarithmic 
vertical scale) 
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time lost from short-term absences but only 43 percent of the time 
lost from sick absences of 1 day or longer. 

The disability rates for all sickness and the two broad sickness 
groups are presented graphically in figure 1; the appropriate rates for 
the 4-day or longer absences are also shown. It will be noted that the 
variation in the rates for the longer absences, for each group of causes, 
follows closely the variation in the rates for all absences of 1 day or 
longer, the disability rate for absences of less than 4 days being 
markedly less in each quarter and year than the corresponding rate 
for absences of 4 days or more. This relationship for all sickness and 
the respiratory diseases is in striking contrast to the relationship of 
the corresponding frequency rates since in all but 3 of the 40 quarters 
(the exceptions being the first quarters of 1933, 1937, and 1941) the 
frequency of short-term absences was greater than the frequency of 
4-day or longer absences. 

The time lost from respiratory disease absences of each duration 
group reveals a regular seasonal variation similar to the periodic varia¬ 
tion in frequency; this periodicity, lacking in the disability rates for 
the nonrespiratory diseases, is reflected in the rates for all sickness, 
the effect being most marked in the disability rates for the short-term 
absences. In any year the highest disability rate for short-term 
absences due to all sickness or the respiratory diseases is yielded by 
absences beginning in the first quarter, the second highest by absences 
beginning in tho fourth quarter, the third highest by absences begin¬ 
ning in the second quarter, and the lowest by absences beginning in 
the third quarter; this phenomenon is not presented by the absences 
of longer duration. 

RATIO OF TIME LOST FROM SHORT-TERM ABSENCES TO TOTAL TIME LOST 

Quarterly ratios of time lost from short-term absences to the total 
time lost from all absences arc given in table 1 for all sickness and the 
two broad sickness groups. The ratios, specific for quarter, are 
presented graphically in figure 2. 

For all sickness the ratios range in value from 0.09 to 0.23, their 
mean being 0.13, while the means of the 10 ratios for each quarter are 
0.14 for the first, 0.11 for the second, 0.13 for the third, and 0.14 for 
tho fourth. The ratios for the respiratory diseases vary from 0.11 to 
0.38 with a mean of 0.22, the mean ratios for the first, second, third, 
and fourth quarters becoming 0.18, 0.21, 0.25, and 0.22. The non¬ 
respiratory disease ratios on the other hand range from 0 05 to 0.17 
with a mean of 0.08; the quarterly moans are 0.09, 0.07, 0.09, and 
0.08 for the first, second, third, and fourth quarters. 

When the time changes in the ratios, specific for quarter, are plotted 
for all sickness and the respiratory group of diseases, respectively, the 
two pictures of four curves each present a relatively large number of 
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crossings and recrossings of the quarterly curves. This contrasts 
sharply with the corresponding pictures shown by the frequency 
ratios, a smaller number of crossings of these quarterly curves being 
in evidence. In fact, the curve presenting the frequency ratios for the 
first quarter, for all sickness as well as for the respiratory group of 
diseases, carries generally the lowest quarterly ratios. Nor does the 
nonrespiratory group of diseases in the instance of the time-lost ratios 
show any orderliness when an examination is made of a graphic 
presentation of the ratios specific for quarter. 



—ALL SICKNESS-NESAIHATOHY DISEASES -NONRESPIRATORY DISEASES 

Figure 2.—Ratio of time lost from short-term absences (1-3 calendar days) to time lost from all absences 
(1 calendar day or longor) duo to all sickness, respiratory diseases, and nonrespiratory diseases, according 
to quarter-year in which absence began; experience of male employees in a public utility, 1833-42, inclusive. 
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As figure 2 reveals, the ratios for a particular quarter are ordered 
with respect to cause group. For each quarter and year the propor¬ 
tion of the total time lost from the respiratory diseases accounted for 
by absences of less than 4 days is consistently greater than the corre¬ 
sponding proportion of time lost fiom all sickness, the proportions for 
all sickness being greater than the proportions for the nonrespiratory 
diseases. Differences between the ratios for all sickness and the 
respiratory diseases arc least for the first quarter when the respiratory 
diseases contribute on the average 61 percent of all time lost from 
sickness, and greatest in the third quarter when the respiratory 
diseases are responsible for only 25 percent of the total time lost. 

COBBELATION OF BATIO WITH TOTAL TIME LOST 

To investigate the relationship between the proportion of time lost 
from short-term absences and the magnitude of the total disability 
rate, figure 3 presents appropriate scatter diagrams for all sickness, 
respiratory diseases, and nonrespiratory diseases, each of the 40 points 
for a particular cause group representing a ratio and its corresponding 
total disability rate. The identity of the quarter-year yielding ab¬ 
sences contributing to a specific ratio and rate is shown by means of 
a pertineut symbol. Because of the relatively narrow range of the 
rates for the nonrespiratory group of diseases (from 2.0 to 5.9), the 
Y-axis applying to this group is divided into half-day intervals. The 
scatter diagrams aid in answering the question: Are increases in the 
annual number of days lost per person associated w r ith increases or 
decreases in the proportion of days lost from less than 4-day absences? 
When increases are associated with increases the association is positive; 
whon increases are associated with decrease's the association is negative. 

The scatter diagram for all sickness reveals little association between 
the value of the ratio and the magnitude of the total disability rate. 
If the 10 points for the first quarter are considered alone, definite 
negative association may be observed, the introduction of the points 
for the other quarters having a nullifying effect. 

Tho diagram for the respiratory group of diseases shows dearly the 
higher values of the respiratory ratios. Contrary to the picture for 
all sickness the figure reveals the existence of some negative associa¬ 
tion, the important determining factor in the association being the 
contribution of the first quarters whose ratio-rate rdationslnp is 
approximately linear. 

The rdationship for the nonrespiratoisy group of diseases also ap¬ 
pears slightly negative in character, tho higher values of the ratio 
tending to be associated with lower values of the disability rate. 
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DISCLSblON 


Noloworthy in connection with the correlation of ratio with dis¬ 
ability rato for the 3 cause groups is the varying degree of negative 
association exhibited by the 10 first-quarters themselves. The effect, 
as was seen, of this negative association on the total picture of 40 
quarters for each of the 3 cause groups is quite different. Thus all 
sickness shows little association before, or after, the inclusion of the 10 
first-quarters; the respiratory group, on the other hand, presents little 
association without the 10 first-quarters but some negative association 
after their inclusion. In both of these cause groups the respective 
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10 first-quarters concentrate themselves at the higher levels of the 
disability rate. The nonrespiratory group, with its 10 first-quarters 
distributed throughout the total correlation picture, shows slight 
negative association with or without the presence of the first-quarters. 

The 10-year morbidity experience of the public utility workers 
reveals generally that the contribution of the short-term absence to 
the total time lost is relatively greater for the respiratory than for 
the nonrespiratory diseases, an observation in harmony with other 
sickness experiences. On the average 22 percent of the days lost on 
account of respiratory illness were due to absences of less than 4 days, 
the corresponding percentage for the nonrespiratory diseases being 8. 
Furthermore the 22 percent yielded by the short-term absences of 
respiratory origin is equivalent to £.5 percent of the time lost from all 
absences due to all sickness, the corresponding percent for the 8 per¬ 
cent accounted for by the short-term absences of the nonrespiratory 
group being 4.5. 

SUMMARY 

This paper, the sixth of a series on the duration of disabling sickness, 
presents an investigation of time lost from short-term absences of less 
than 4 days, and its relation to the total time lost based on a 10-year 
disability experience of male public utility workers. 

An examination of the average annual number of days lost per male 
from absences beginning in the 40 quartern of t lie 10-year period re¬ 
veals that the time variation in this rate for absences of all durations 
follows closely the variation for absences of 4 days or more, the rates 
for the short-term absences being markedly les* in magnitude than 
the corresponding rates for the longer absences. 

For each quarter and year the proportion of total time 1 lost from 
respiratory diseases accounted for by short-term absences is greater 
than the corresponding proportion for all sickness, the proportion for 
all sickness being greater than the proportion for the nonrespiratory 
causes. 

Appropriate scatter diagrams showing the relationship between the 
proportion of time lost from short-term absences and the magnitude 
of the total disability rate revealed little association for all sickness, 
and some negative association for the respiratory and nonrespiratory 
groups of diseases. 
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DEATHS DURING WEEK ENDED SEPTEMBER 23, 1944 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Sept. 23,1044 

Correspond¬ 
ing week, 
1943 

Data for 03 large cities of tho United States: 

Total deaths. 

Average for 3 prior years. 

8,025 

7,871 

343,524 

564 

590 

23,473 

66,736,332 

11,942 

9.4 

10.1 

8,354 

Total deaths, first 38 weeks of year. 

Deaths under 1 year of age. 

350,471 

643 

Average for 3 prior years. 

Deaths under 1 year of age, first 38 weeks of year. 

Data from Industrial insurance companies: 

Policies in foroe. 

Number of death claims. 

25,313 

65,848,572 

12,974 

10.3 

9.8 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 38 weeks of year, annual rate. 



















PREVALENCE OF DISEASE 


No health department , State or locals can effectively prevent or control disease without 
knowledge of when t where t and under what conditions cases are occurring 


UNITED STATES 

REPORTS PROM STATES FOR WEEK ENDED SEPT. 30, 1944 

Summary 

The incidence of poliomyelitis declined for the fourth successive 
week. A decrease was recorded in all of the 9 geographic divisions 
of the country except the West South Central and Pacific. A total 
of 976 cases was reported, as compared with 1,159 last week, a 5-year 
(1939-43) median of 591, and 679 for the corresponding week last 
year. 

An aggregate of 835 cases, as compared with 970 last week, was 
reported in the 16 States reporting more than 12 cases each, as fol¬ 
lows (last week’s figures in parentheses): Increases —New Jersey 52 
(40), Missouri 19 (15), California 18 (9); decreases—Massachusetts 22 
(34), New York 366 (383), Pennsylvania 52 (82), Ohio 63 (77), 
Indiana 16 (20), Illinois 37 (38), Michigan 46 (75), Minnesota 32 
(45), Maryland 29 (31), Virginia 23 (48), North Carolina 18 (23), 
Kentucky 24 (31); no change —West Virginia 18 (18). 

The cumulative total for the first 39 weeks of the year is 14,547, or 
35 percent more than the largest yearly total rep • r ted during the 11- 
year period preceding 1943. For the corresponding periods of 1943 
and 1931 the cumulative totals were 9,309 and 12,250. 

Of the total of 127 cases of meningococcus meningitis, as compared 
with 122 last week and 28 for the 5-year median, 61 occurred in the 
5 States reporting more than 6 cases each, as follows (last week’s 
figures in parentheses): New York 14 (13), Pennsylvania 17 (8), 
Ohio 7 (3), Illinois 12 (11), California 11 (11). The cumulative total 
for the first 39 weeks of the year is 13,856, or only 4.6 percent less 
than for the corresponding period last year, but 40 percent more 
than for the entire year 1929, when the largest yearly total recorded 
prior to 1943 was reported. 

Delayed information was received reporting the occurrence in 
August of 108 cases of paratyphoid fever in a girls’ school in Alabama. 

Deaths recorded for the week in 92 large cities of the United States 
totaled 7,946, as compared with 7,986}ast week and a 3-year (1941—43) 
average of 8,189. The cumulative total is 349,704, as compared with 
357,184 for the same period last year. 

(1321) 
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Telegraphic morbidity reports from State health officers for the week ended Sept 80, 
1944$ and comparison with corresponding week of 1945 and 5-year median 


In these tables a zero indicates a definite report whilo li aders imply that, although none was reported, 
ases may have occurred 
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Telegraphic morbidtiy reports from Slate health officers for the weik ended Sept SO 
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1 

3 

o 

0 

0 

0 

1 

1 

Maryland 1 

20 

3 

2 

33 

IS 

18 

0 

0 

0 

6 

3 

7 

District of Colunil la 

9 

1 

1 

9 

10 

10 

0 

0 

0 

2 

1 

1 

Virginia 

23 

8 

S 

25 

40 

30 

0 

0 

0 

2 

8 

15 

West Virginia 

IK 

4 

4 

r S 

72 

43 

1 

0 

0 

4 

l r 

15 

North C arollna 

18 

0 

4 

3” 

111 

78 

0 

0 

0 

3 

1 

< 

South Carolina 

3 

1 

3 

9 

12 

12 

0 

0 

0 

0 

o 

S 

Georgia 

3 


1 

13 

21 

21 

0 

0 

0 

2 

1 2 

13 

Jh lorida 

4 

0 

1 

9 

r 

4 

0 

0 

0 

6 

1 

1 

EAST SOUTH CENTRAI 













Kentucky 

24 

7 

7 

28 

41 

47 

0 

0 

ol 

1 

0 

H 

1 ennessee 

0 

0 

4 

30 

41 

47 

0 

0 

0! 

3 

r 

12 

Alabama 

4 

2 

1 

23 

r 

r 

0 

0 

0 

• *’ 

1 

4 

Mississippi 9 

9 

1 

1 

n 

6 

10 

0 

0 

0 

4 

2 

3 

WIST SOUTH CEN1RAI 

Arkansas 

1 

0 

1 

0 

2 

4 

' 0 

1 0 

0 

6 

1 

8 

I ouisiana 

4 

1 

2 

9 

0 

0 

0 

0 

0 

3 

5 

5 

Oklahoma 

2 

22 

3 

10 

10 

12 

0 

I 0 

0 

3 

3 

7 

1 exas 

7 

26 

4 

34 

22 

22 

0 

2 

1 

13 

12 

22 

MOUNTAIN 













Montana 

5 

3 

0 

8 

21 

10 

0 

0 

0 

1 

0 

0 

Idaho 

0 

0 

] 

15 

7 

7 

0 

0 

0 

2 

2 

2 

Wyoming 

0 

1 

1 

1 

5 

2 

0 

0 

0 

0 

1 

0 

Colorado 

4 

17 

2 

11 

14 

14 

0 

0 

0 

1 

4 

2 

Now Mt xico 

0 

3 

2 

3 

5 

1 

0 

0 

0 

2 

7 

0 

Arizona 

2 

3 

1 

5 

1 

2 

0 

0 

0 

0 

4 

3 

Utah* . 

0 

18 

3 

11 

10 

7 

0 

0 

0 

0 

1 

1 

Nevada . 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 1 






4 





t 

** 

Washington 1 

8 

19 

4 

29 

37 

21 

0 

0 

0 

2 

2 

2 

Oregon 

12 

29 

3 

16 

13 

9 

0 

1 

0 

1 

1 

6 

California 

18 

98 

17 

104 

96 

72 

0 

0 

0 

2 

(> 

7 

Total 

970 

079 

691 

1 263 

1, 75fi| 

1 385 

3 

5 

5| 

165 

108 

29J 

19 weeks *14 547 

9 309 

0 303 162 902 

104 359 104 359| 

320 

630 

1,212 

4 336 

4 352 

6 481 


See footnotes At end of table 



October 6,1944 


1324 


138 104 

6 34 

72 MS 
60 101 
100 -220 


100 o 

30 0 

0 

m o 

187 o 


IV) 105 
02 30 


1 67< 2 313 


ae Wtek 1943 2 333 

ae Week 1 042 2 450 

Veoks 1944 73 *563 

Veeks 1943 147,659 

V < eks 1942 1 39,386 

Now York Citv only 


1 1 10 1 

26 

478 1 

52 

I 47(T I 

29 

1 279 


0 0 0 

0 0 0 

0 3 0 

0 0 0 

0 0 0 


Telegraphic morbidity reports from State health officers for the week ended Sept. SO, 
19 44, and comparison with corresponding week of 194S and 6-year median — Con. 

Whooping cough _Week ended Sept 30,1944 

Week I 

ended— ' Dysentery En- Rooky 

Division and State-Median —-- Le D . Mt. Tula . Ty- 

X Oc t J9J9-43 V* -Jft & ^ ftS 

1944 1943 thrax blc Iwy fod tl0U8 fever 

NEW lfNfil ANI) 

&!?* 4l*>27000000000 

New Hampshire 12 1 1000000 00 0 

Vermont 5 12 12 0 0 0 0 0 0 00 0 

MaMacfusetts 62 82 104 0 0 9 0 2 0 00 0 

S5«toUtand 19 61 26000000 00 0 

Connecticut. 27 10 38000000 00 0 

MIDDIE ATLANTIC 

mZ Si* 197 17# 274 0 2 61 0 1 0 0 0 0 

70 SI 118 0 o 0 0 1 0 00 0 

I cnnsylvania 109 13f> 250 0 o 0 0 0 0 00 0 

EAST NORTH CKVTRAI 

25/® . 138 104 160 0 0 0 0 0 0 00 0 

nunoi? « iJ ,2 o o ° ° ° ° oo o 

72 MS 1S7 o 1 1 0 2 0 0 3 0 

Michigan 8 oo 191 193 o 0 4 0 0 0 0 0 0 

Wisconsin 106 220 187 o 0 0 0 0 0 0 0 0 

WEST NORTII CENTRAI 

Minnesota 37 12 S2 o 2 0 0 1 0 0 1 0 

Missouri 2 £ £ 0 0 « 0 0 0 00 0 

MnrfhrLwai 24 23 23 „ o 0 4 0 0 0 1 0 

Sjjfh 4 13 22 0 0 0 0 1 0 0 0 0 

hoathT^tote 414 1 1 0 0 0 0 U UO 0 

n 16 7000000 00 0 

Kansas 28 28 28no0020 00 0 

SOUTH ATI ANTIC 

UiSBa * 2 6 6 o p 0 0 0 0 00 0 

Sr™- 1 - " " “USDS!" i ! ? 

«g?u r S’,: “ I : 5 "5 S ! I ! ! 

SSrUSfi* 110 103 99 0 0 o 0 0 0 0 0 8 

Routn Carolina 62 39 22 o o 12 0 o 0 0 0 3 

rSridS r 20 ,() o 0 3 0 0 0 0 1 34 

.Florida 1 21 r > n l 0 0 0 0 0 0 17 

EAST SOUTH CENTRA! 

TomiA rol 24 n « 0 0 1 0 0 0 0 0 0 

AlX™ 19 21 21 0 0 o 2 0 0 1 0 11 

£ r Iat)ama , 16 25 2 r ) o o 0 0 1 0 0 0 24 

Mississippi * 000000022 

WEST SOUTH CENTRA I 

28 20 6 o 2 18 0 0 0 0 1 0 

nMovJfH? r 1 1 0 1 1 0 0 0 02 6 

Hla 23 r » 0 0 0 12 0 0 1 0 0 

lexas 157 123 104 0 7 355 12 4 0 0 1 35 

mountain 

uJahi ana 10 10 7 0 0 0 0 0 0 0 0 0 

„ 02 2000000 00 0 

K 10 4 4nn0000 00 0 

nIwmLip, 14 32 23 000010 01 0 

0 1 24 0 0 3 10 0 0 0 0 0 

T T J“J?? a 29 12 000900 00 0 

Nevada “ ?1 24 21 0 0 0 0 0 0 0 1 0 

Nevada 00 0000000 00 0 

PACIMt 

n^!? Rt0n 14 71 36000000 00 0 

, 24 32 19 oo 0000000 

California 64 141 202 o 1 10 0 2 0 0 0 2 

Total JL5ZL 2 3 il 2 450 i | 26 478 | 236 18 0 3 14 142 

Same Wtek 1943 2 333 T, 52 i 470 ~i 101 —u-n-7-7-nii 

on Week 1 942 2 450 0 I 20 I 279 203 9 1 7 12 76 

ioW^kiials 72* 35 1 301 17 134*0 873 509 23 433 444 3,742 

49 1 634 12,884,6 238 554 19 412 600 3,076 

39 Wt eks 1942 1 39.386 <141.753 63 R76 ti kar k Mm a *)io 4 iqi toi inn 


0 0 0 

1 0 11 

0 0 24 

0 2 2 

0 1 0 

0 2 6 

1 0 0 

0 1 35 


35 1 301 17 134 'O 873 
49 1 634 12,884 ,6 238 
<141 ,75 3 63 876 9 636 15 499 

8 Period ended earlier than Saturday 


in pw r ora c itv only * Period ended earlier than Saturday 
1 ** p I * 1 ™ 1 ) P]»oid fever cas< s reported separately as follows Massachusetts, 5, 
igan, 1, Maryland, 1, Souih Carolina, 2, Oeorgia, 1, Florida, 2, Texas, 1, Colorado, 1 
< 5-year median 1939-43 ' 

*-S5 c i , “ 1 yF ? f , del ?yod report of 108 oases of paratyphoid fever which occurred In 
cumulative total only * Cumulative total changed by corrected reports 


0 0 
0 0 
0 2 


4 5 120 

7 12 76 

433 444 3.742 

412 660 3,076 

4 434 721 <2,100 

New York, 1, Mich- 


August, included In 


October G, 1044 
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WEEKLY REPORTS FROM CITIES 

City reports for veek ended September 16, 1944 

This table lists the reports from 90 cities of more than 10 000 population distributed throughout the X mti d 
States and rtpresi nts a tross section of the current urban mcidenct of the diseases indudt d in tin table 
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Maine 













Portland 

0 

0 


0 

ft 

0 

2 

0 


0 

0 

G 

New Hampshire 













Concord 

0 

0 


G 

G 

0 

1 

0 

G 

ft 

0 

0 

Vermont 













Barrc 

0 

0 


0 

0 

0 

G 

ft 

0 

G 

(1 

1 

Massachusetts 













Boston 

1 

0 


ft 

13 

1 

5 

7 

14 

ft 

0 

34 

tall River 

0 

G 


0 

ft 

0 

ft 

0 

0 

ft 

G 

8 

Springfield 

Worctster 

0 

0 

0 

0 


0 

ft 

1 

0 

ft 

ft 

ft 

5 

ft 

1 

9 

0 

0 

1 

0 

0 

7 

Rhode Island 













Providt net 

0 

0 


0 

0 

ft 

ft 

ft 

ft 

0 

1 

8 

Connecticut 













Bridgeport 

0 

0 


ft 

ft 

ft 

0 

0 

0 

ft 

0 

0 

Hartford 

0 

0 


ft 

1 

ft 

ft 

1 

1 

0 

1 

4 

Ntw Uavt n 

0 

G 


1 

ft 

ft 

1 

l 

G 

1 

0 

0 

14 

MIDDLF ATI ANTIC 













New Yoik 













Buffalo 

0 

ft 


G 

0 

1 

2 

19 

4 

0 

1 

ft 

New * ork 

14 

ft 


1 

2 

p 

40 

17 

14 

0 

A 

72 

Rochester 

0 

ft 


ft 

ft 

0 

ft 

29 

0 

0 

1 

r 

Syiacuso 

0 

0 


ft 

0 

ft 

1 

9 

0 

0 

0 

1ft 

Ntw Jersey 













Camden 

1 

0 


ft 

0 

i 

ft 

2 

0 

ft 

0 

G 

Newark 

0 

0 


ft 

1 

ft 

1 

1 

3 

ft 

2 

9 

Trenton 

0 

ft 


ft 

ft 

0 

1 

0 

0 

0 

0 

ft 

Pennsylvania 












Philadelphia 

1 

0 


0 

1 

4 

If 

21 

11 

0 

2 

14 

Pittsburgh 

0 

0 


0 

ft 

1 

11 

9 

3 

0 

4 

8 

Reading 

0 

0 


0 

0 

1 

ft 

0 

ft 

G 

0 

1 

EAST NORTH CFNTRAI 













Ohio 













Cmcmn iti 

0 

() 


1 

G 

1 

I 

10 

7 

0 

ft 

11 

Cleveland 

0 

ft 


ft 

1 

2 

5 

30 

7 

G 

0 

r 

Columbus 

0 

G 


0 

1 

G 

1 

4 

2 

0 

ft 

12 

Indiana 













fort Wayne 

0 

ft 


ft 

ft 

0 

0 

0 

0 

ft 

() 

<) 

Indianapolis 

1 

ft 


ft 

0 

1 

0 

3 

3 

0 

0 

5 

South Bend 

0 

ft 


ft 

ft 

ft 

ft 

ft 

ft 

ft 

2 

ft 

Terre Haute 

0 

ft 


G 

G 

ft 

ft 

1 

1 

G 

0 

ft 

Illinois 













Chicago 

1 

ft 

1 

ft 

7 

S 

11 

11 

18 

0 

0 

Oft 

Springfield 

Michigan 

0 

ft 


ft 

0 

G 

3 

0 

0 

G 

0 

G 

Detroit 

3 

0 

1 

1 

ft 

3 

S 

35 

0 

0 

ft 

39 

flint 

1 

ft 


ft 

1 

0 

2 

3 

3 

0 

ft 

0 

Grand Rapids 

0 

G 


G 

1 

G 

1 

2 

1 

G 

0 

3 

Wisconsin 













Kenosha 

G 

ft 


0 

0 

0 

0 

ft 

1 

0 

0 

28 

Milwaukee 

G 

ft 


G 

4 

3 

3 

4 

1 

0 

G 

GO 

Racine 

0 

ft 


ft 

2 

0 

G 

ft 

0 

0 

0 

8 

Superior 

G 

G 


0 

1 

G 

0 

0 

1 

G 

0 

2 

WEST NORTH CENTRAI 













Minnesota 







ft 






Duluth 

0 

0 


0 

0 

G 

0 

3 

1 

0 

0 

0 

Minneapolis 

St Paul 

4 

ft 


0 

2 

1 

1 

12 

4 

0 

0 

2 

0 

G 


0 

0 

0 

2 

7 

1 

0 

0 

14 
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City reports for week ended September 16, 194-4 -—Continued 


WHAT NORTH ( KNTKAL— 

continued 

Missouri 

Kansas Cit j 
St Joseph 
St Louis 
North Dakota 
Fargo 
Nobtaska 
Oinalm 
Kansas 
Topeka 
Wichita 

SOUTH All VMM 

Delaware 

Wilmington 
Maryland 
Baltimore 
Ciunbeilnnd 
Frederic k 

Distnet of Columbia 
Washington 
V irginia 

L\ nch burg 
Riehrnond 
Roanoke .. 

West Virginia 
Charleston 
W T heeling 
North Carolina 
Raleigh 
Wilmington 
Winston-Salem 
South Carolina 
Charleston 
Georgia 
Atlanta 
BrunswK k 
Savannah 
Florida 
Turn pa 

KANT SOUTH (*MkAT 

Tennessee 

Memphis 

Nashville 

Alabama 

Birmingham 
Mobile .... 

WB.H1 SOt TH ONIHAl 

Arkansas 

Little Rock 
Isouisiann 

New Orleans 
Sli rev ejiort 
Texas 

Dallas . 

Galveston 
Houston 
San Antonio 

MOUNTAIN 

Montana 
Billings 
Great Falls 

Helena_ 

Missoula.. 



l 

o 

7 

0 

3 

5 

1 


i 

M) 

0 

0 


ti 

*0 

0 

0 

J 

1 

3 

1 

0 

2 
0 
0 

0 


17 

1 

0 

0 


7 


0 

14 

() 

3 

0 


1 

1 

0 


Whooping cough 
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City reports for week ended September 16, 1944— ( ontinmd 
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£ 

Influtma 1 
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Q 
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mountain continued 




1 









Idaho 













Boise 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 












Denver 

4 

1 

1 

0 

0 

0 

4 

3 

5 

0 

0 

17 

Pueblo 

0 

0 


0 

1 

0 

0 

0 

1 

0 

1 

1 

I tah 







1 






Salt Lakt ( itj 

0 

0 


0 

0 

0 

0 

0 

2 

0 

0 

1 

PACIMt 













Washington 













Seattle 

0 

NO 


0 

2 

0 

() 

1 

4 

0 

0 

5 

bpokunt 

Tacoma 

0 

1 0 


0 

1 

0 

1 

0 

1 

0 

0 

1 

1 

0 


0 

1 

1 

0 

0 

2 

0 

0 

3 

California 













I os Angles 

8 

0 

1 

0 

10 

6 

1 

7 

lb 

0 

2 

12 

Saeramtnto 

0 

0 


0 

b 

0 

0 

0 

1 

0 

0 

0 

ban * rant 1 st o 

0 

0 


0 

12 

6 

8 

2 

1 

0 

0 

2 

T otal 

49 

2 

11 

0 

90 

52 

210 

618 

221 

0 

11 

bb r 

Corresponding wt t k, 194 1 

4b 


31 

11 

170 


209 


2M7 

1 

29 

urn 

A\uagt 1910 41 

6b 


31 

*9 

1 

M48 


1 222 


274 

1 

40 

999 


1 1 >tar avtrage 1941 41 
1 6 year me dim I'MIHJ 

Dyventiry, amtbic Casts Boston 1 Ntw^ork 1 Philadtlphia 1 ( Imago 1 

Dyunliry, bacillary (asps Wnictstu 7 Niw Aoik, f> Philadelphia, 1 ( hit u, > 1 Ih Iroit, 6 Washing 
ton D C 1 ( hdrlpston, S ( ,7 Memphis, 4 Nabh\ill(,l LosAngdes 7 
Vyuuttry vmpuified Casts Tlaltimort, 2 itiehmnnd, 1, him vtpoil, 1 Houston 2 
lalanmia Casts NtwOrltaus 1 

1 yphu'i ftver, endemic Cast's PhiladtIphia, 1 Charleston, S ( 6 Sa\annah 1 lampa 2 Nashvillt 

2 Buminghim, 6 Mohilt, 10 Ntw Orleans, 8, Dallas, 1, Houston, 3, ban Antonio 2 Los Angeles 1 


Hates (i annual basts) per 100,000 population , by geographic groups, for th( 90 ctln s 
in the preceding table (estimated population, 1943, ,894,b00) 


New England 
Middle Atlantic 
1 ast North Central 
West North Central 
South Atlantic 
East South Central 
West South Central 
Mountain 
Pacific 

Total 


Diphtheria case 
rates 

Encephalitis in 
fectious case 
rates 

Influenza 

<h 

or 

3 

V 

& 

^2 

or 

CO 

o> 

? 

Meningitis, 
meningococcus 
case rates 

Pneumonia * 
death rates | 

on 

ph a 

!< 

o 

ft 

% 

oo 

b 

& xr 
> 

&g 

& 

T! 

g 

rr 

Smallpox case ] 
rates 1 

ft$ 
e- d 

® as 

£3 tm 

ft as ^ 
kft.£ 

£3 

3 v 

z* 

&£ 

ft£ 

83 

A 

£ 

V 

a» 

1 

8 

u 

Death 

ratts 

2 b 

0 


2 b 

39 

2 b 

36 6 

44 4 

7b 

0 

7 8 

204 

7 4 

0 


0 5 

b 

7 9 

34 3 

111 9 

26 

0 

b 0 

56 

1 b 

0 

1 2 

1 2 

11 

10 9 

22 6 

09 9 

31 

0 

1 2 

159 

9 9 

2 

2 

0 

10 

2 

36 8 

66 7 

lb 

0 

(> 

bb 

3 3 

0 

1 b 

3 3 

7 

0 

11 1 

lib 0 

42 

0 

8 2 

112 

11 8 

0 


0 

b 

11 8 

7b 7 

17 7 

18 

0 

17 7 

106 

11 5 

0 

14 3 

0 

0 

0 

37 3 

17 2 

11 

0 

2 » 

76 

31 8 

7 9 

7 9 

0 

8 

0 

47 7 

21 K 

79 

0 

7 tt 

207 

14 2 

0 

4 7 

0 

64 

20 G 

25 3 

16 8 

43 

0 

3 2 

lb 

7 ^ 

3 

2 0 

8 

14 

7 9 

11 9 

81 b 

34 

0 

5 0 

101 




FOREIGN REPORTS 


ANGOLA 

Notifiable diseases — Apnl-June 1944 —During the months of April, 
May, and June 1944, c ertain notifiable diseases were reported m Angola 
as follows 


Disease 

April 

May 

June 

Cases 

Deaths 

(uses 

De iths 

C ases 

Deaths 


Beriberi 

14 


42 


28 


Cerebrospinal menmgitis 

2 

1 

11 

1 

3 

3 

Chicken pox 

19 


10 


Diphtheria 

3 

l 

2 

1 

3 


Dysentery (amebic) 

111 

5 

185 

13 

132 

6 

Dysentery (bacillary) 

13 

1 

15 

2 

4 


Gonorrhea 

188 


208 


215 


Hookworm disease 

m 

5 

5J1 

b 

541 

12 

Influenza 

1 283 

20 

1 2( ) 

12 

1 308 

32 

1 eprosy 

( 

1 

3 


6 


Measles 

It 


24 

1 

59 


Mumps 

8 


3 


10 

1 

Pneumonia 

2 F 1 

37 | 

100 

38 

320 

46 

Poliomyelitis 

1 


1 

1 



Rabies 



1 



Relapsing fever 

Septicemia 

i2 

1 

1 

26 


26 

1 


Sleeping sickness 

Smallpox 

Syphilis 

134 

8 

113 

7 

117 

12 

19 


2 


2 


351 

1 

3(7 


427 

1 

Tetanus 

4 

3 

1 


2 

T 

1 rachoma 



1 


2 


1 uberculosis (respiratory) 

39 

14 

44 

* 

37 

6 

Typhoid and paratyphoid fever 

M 

3 

21 

2 

24 

2 

Whooping cough 

H7 

10 

148 

4 

114 

2 

’iaws 

847 


1 0.1 


1 149 

1 


CANADA 

Provinces—Communicable diseases—Week ended September 2,1944 — 
Diuing the week ended Septembei 2 1944, cases of certain commu¬ 
nicable diseases were repoited by the Dominion Buieau of Statistics 
of Canada as follows 


Disease 

Prmco 

Kdward 

Island 

Nova 

Scotia 

Now 

Bruns 

wick 

Que 

bee 

On 

lano 

Mam 

toba 

Sas 

katch 

ewan 

Alber 

ta 

British 

Colum 

bia 

lota! 

Chickenpox 


7 


4 

18 

5 

5 

15 

38 

92 

Diphtheria 


6 

1 

56 

1 

1 | 

1 


1 

67 

Dystntery (bacillary) 
h nccphalltls infectious 




12 


1 



4 

16 

1 

German measles 





1 


2 

3 

12 

18 

Influenza 





5 




22 

27 

Measles 

Meningitis, meningocot 


1 

1 

14 

11 

10 

2 

1 

15 

11 

65 

1 

CUB 









Mumps 




8 

12 

3 


11 

14 

48 

Poliomyelitis 


2 

9 

2 

127 

5 


14 


159 

Scarlet fever 


2 

3 

35 

23 

8 

5 

14 

17 

107 

1 uberculosis (all forms) 


2 

11 

128 

47 

12 

1 

21 

14 

230 

Typhoid and paiaty 
pnoid fever 

W hooping cough 



2 

18 



1 

3 

3 

27 


25 


73 

35 

4 

11 

25 

40 

213 


1 Includes 3 cases delayed reports 

( 1328 ) 
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Provinces— Notifiable diseases—4 weeks ended September 9 , 1944 — 
During the 4 weeks ended September 9, 1944, cases of certain notifi¬ 
able diseases were reported in the Provinces of Cuba as follows: 


Disease 

lMnar 
del Rio 

Habana > 

Matan- 
7 as 

Santa 

Clara 

Cama- 

guey 

Onento 

Total 

Cancer 


1 

5 

3 


is 

24 

Diphtheria 

1 

19 

1 

2 


3 

2b 

Dysentery 


12 

1 




13 

Hookworm disease 


1 





1 

Leprosy 


4 




8 

12 

Malaria . .. 

lb 

7 


8 

4 

307 

342 

Measles. 


4 

2 



1 

7 

Poliomyelitis 





1 


1 

Tuberculosis 

lb 

41 

9 

18 


bfi 

149 

Typhoid fever 

13 

99 

11 

80 

17 

72 

292 

Undulant U ver 






1 

1 

Yaws 






7 

7 


Note 1 case of ucktttsial disease (endemic tjphus fe er ?) was also reported. 
1 Includes the city of Habana. 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in cases of unusual lmidtiue onlv those plates are included which hud not previously 
reported any of the above mentioned disease s, except yellow fever, during the cunent ^ tar All reports of 
v« llow fevei arc published cut tenth 

A table showing the accumulated figuics foi these diseases for the year to date is published in the Turlic 
nK a i Til Rfiorts for the last Friday in each month 

(Few rt iwrts ait available from the invaded countnes of Europe and other nations m war rones) 

Plague 

• 

Portugal Azores—Ponta IkJgada (vicinity of ).—For the week 
ended September 2, 1944, 1 fatal case of plague was leported in a 
village about 3 miles from the port of Ponta Delgada, Azores. For 
the week ended September 9, 1944, 2 cases of plague were reported 
from the same locality. 

French West Africa Dakar.—-For the week ended September 2, 
1944, 38 cases of plague with 31 deaths were reported in Dakar, 
French West Africa. 

Typhus Fever 

Basutoland .—For the period July 11-30, 1944, 72 cases of typhus 
fever with 14 deaths were reported in Basutoland. 

Yellow Fever 

Gold Coast — On August 14, 1944, 1 fatal case of suspected yellow 
fever was reported in Cape Coast, Gold Coast The fatal case of 
suspected yellow fever in Tamale as reported on page 1265 of the 
Public Health Reports of September 22, 1944, has not been 
confirmed. 


X 
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AN EPIDEMIC OF A SEVERE PNEUMONITIS IN THE BAYOU 
REGION OF LOUISIANA 

II. CLINICAL FEATURES OF THE DISEASE 

By W. L. Tbeuting, M. D„ State Department of Health of Louisiana , and 
B. J. Olson, Surgeon , United States Public Health Service 

Tho purpose of this report is to present the clinical findings in an 
epidemic of a severe pneumonitis with a high mortality occurring in 
the bayou region of Louisiana between December 1942 and May 1943. 
A total of 19 cases in white adults of French descent was studied. 
The clinical picture presented is based on the study by the authors 
of 4 patients during their illness; data on the remaining cases ucrc 
obtained from attending physicians All surviving patients were 
kept under observation for a year following recovery. 

The onset of the disease was mild, with headache, general malaise, 
backache, and chilly sensatiems as the first symptoms. They ap¬ 
peared after an incubation period of G to 19 days and . »*rsisted through¬ 
out the 1 illness. The temperature usually rose from 99° to 101° F. on 
tho first day to 103° to 105° F. between the fourth and seventh days; 
concurrently, pulse and respiratory rates gradually increased. Pneu- 
monitis was demonstrable on the third day of illness by X-ray or 
physical examination but without symptoms referrable te> the chest. 
Despite the high fever and pneumonitis the patients appeared and 
felt remarkably well. During the second week the volume of the 
pneumonitic process increased in the affected lobes and often ex¬ 
tended to the other lobes of tho lung; meanwhile the temperature 
remained high and the pulse and respiratory rates rapid. In this 
stage of the disease episodes of “collapse” were not infrequent. With¬ 
out premonitory signs, the patient became weak and listless, the 
pulse rapid and thieady, and cyanosis occurred or, if already present, 
became intense. Either death occurred or* if the patient rallied, a 
series of such episodes was not uncommon, followed by either re¬ 
covery or death. After each episode there was an increase in the 

(1331) 
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respiratory rate which did not invariably parallel a demonstrable 
extension of the pneumonitis. 

There was a long period of acute illness marked by high fever, 
delirium, episodes of “eollupse,” and rapid pulse and respiratory 
rates. Cough productive of bloody mucoid sputum developed in 
severe cases late in the first or second week of disease. Death, 
if it occurred, was usually between the seventh and fourteenth days of 
illness. Recovery was indicated by a gradually subsiding temperature 
and pulse rate, The improvement in the respiratory rate lagged far 
behind that in temperature and pulse. Convalescence was slow and 
extended over a period of months. 

Skin. —No rash or purpura was present at any time. 

Eyes, ears , nose, mouth, and throat. —Eyes and ears were negative. 
Epistaxis occurred at intervals in case 10 from the third to die fifth 
day of illness. Small painful ulcers on the buccal mucosa were ob¬ 
served in case 19 on the fifth day. Four patients complained of a 
mild sore throat (cases 1.5, 17, 18, 19). 

Chest. —Five patients complained of moderate chest pain at some 
time during illness (cases 3, (>, 7, 11, 17). Abnormalities in the chest 
were found only by auscultation or X-ray. Fine crepitant r&les wore 
present over the involved areas, unique in their high pitch, not % ac¬ 
centuated but rather decreased by coughing. No patient developed 
pleurisy or empyema. 

X-ray pictures.— The following two cases showed findings typical 
of all X-rayed—eight in number (described by Dr. R. A. Brown, New 
Orleans): 

Case 18 { fatal) {figs. 1 and 2 ).— The X-ra> film taken on the third day of illness, 
shows a well-circumscribed homogeneous density x 3 cm. in the midzone at the 
third anterior nb level of the right lung. The remaining lung fields are clear. 
A film taken on the seventh day shows an increase m the si/e of the density in the 
right lung field to 3 x 9 cm. There is another homogeneous density 4x0 cm. in 
the outer zone from the fifth to the seventh anterior rib level fusing with a less 
dense shadow extending to the diaphragm. The left lung field shows a strandlikc 
area of mottling extending from the upper horn of the left hilum out to the mid¬ 
zone in the first anterior interspace level. There is also another homogeneous 
density 4x6 cm. in the outer zone at the third to the fifth anterior rib level, with 
another small densit y below t his level. , 

Case 19 {nonfat at) {figs. 8 , 4> 5 ).—The X-ray film taken on the fourth day of 
illness shows a fairly homogeneous, poorly circumscribed density 9x5 cm. extend¬ 
ing from the fourth anterior rib level in the inner zone toward the mid- and outer 
zones on the right side. The other lung field is clear. The film taken on the 
eighth day of illness shows an increase in this area of density to 11% x 8# cm., 
with the remaining lung fields clear. The X-ray taken on the fifteenth day of 
illness shows that the area of pneumonitis had almost cleared, and both lung 
fields were completely clear when X-rayed on the twenty-sixth day. 

Cough and sputum: —Cough was usually not present until the end 
of the first week or in the second week of illness. It was never severe. 
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Blood-streaked or rusty, mucoid, thick, tenacious sputum was raised, 
usually late in the illness. 

Gastrointestinal tract .—Nausea and vomiting occurred in six cases 
beginning on the second day and only after therapy with a sulfona¬ 
mide. Abdominal pain was uncommon, occurring in only tw r o cases: 
case 10 developed an epigastric pain on the ninth day just prior to a 
collapse; case 6 complained of abdominal pain just prioi to a mis¬ 
carriage on the thirty-third day of illness. Abdominal distention 
occurred and persisted in five cases, requiring constant treatment 
Diarrhea did not occur; it was necessary to resort to enemas or 
cathartics. 

Genitourinary system. —Negative. 

Circulatory system. —'“Collapse” at some time during the illness 
was common, marked by a sudden feeling of weakness followed by a 
rapid pulse of small volume, increased respiratory rate, and shallow 
breathing. The blood pressure in case 7 on the tenth day of illness, 
shortly after a “collapse” was 120/75. Case 8 had a blood pressure of 
104/60 on the ninth day of illness when she was in a critical con¬ 
dition. Cyanosis occurred in all but five cases, either before, during, 
or after a “collapse,” from the fourth to the thirty-first day of illness, 
occurring more frequently and earlier in fatal cases than in nonfatal 
ones. 

Nervous system A common early symptom was a dull to severe 
headache which usually persisted throughout the illness. It w r as 
partially relic\ed by treatment with aspirin or codeine. Delirium or 
coma was present in 1.1 cases, beginning sometime between the fifth 
and twenty-first days The delirium varied from a mild to a wild 
maniacal form requiring restraint and medication to f Tect control. 
Three cases had amnesia for the period of illness. A definite serious 
mental unbalance occurred in 2 cast's, one of w 7 kicli regained her mental 
balance 3 months after convalescence. The other was not completely 
mentally competent after 1 year. Two individuals went through a 
period of depression and a change in personality which gradually 
cleared up over a period of months, though they continued to be 
easily upset emotionally. No paralysis or other unfavorable motor 
manifestation was noted. 

Pulsf , tempo atm (, and respiration.— These aic given in detail in 
figures 6 to 12. It will be noted that the temperature is of septic, 
fluctuating type. This is considered a characteristic of the disease 
and is probably not due to therapy with antipyretics. The fluctu¬ 
ations of temperature were accompanied by “chilly” sensations rather 
than severe chills. Rcspiiations became rapifl and shallow as the 
disease progressed, with resultant respiratory distress. Oxygen 
administered to nine cases improved the depth of respiration but did 
not affect the rate. The pulse rate during a “collapse” was rapid 
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and poor in quality. Digitalization was not effective in improving 
the quality of the pulse and in case 18 resulted in a partial heart block. 

Laboratory examinations: 

Blood .—Blood studies were available on seven cases and are given 
in detail in the case reports which follow. The leucocyte counts 
ranged from 4,720 to 16,000. The differential counts were normal. 

Urine .—Essentially negative with a transient glycosuria present 
in two cases on days when the patients did not receive glucose intra¬ 
venously. 

Therapy .—Sulfathiazole, sulfapyridine, and sulfadiazine were all 
given adequate trial with no therapeutic effect. Convalescent plasma 
and whole blood were used in case 17 and case 18 late in the disease 
without effect; however, in case 19 it may have modified the disease. 
Pooled nonimmuna plasma was given four cases at some time in their 
illness. It was used repeatedly in case 19 in addition to convalescent 
blood and plasma. This form of treatment did not receive adequate 
trial, but in view of the “recurring collapses,” adequate and repeated 
use of nonimmune plasma, if immune plasma is not available, would 
be of interest. Other therapy was symptomatic. 

Case 1,— Mrs. M., age 48 (patient of Dr. Y. Ardoin). Became ill at her 
rural home December 4, 1942. Onset of illness was abrupt, with a severe head¬ 
ache, chills, and high fever. The clinical condition became worse, and on De¬ 
cember 12, 1942, the ninth day of illness, she was transferred by ambulance to the 
Villc Platte sanatorium. A diagnosis of pneumonia was made and treatment 
with sulfathiazole initiated. Her temperature, pulse, and respiration from the 
ninth day of illness until death are given in figure 6. Aside from general bodily 
discomfort, her main complaint was recurrent chills followed by profuse perspira¬ 
tion. Nausea and vomiting occurred on the tenth da> of illness. A cough 
winch developed on the thirteenth day produced a thick, mucoid, bloody sputum. 
On the fourteenth day, between 12 p. m and 1 a. m., her condition suddenly grew 
worse. Respiration became rapid and very shallow, the pulse rate increased to 
134, and she became cyanotic and comatose. A sudden drop in temperature 
occurred. She w r as placed in an oxjgcn tent and given caffeine sodium benzoate 
and digitalis intramuscularly. By 2:40 a. in. her color and respiration improved, 
but she remained unconscious until death the following day at 4:15 p. m. 

Laboratory findings 

bate IVhite blood cells Red blood cells Hemoglobin 

(percent) 

Dec. 12, 1942 _ . - 12,600 4,050,000 80 

Dec. 13, 1942_ 10,300_ „ 

Dec. 14, 1942.. _ 14, 400 4, 480, 000. 

Unne .—Examination December 12, 1942, was negative. A Widal agglu¬ 
tination test December 13, 1942 was also negative. 

Therapy: 

Sulfathiazole .—Seventeen gm. of sulfathiazole were given orally from the 
ninth to the eleventh day, with an additional 5 gm. administered on the 
fourteenth and fifteenth day of illness—total, 22 gm. 

Aspirin —Ten grains of aspirin were given per day from December 12 to 15, 
1942. A single dose of 5 gr. was given on December 15 and 16. 
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Figure 6.—Caso 1 Temperature, pulse, and respiration from Decern btr 12, 1<M2, the ninth da> of illness, 

until death on December 18 

Case 2 .—Miss L. B., nurse, age 23 (patient of Dr. Y. Ardom). Became ill on 
December 24, 19*12, with symptoms of general malaise and a headache. She was 
admitted to the sanatorium on the third day of illness (December 26) with a tem¬ 
perature of 100.8° F. Treatment with sulfathiazole was begun immediately. 
Temperature, pulse, and respiration are given in figure 7. She complained of 
severe headache, chills, fever, and profuse perspiration throughout her illness. 
Nausea and vomiting began on the fourth day of illness and persisted. For an 
interval of 24 hours on the sixth and seventh days of illness her temperature 
dropped below 103° F, probably the effect of 50 gr. of quinine given from the 
fourth through the sixth day of illness following a laboratory report of Plasmodium 
malarlae in her blood. An X-ray taken on the tenth day showed a homogeneous 
density involving the entire lower lobe of the left lung and a mottling suggesti\e 
of an early pneumonitis in the base of the right lung. On the tenth day a cough 
developed, with a thick, mucoid, blood-tinged sputum from the thirteenth dav 
until death. At 7:40 p. m. on the eleventh day, the pulso suddenly became of poor 
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Figure 7.—Case 2. Temperature, pulse, and respiration from December 26, 1942, tho third day of illness, 

until death on Januar> 6, 1943. 

quality, respiration became shallow and labored, and a marked cyanosis developed. 
She was placed in an oxygen tent, which partially relieved the respiratory distress. 
She became comatose during this episode and for the remainder of her illness was 
delirious, requiring physical restraint in addition to medication with morphine 
and amytol. At 9:45 p. m. on the last day of illness her pulse became barely 
perceptible, she expectorated a large quantity of bloody frothy sputum, became 
deeply cyanotic, and died after 14 days of illness. 

Laboratory findings 

WhUe blood Red blood Hemoglobin 

Date cells cells {percent) 

Dec. 28, 1942 .... 9,500 4,600,000 85 

Jan. 2, 1943 _ _ 6,500 4,300,000 .. 

Jan. 4, 1943 _ 10,800 5,080,000- _ 

Plasmodium malariae .—Reported present in a blood smear on December 12, 
1942. 

Urine .—Three specimens taken on December 27 and 30, 1942, and on 
January 3, 1943, were essentially negative. 
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Therapy: 

Sulfathiazole .—A total of 18 gm. of sulfathiazole was given orally from the 
third through the sixth day of illness. An additional 25 gm. were given 
from the eighth through the twelfth day. 

Sulfapyridine .—Four grams of sulfapyridino were given on the last day. 

Aspirin .—Five grains of aspirin were given at approximately 8-hour intervals 
except on December 26, 1942, January 5, 1943, and January 6, 1943. 

Digitalis .—Given intramuscularly every 4 hours the last 2 days of illness. 

Case 7.—Miss O., age 23 (patient of Dr. Y. Ardoin). Became ill on January 
20, 1943, with severe headache and backache in the lower lumbar region. She 
was admitted to the sanatorium on that day with a temperature of 101.6° F. 
She had repeated chills followed by an elevation of temperature and profuse 
perspiration. Treatment with sulfathiazole was begun immediately, 1 gm. every 
4 hours orally. On the second day of illness she became nauseated and vomited. 
Treatment with codeine and later morphine was without effect. On the fourth 
day of illness she was given 1,000 cc. of 10 percent glucose intravenously because 
of the vomiting. This was repeated on the fifth, sixth, and seventh days but the 
nausea and vomiting persisted. Sulfadiazine was substituted for sulfathiazole on 
the fourth day; 4 gm. orally were given initially, followed by 1 gm. every 4 hours. 
On the sixth day of illness a sudden transitory elevation of pulse and respiratory 
rate occurred with no perceptible clinical change (fig. 8). The following day 
she complained of chest pain and began to cough, raising a mucoid, bloody sputum. 
On the eighth day of illness between 1 and 3 p. m. she complained of feeling very 
weak, became listless, and perspired profusely. Her pulse became weak and of 
poor volume. She was treated for “collapse” and given digitalis intramuscularly. 
Her pulse improved about 3 p. m. During this period her temperature dropped 
to 99° F. and there was a corresponding temporary drop in pulse and respiratory 
rates, which returned to their previously high levels after this acute episode. 
Late on the eighth day abdominal distention developed and was treated with 
enemas and rectal tube. Her condition remained critical. She was seen by a 
consultant (Dr. K.) at 1 a. in. on the tenth day. At this time her blood pressure 
was 120/75. Two and one-half grains of sulfadiazine were given intravenously and 
repeated 18 hours later. 

On the afternoon of the tenth day a chest film showed a large area of increased 
density in the midzone of the right lung field. A fan-shaped density extended 
from the hilum toward the periphery in the midzoue of the left lung field between 
the second and sixth interspaces. The patient continued raising bloody sputum 
She was irrational and at times in wild delirium. Respiratory stimulants were 
used as supportive measures. Early in the twelfth day of illness the patient 
suddenly became cyanotic. She was placed in an oxygen tent, which gave some 
temporary relief, but the cyanosis persisted in spite of the oxygen therapy. The 
patient experienced recurrent episodes in which the pulse became weak and she 
appeared on the verge of death, her condition improving only temporarily. On 
the twelfth and thirteenth days of illness she was given 1 unit (250 cc.) of normal 
plasma each day. In her delirium the patient was constantly picking thingB out 
of the air. The temperature began to subside and the pulse rate decreased during 
the thirteenth day, but there was no particular improvement in respiratory rate. 
In spite of the change, her general clinical condition at this time was the poorest 
in her illness. « 

On the morning of the fourteenth day the patient’s condition improved, but 
by noon it again deteriorated. She received another unit (250 cc.) of blood 
plasma. There was a marked improvement in both pulse and temperature. 

808126-44- -2 
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Ihe rcspnation continued labored and shallow On the fifteenth day the ad¬ 
ministration of sulfadiazine was discontinued An attempt was made on this 
day to discontinue the use of the oxygen tent but the respiration then became so 
labored that its use was continued Tl^e patient remained irrational She 

JAN 20 2 2c 23 24 25 ?6 27 28 29 




Fl i K» S ( hm UiniHraturi pulst and inspiration from Januarv 20 1<H3 the first day of illness until 
T< bruarv K th( Iwtntii th la\ < f lllnt ss 1 unperatures from February 3 to 8 are rectal temperatures 

continued to raise a blood-streaked, thick, tenacious sputum Her condition 
slowly improved between the eighteenth and twenty-third days of illness Ihe 
ft\cr subsided the pulse rate decreased, and the pulse becamt of good quality 



1339 


October 13,1044 


The slowest improvement was in the respiratory rate, which gradually became 1 
lower but could hardly be considered normal until about the 1 twcnt\-third day of 
illness. The last elevation of temperature observed was 99.2° F. on February 22, 
the thirty-third day of illness. She was allowed to get up for the first time on 
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February 21, the thirty-second day of illness, ancf was discharged from the hos¬ 
pital on February 27. 

The patient lost 14 pounds during her illness. She did not remember anything 
about her illness after the first 2 daj s except the hallucinations during her delirium, 
which still remained vivid in her mind after 1 year. The patient showed signs 
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of mental deterioration, becoming very childish for the 2 months following re¬ 
covery. During this interval she lost her hair, which later grew back. Her 
mental condition improved, and she became mentally responsible and resumed 
her work. She still tired easily in the afternoon and was emotionally more un¬ 
stable than before the illness. 


Laboratory findings 



Ii/ood counts 



Urine 

examinations 

Date 

White hi nod 

Red hlood cells 

Casts 

Red blood Whits blood 

Sugar Albumin 

(ms) 

cells 



cells 

cells 


Jan. 21 _ . 

7,060 


Neg. 


Few 

Trace . 

Jan. 23 

8,860 . 


Few 


Many 

do... 



granular 



Jan. 24 

5, 600 

5, 550, 000 

_ 

Occ. 

do. 

do. _ 

Jan. 25 _ 

5, 840 

5, 250, 000 

Few 

_ __ 

do. 

do _ 




granular 




Jan. 26 

6, 320 

4, 950, 000 

_ _ 

Rare 

do. 

4+ .- 

Jan. 27 

6, 100 

4, 865, 000 



Few 

4-f _ 

Jan. 28 

6, 600 

4, 250* 000 



Rare 

2+ . 

Jan. 29- 

7, 400 

4, 775, 000 



Few 

44- _ 

Jan. 30 ... 

7, 700 2 

! 4, 750, 000 


Rare 

do. 

44- 

Feb. 1 _ 

8, 860 

4, 200, 000 

. . 

do. 

Occ. 

34- - 

Feb. 2 ... 

8, 800 

4, 275, 000 

_ 

Few 

Few 

34- _ 

Feb. 3_ 

. _ _ 

_ _ 

. _ 



34- _ 

Feb. 4 ... 

5, 900 

4, 200, 000 


Rare 

Few 

2 f . 

Feb. 5_ 

1 5, 520 

4, 400, 000 


do. 

Occ. 

2+ _ 

Feb. 6_ 

4, 900 

4, 125, 000 


do. 

Rare 

Trace _ 

Feb. 7_ 

6, 400 

4, 200, 000 


do. 

Few 

_ __ _ 


1 Different hi on Feb. fi, 1943. Polymorphonuclear**, fil percent, lymphocytes. 30 percent, monocytes. 
3 percent, oosinophils, 3 percent—no immature fo: ms. 

2 Trine on Jan 3(1,19-13 —cathotemerl specimen. 


Therapy: 

Sulfathiazole: Total of 24 gm. orally given the first 4 days of illness. 

Sulfadiazine: Total of 37 gm. orally given from January 24 to February 3, 
1943, 5 gm. given intravenously in divided doses on January 29, a total 
of 42 gm. administered. 

Aspirin: A total of 15was gr. per day given on January 20 through January 
23, and on January 25. None was given on January 24 nor after Janu¬ 
ary 27. 

Intravenovs glucose: 1,000 cc. of 5 percent glucose was given each day from 
January 23 through January 26, with 5 units of insulin. 

Case 8 .—Mrs. J. S., nurse, age 23 (patient of Dr. Y. Ardoin). Became ill on 
January 21,1943, and was admitted to the sanitorium with a temperature of 99° F., 
complaining of headache, backache, and generalized body aches. Her tem¬ 
perature rose rapidly to 103.8° F., and she began to perspire profusely. Sulfa- 
pyridine therapy, 1 gm. orally every 4 hours, was begun on the second day of 
illness. On the evening of the second day she became nauseated and vomited 
repeatedly. She had repeated chills, followed by profuse perspiration, and the 
backache persisted. Sulfapyridine was discontinued on the third day (January 
23) and sulfadiazine was substituted-—6 gm. in the first 12 hours and then 1 gm. 
every 4 hours. The nausea and vomiting persisted, despite treatment with co¬ 
deine, morphine, and glucose intravenously. On the fourth day of illness she 
developed a cough, which persisted. Her temperature, pulse, and respiration are 
given in figure 9. Digitalis orally, l}£gr. every 4 hours, wasjpven from the fourth 
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to the seventh day of illness On the seventh day her condition became critical, 
her pulse volume very poor Digitalis was discontinued orally and given intra¬ 
muscularly bhe was seen by a consultant (Dr X ) at 1 a in on the ninth da}, 
at which time her blood pressure was 104/60 She was gi\en 2 5 gm of sulfa¬ 
diazine intravenously at 1 30 a rn on tins day Digitalis was discontinued An 
X-ray taken on the ninth da} showed an area of density in the midzone of the 
left lung field, the right lung field was clear She became delirious on the tenth 
day A thick, tenacious, blood-streaked, mucoid sputum was raised Sulfone 
therapy was begun—1 gm of sulfanilamide or sulfadiazine alttrnatdy orally 
every 8 hours Her condition showed marked improvement beginning on the 
eleventh dav, although her delirium persisted until the twelfth dav The fever 
gradually subsided, reaching normal on the thirtieth day On the thirty-second 
day of her illness (Iebiuary 21) she was allowed to get up, but was confined 
to her room until she was discharged from the hospital on February 27 She 
recovered after a long, uneventful convalescence 

Laboratory findings 


Blood counts l Tint eTaminattom 



Date, 

W lute blood 

hed blood cells 

Lasts 

1 ed blood 

W kite blood 



1949 

cells 



cells ^ 

cells 4 

Sugar 1 lb imtn 

lan 

23 

11, 400 

4, 500, 000 



Many 

_ _ 

Ian 

24 

7 600 

5, 275 000 


Rare 

do 

1 race 

Jan 

25 

7, 400 

5 350, 000 

Oil 


do 

do 

Jan 

26 

7, 120 

5, 000 000 

(iianular 

Raic 

do 


Jan 

27 

7,800 

4 300 000 



do 


Jan 

28 

8 260 

4, 950 000 



do 

j 

Ian 

29 

10 400 

4 500 000 



do 

3 h 

Jan 

31 

11 800 

4 800 000 


(he 

do 

4 t- 

*eb 

1 

11 600 

4, 652 000 


do 

do 

2 + 

Feb 

2 

16 600 

4 650, 000 


do 

do 


reb 

4 

i 500 

4, 950, 000 



do 

2- 

Tcb 

5 

» 8 120 

5, 275 000 



do 

_ 

reb 

6 

8, 320 

4, 850, 000 


Rare 

do 

_ 

Ieb 

7. „ 

8, 200 

5, 100, 000 


Oec 

do 






(C atheter 


Ftw 



17(d) 

« Differential count Pohmoiphonut Wai Wpcrunt l\mph(X\tts 31 put-uiL monccytts 7 percent 
losmuphils 2p(Titnt basophils 1 percent 

Therapy 

Sulfapyridint A total of 8 gm was give n oiall\ on the second and third da>s 

Sulfadiazine A total of 43 gm was gi\cn oially from tlie third until the 
foui 1couth day 2 5 gm wcio given intravenous!} on the ninth day of 
illness total 45 5 gm 

Sulfanilunide A total of 10 gm was given oralh from the ninth to the 
thirteenth dav of disease 

Aspirin 15 gr of aspirin wert gi\ en orally onlv on Januai v 22 24, 26, and 27 

Intravenous glucose 1,000 cc of 10 percent glucose w( l c giv c n on the following 
davs January 24, 25, 26 and 29 t 

Case 17.- Miss B , age 39, nurse (patient of sDr L Landr\) Became ill 
March 8,1943, while on duty nursing case 16 Her initial complaint was headache 
and general malaise The following day chilly sensations m the region of the 
back and figs, mild low lumbar backache, and a drv, hacking, nonproductive 
cough developed Iler temperature ranged from 99° to 101° F“ 



October IS, 1944 


1342 


When seen by the authors on the third day of illness the patient was resting in 
bed. She did not appear ill, was mentally alert, cooperative, apprehensive over 
her condition, and eagerly desired to know if she had the same pneumonia as the 
case she was nursing. Her past medical history revealed nothing significant ex¬ 
cept pneumonia twice previously and a long-standing bronchial asthma. Musical 




1 1 < i hj 9 -ra&e 8 T emporaturu, pulse, and inspiration from January 21,1943 the first da> of illness, until 
Tebruao 15, the 20th da> of illness 

ifiles typical of a lairh severe asthma were heard over the entire chest Over a 
small area in the right base, showers of faint, high-pitched, crepitant rAlcs were 
heard at the end of deep inspiration 1 hey disappeared after forced coughing and 
reappeared onl} after a period of logular breathing Respiration was normal in 
rate, but there was a definite prolongation of the expiratory phase An X-ray 
picture revealed a probable area of pneumonitis in the right base A diagnosis 
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of pneumonitis and bronchial asthma was made. The patient on learning the 
diagnosis accepted her condition with equanimity. On the fourth day of illness 
she first appeared seriously ill. Her temperature was 105° F., pulse rate 116, and 
respirations rapid (40) and shallow (fig. 10). Cyanosis of the face and lips devel¬ 
oped. Oxygen-helium was administered at 15-minute intervals, relieving the 
cyanosis. This episode of respiratory distress may have been due to an exacerba¬ 




tion of chronic asthma of long duration, as a chest X-ray revealed no important 
extension of the pneumonitis. 

On the fifth day of illness she became irrational. The pulse suddenly increased 
to 136, with no other clinical change. On the sixth day of illness she was semi- 
comatose; a transfusion of 500 cc. of nonimmune whole blood was given; resulting 
in temporary, slight improvement. Thick, mucoid,"blood-tinged sputum was ex¬ 
pectorated for the first time. Abdominal distention developed. Her general con- 
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dition became progressively worse. Oxygen-helium was administered contin¬ 
uously from the sixth day of illness to death. An X-ray on the seventh day of 
illness showed that two areas of pneumonitis had now developed in the left lung 
field. Abdominal distention required constant treatment with enemas, rectal 
tube, and prostigmine. On the ninth day of illness, 250 cc. of plasma from case 14, 
com alescent, was given intravenously, followed by 1,000 cc. of 5 percent glucose. 
Later in the afternoon of this day her pulse rate became very rapid, followed later 
by a sharply increased respiratory rate. She was treated with coramine, caffeine 
sodium benzoate, and digitalis intramuscularly. She was in deep coma which 
persisted until death on the tenth day of illness. 

Laboratory findings 


Blood counts 

Date White blood Red blood Urine examinations 

(1943) cells cells Casts Albumin 

Mar. 10_ ... 1 11,700 4,260,000 ...... 

Mar. 14. 3 4, 750 4, 330, 000 ___ 

Mar. 1C.. _ ____ Few granular 2-fi 


i DiffrientJal count Neutrophils, 70 percent, lymphocytes, 20 percent, basophils, 1 percent. 

* Differential count* Neutrophils, 40 i>ercent; lymphocytes, 52 percent, monocytes, 3 percent, eosinophils, 
6 percent. 

Therapy. 

Sulfat hi azole .- -Sulfathiazolc was taken by the patient for tho first 2 days 
of illness. 

Aspirin .—Aspirin given during illness was not charted. 

Case 18. —Miss B., nurse, age 41 (patient of Dr. E. Landry). The first 3 days 
reported in detail exemplify the mild onset characteristic of the disease: 

First day (March 8, 1943): The patient had only a feeling of general malaise. 
She took her own temperature at 6 p. iu., which was 99.2° F. 

Second day (March 9, 1943): In the morning on arising she felt a dull pain in 
the base of her neck. At about 11a. m. she noticed a dull pain in the lumbar 
region of the spine. At noon she vent to bed. There were no further symptoms, 
and the patient slept well that night. 

Third day (March 10, 1943): the patient was seen by the authors on this day. 
She had a dull backache and slight pain at the “base of neck” when she turned 
her head. Her temperature rose to 102° F. 

The past history revealed nothing of medical significance except an abdominal 
operation several years previously. The patient stated she had experienced the 
same symptoms of general malaise, backache, and low-grade fever 3 years before 
when she was fatigued from overwork. She was a sturdy, well-developed woman, 
resting comfortably in bed, mentally alert, and completely cooperative. She did 
not appear to be ill. Physical examinations revealed significant findings only in 
the chest; showers of high-pitched crepitant r&les were heard in the base of the 
right lung at the end of deep respiration. These rdles disappeared on forced 
coughing and only reappeared after a period of normal breathing. A tentative 
diagnosis of pneumonitis in the base ‘of the right lung was made. This was con¬ 
firmed by X-ray. (X-iav findings are given m detail on page 1332.) Respiration 
and pulse were not abnormal. There was very little change in the general ap¬ 
pearance of the patient from the fourth to the tenth day of illness. Her tempera¬ 
ture rose to 105° F. each day except on the seventh day, when it rose to 105.6° F. 
(fig. 11). There was a gradual increase in respiratory rate. On the sixth day of 
illness, cyanosis of the lips and fingernails was apparent. She was then placed in 
an oxygen tent for the remainder of her illness. During this entire interval the 
patient was mentally alert, cooperative, and cheerful. Beyond the high fever, 
there was little to suggest that she was seriously ill. On the eighth day she was 









Oitoloi 13, 1044 


given 250 cc. of diluted (50 percent) convalescent plasma from case 11 at II p m. 
It will be noted from figure 11 that this was soon followed bv a marked lowering of 
her temperature and decreased pulse rate, but the respiratory late was relatnely 
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UI 00 
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Figure 10—Case 17 Temperature, pulso, and respiration from March 9, 1941, the second da> of illness 
until death on March 17, the tenth da\ of illness 


unaffected. Digitalization by mouth was begun. This slight improvement was 
temporary, as her condition thereafter became progressively worse. Respiration 
became shallow and forced despite oxygen therapy. Digitalis was discontinued 
when the pulse rate dropped. On the twelfth day a cough productive of foamy, 
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blood-tinged sputum developed. She became irrational. On this day she was 
given a whole-blood transfusion with nonimmune blood.. Her condition deterio¬ 
rated, and she expired on the thirteenth day of illness. 


MARCH 6 9 10 II i I* 4 16 17 16 19 20 




l KiUuf ll —Case 1H Temperature, pulso, and respiration from March 8,1943, tin llrst day of illiu ss, until 
death on March 20, the thirteenth day of illness 

Laboratory findings 


Mood count » Urine examinations 

Date White blood Red blood Hemoglobin Albumin 

cells cells {percent) 

Mar 10 - 1 8,500 4,250,000 74 . 

Mar 14 . . *4,500 4,450,000 __ 

Mar 15. _ - ___ 14 - 

Mar 19 . 4,720 4,570,000 72 14 


• I htTerential count Neutrophils, 74 percent, lymphocytos, 26 percent 

* DiiTi rcntial count Neutrophils, 71 percent, lymphocytes, 21 percent, monocytes, 2percent, eosinophiles 
1 percent 

7 haapy 

Is pirin —Small doses of aspirin were taken but not recorded 
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Case 19 .—Mrs G , nurse, age 28 (patient of Dr E Landry) Became ill on 
April 1, 1943, with the only svmptom a dull pain “between her shoulder blades ” 
Her temperature was not taken The following day she complained of geneial 
malaise and chilly sensations and went to bed with a temperature of 101° F 
A headache and backache which developed late that da> were tempoianly rt litv ed 
by aspirin, but these symptoms peisisted, as did the chilly sensations She was 
seen by the authors on the fourth da^ of illness Her past medical luston was 
negative Physical examination revealed a well-developed and well nourished 
individual, resting in bed She was very apprchcnsi\e and worntd about her 
condition An X-ray of her chtst revealed an aroa of pneumonitis in the light 
base about 9 by 5 cm m diameter bhc became emotionally upset when informed 
of the X-ray findings and became veiy pessimistic about her chances of survival 
This acute anxiety state continued throughout her illness This is undeistand- 
able, as she had nursed two fatal cases She was given 1 unit (2 r >0 ec ) of normal 
plasma intravenously this day The following day at 4 p m she was given a 
transfusion of 500 cc whole blood from case 11, followed by 500 cc saline A 
severe reaction followed immediately, with chills, hives, and cyanosis This was 


ARAL 234567690 23 14 





Figure 12 —Cast 19 *1 emperaturo pulse and inspiration from April 2 1943 the second day of illness until 
April 14 the fourfc tnth day of illness 
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treated with oxygen and adrenalin. At 8:30 p. m. reddish-brown urine was 
voided. The reaction subsided. On the evening of the fifth day she raised a 
small amount of rusty sputum. A small ulcer of the buccal mucosa was noted. 
Her temperature, pulse, and respiration were normal on the morning of the sixth 
day (fig. 12). This markedly improved her morale and mental attitude. Her 
only complaint was a headache. On the seventh day the headache became 
severe, and she complained of chilly sensations. She was given 1 unit (250 cc.) 
of pooled nonimmune plasma intravenously. On the eighth day she complained 
bitterly of the severe headache and became lethargic late in the day. She was 
given 250 cc. of immune plasma from case 12 intravenously. Despite her low 
fever, she appeared definitely worse; X-ray at this time showed an extension of 
the pneumonitis in the involved lobe. Because of her lethargy, a spinal puncture 
was considered but deemed inadvisable. On the ninth day she appeared definitely 
better. She was given 250 cc. of pooled nonimmune plasma intravenously. 
This w r as followed on the tenth day with 250 cc of immune plasma given case 6 
She expectorated rustv mucoid sputum again on the tenth day. Her improve¬ 
ment continued, and she became convalescent. For several months after reco\ or\ 
there was a marked change in personality, which in the following jear returned 
to normal. 

Laboratory findings 

Blood counts 

White blood Urine 

cells Bed blood cells examination 

6, 350 __ Negative 

8,600 3,950,000 _ . 

SUMMARY OF CASES 

Table 1 gives a summary of characteristic symptoms and physical 
findings, duration of fever, and outcome of all cases. It is to he 
noted that no particular symptom or finding has any prognostic value 
in an individual case. Considering all cases, cyanosis appeared earlier 
in fatal than in nonfat al cases. Case 4 is questionable on epidemio¬ 
logical ground?, as previously discussed ( 1 ), and on clinical grounds. 
The onset, course, and severity of illness and lack of response to 
therapy was similar to the cases under study; hut in the opinion of a 
competent physician who saw case 4 and also case 6 in the epidemic, 
case 4 did not represent the same disease. 

Death occurred in seven cases between the seventh and the fif¬ 
teenth days and in one case on the thirty-fourth day of illness. The 
latter, case 3, appeared to have partially recovered but refused to re¬ 
main in bed, suffered a relapse, and died. The occurrence of death 
was not influenced by age but may have been influenced by sex, as 
discussed on page 1306 of the preceding article ( 1 ). The three males 
who contracted the disease died. (Case 4 is excluded.) 


Date 

om 

Apr. 2. 
Apr. 7 
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Tablf 1 — Occurrence of certain findingi by cases 
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1 Nunn rals Indicate day of illness findings \w re first noted + in Iicatis fin lings oettirre d 0 Indicates 
findings did not occur * Insufficient data 


Only case 10 could be consuleiod mild, case 14 moderately severe. 
The remaindei were severe The febule period was from 13 days in 
case 16 to 35 da>s m case 0 The lattei patient's illness was com¬ 
plicated by pregnancy, and time was a diamatic improvement follow¬ 
ing miscalllage on the tliuty-tliiid day of illness Convalescence in 
all cases was piolonged, it was months bet ore complete recovery and 
letum to a state ot well-being Tliice patients lost their hair between 
1 and 3 months after the beginning oi convalescence, but it grew 1 ack 
Autopsy findings on c ases 17 and 18 are i eported m a latei article (#) 


conclusions 

The clinical featuies of 19 cases (1 questionable) of a sc\eie pneu¬ 
monitis occurring in the bayou region of Louisiana aie ch s( ubed The 
onset of disease was mild, with headache and backache, followed by 
slight chills and concunent abtupt use of temperature Pneumonitis 
was demonstrable early by physical oi X-iay examination, although 
its piesence might not be suspected m view ol the chaiacteiistic gen¬ 
eral picture of clinical well-being, wine li persist* cl into the sec ond week 
of illness and terminated abruptly m a state ol collapse, often accom¬ 
panied by delirium or cyanosis, which m some instances recurred at 
intervals until recovery or proved fatal upon the first oceuricnci oi 
upon relapse A characteristic of this disease was the disparity be¬ 
tween the extent and severity oi findings discovered upon physical 
examination and the superficial appearance ot well-being which the 
patients exhibited Eight of the 19 cases terminated m death 
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CONTROL OF AEDES AEGYPTl IN SAVANNAH 

By O. A. Henderson, M. I)., Commissioner of Health , Savannah-Chatkam County 

Health Department 

In March 1943, an Aedes aegypti Control Unit was established by 
the United States Public Health Service in Savannah, Ga., to operate 
as a unit of Malaria Control in War Areas, under the immediate 
jurisdiction of the Savannah-Chatham County Health Department. 
The unit had as its principal objective the reduction of the population 
of Aedes aegypti mosquitoes in this critical war area, to such an 
extent that the occurrence of an epidemic of either yellow fever or 
dengue in Savannah would be very unlikely. 

Aedes aegypti } the only known vector of yellow fever and dengue 
in this country, has been found to be very common in Savannah. 
During the latter half of July 1943 the inspectional staff of the control 
unit found that Aedes aegypti mosquitoes were breeding on over one- 
third of the promises in Savannah. The situation was serious indeed, 
since an Aedes aegypti breeding indox as low as 1 to 5 percent, i. o., 
1 to 5 percent of the premises in a city with active breeding places, 
is sufficient to permit an outbreak of yellow fever to increase to 
epidemic proportions. 


> Deceased. 
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There was also a real possibility that under present conditions of 
intercontinental travel yellow fever might be introduced from tropical 
regions where the disease is endemic. In addition, dengue, known 
also as breakbone fever, has been common in the United States, 
epidemics having occurred along the Gulf and South Atlantic ('oasts 
within the last 10 years. If the vector of these diseases be allowed 
to exist in sufficient numbers in the urban areas of this country, 
the probability of an outbreak increasing to epidemic proportions 
must bo admitted. 

Active immunization is possible against the virus of yellow fever, 
but, in the case of dengue, no prophylactic vaccine has been devel¬ 
oped. It is evident that under present conditions all of the exposed 
population could not be immunized against yellow fever. The best 
protection against both yellow fever and dengue is a concerted attack 
against the vector of these diseases, the Aedes aegypti mosquito. 

The Aedes aegypti Control Unit in Savannah has accomplished 
much toward the elimination of the breeding places of this mosquito, 
as shown by the recessiv e breeding indices since the formation of the 
Unit. In June 1948, about 14 percent of the inspected premises 
showed breeding; while in June 1944 the breeding index was less than 
2 percent. The rainfall and temperature during and preceding each 
of those periods were not sufficiently dissimilar to account for an 
appreciable variation in the breeding index. Inspectors of the unit 
have made several thorough inspections of every home in the city of 
Savannah. During such visits all potential or actual breeding places 
were destroyed; or, in instances where the task was too great for him 
to handle, the inspector instructed the occupant of the premises how 
this should bo done. A check was made one week later to ascertain 
if the correction had been made. In most instances full cooperation 
was obtained. In only a few cases was the health officer obliged to 
invoke city sanitary ordinances to effect a clean-up. 

In the Aedes aegypti control work, incidental control of certain 
other mosquitoes was effected. The breeding places of some (Jules 
mosquitoes, certain species of which arc vectors of filariasis in certain 
areas, were destroyed. The suppression of liouse-pest mosquitoes 
was accomplished incidental to yellow fever mosquito control, and 
was of considerable morale value. 

The «mnl1 inspeetional force of the Savannah Unit, ranging from f> 
to 10 inspectors, was not expected to bring about an immediate 
appreciable reduction of Aedes aegypti breeding. With this small 
force, the period of time between inspections of individual premises 
has been approximately 4 months. To control breeding completely 
by means of inspection alone, it would be necessary to visit premises 
about every 10 days to coincide with the life cycle of the mosquito. 
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Realizing that such a small inspectional force would bo inadequate, 
for a city of approximately 150,000 population, the health depart¬ 
ment used every available moans to educate the citizens so that they 
would apply control measures in their own homes and places of busi¬ 
ness. Newspapers, radio, movies, and bulletins distributed by the 
inspectors, were some of the publicity methods employed. Special 
programs were conducted in the schools. This public education, 
together with the personal contacts made by the inspectors them¬ 
selves, has helped tremendously. As a result of the information thus 
obtained, the population of Savannah has increased its interest in 
and assistanee to the local program. In fact, owing to the educa¬ 
tional and inspectional program of the Aedes aegypti unit, there has 
been a decided improvement in general sanitary conditions through¬ 
out the city. Reports and complaints from local residents about 
sanitation problems have decreased during the last year. Removal 
of containers which would permit Aedes aegypti breeding has also 
caused, indirectly, a clean-up of garbage, rubbish, and debris through¬ 
out the city. The general improvement in sanitary conditions alone 
is well worth the cost of the program. 

A permanent Aedes aegypti control program is economically sound. 
Aside from the cost of medical care, the average loss of time froni an 
attack of dengue is about 2 weeks, many cases lasting longer. The 
partial cessation of business accompanying an epidemic of dengue or 
yellow fever would seriously handicap the activities of any city. The 
work of the Savannah Control Unit has indicated the feasibility of 
practical Aedes aegypti mosquito control and it is hoped that this 
work can be continued after the present emergency has subsided. 


DEATHS DURING WEEK ENDED SEPTEMBER 30, 1944 


J)ata for 92 large cities of tile United States 
Tot il deaths 
\verage lor 3 prior \ears 
Total deaths, first 39 weeks of 3 ear 
Deaths, under 1 year of age 
Average for 3 prior years 

Deaths under 1 year of aire, first 39 weeks of year 
Data from industrial insurance companies 

Poh( les in force _ . .. 

Number of death el urns 

Death t laims per 1,000 policies m lot a, annual rate . 

Death claims per 1,000 polities, first 39 w'ecks of year, annual late . 


Department of Commei ce] 

Week ended 

Correspond- 

September 

me week, 

30,1941 

1943 

7,94b 

8,441 

8,189 


349,704 

357,181 

602 

039 

609 

_ 

23,959 

25,825 

66 , 743,450 

65,874,191 

13.221 

11,087 

10 4 

0.3 

10 1 

9 8 




PREVALENCE OF DISEASE 


A’o health department , State or local , can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occuring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED OCTOBER 7, 1944 

Summary 

The decline in the incidence of poliomyelitis, although less sharp 
than in the preceding week, continued through the fifth consecutive 
week. A total of 877 eases was reported, as compared with 976 last 
week, 515 for the corresponding week List year, and a 5-year (1939-43) 
median of 456. Although decreases occurred in all of the 9 geographic 
divisions of the country except the New England, W est NoiLh Central, 
and Pacific, increases wen* recorded in 9 of the 15 States reporting more 
than 13 cases each, as follows (last week’s figures in parentheses): 
Increases —Pennsylvania 54 (52), Ohio 73 (03), Wisconsin 26 (12), 
Minnesota 40 (32), Iowa 15 (9), Virginia 30 (23), Kentucky 27 (24), 
Washington 18 (8), California 23 (18); decreases — Massachusetts 20 
(22), New York 294 (366), New Jersey 33 (52), Illinois 33 (37), 
Michigan 23 (46), Maryland 22 (29). 

Tho total for the year to date is 15,424, as compared with 9,824, or 
79 percent of the total, for the corresponding period last year. For 
tho same period in 1931 (the year of highest incidence since 1916), 83 
percent of the total of 15,745 cases for that year was reported. 

A total of 142 cases of meningococcus meningitis was reported, as 
compared with 127 last week, 191 for the corresponding week last year, 
and a 5-year median of 29. Increases occurred in all areas except the 
New England, Middle Atlantic, and East South Central. However, 
the only States reporting more than 9 cases are California (16), Ohio 
(15), and New York (12). The cumulative total is 13,998, as compared 
with 14,714 for the same period last year and a 5-year median of 1,618. 

Current incidence of diphtheria, measles, scarlet fever, smallpox, 
typhoid fever, and whooping cough is below the corresponding 5-year 
medians; and that of influenza is slightly above the median. 

Both current and cumulative figures for typhus fever, 165 and 3,907 
cases, respectively, are above the corresponding figures for any prior 
year. 

Deaths recorded in 92 large cities of the United States for the week 
totaled 8,272, as compared with 7,958 last week and a 3-year (1941-43) 
average of 8,356. The cumulative total is 358,525. as compared with 
366,068 for the same period last year. 

(1353) 
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Telegraphic morbidity reports from State health offiens for the week ended October 7, 
1944, &nd comparison with corresponding ueek of 194S and 5-year median 
In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occured _ 



Diphtheria 

Influenza 


Measles 

Meningitis, 

menmgoooexjus 


W eek 


Week 


Week 


Week 


Illusion and State 

ended— 

Mo 

dian 

ended— 

Me 

dian 

tnded— 

Me 

dian 

ended— 

Me¬ 

dian 




















Oct 

7, 

Oct 

0 , 

19*9- 

4* 

Oct 

7, 

Oct 

9. 

1939- 

43 

Get 

7, 

Oct 

0 ’ 

1939- 

43 

Oct 

7, 

Oct 

9 

1939- 

43 


1044 

1943 


1944 

194* 


1944 

1943 


1944 

1943 


NEW KNOLAND 













Maine 

0 

1 

0 


1 


1 

55 

28 

0 

5 

0 

New Hampshire 

0 

0 

0 




6 

4 

4 

0 

0 

0 

Vermont 

0 

0 

0 




0 

50 

10 

0 

0 

0 

Massachusetts 

4 

* 

3 




47 

50 

53 

3 

14 

1 

Rhode Island 

0 

0 

0 

b 



0 

1 

2 

0 

2 

1 

Connecticut 

0 

0 

0 

1 

5 

1 

S 

* 

4 

2 

8 

1 

MIDDLE ATI ANTIC 













New York 

11 

9 

0 

1 1 

1 5 

1 5 

11 

92 

76 

12 

29 

* 

New Jersey 

1 

2 

2 

(> 

4 

4 

4 

100 

29 

5 

14 

0 

Pennsylvania 

4 

4 

7 

2 



21 

41 

60 

6 

11 

2 

EAST NORTHGKNTKAI 

Ohio 

11 

11 

21 

8 

1 

4 

13 

90 

18 

15 

5 

2 

Indiana 

5 

12 

12 

1 

11 

11 

1 

25 

4 

5 

b 

0 

Illinois 

n 

10 

10 

b 

6 

4 

11 

37 

19 

8 

17 

2 

Michigan > 

n 

b 

7 



5 

20 

182 

30 

9 

11 

2 

Wisconsin 

0 

4 

1 

b 

25 

19 

58 

148 

39 

2 

* 

1 

WJt ST NORTH C ENTRAI 













M mntsot i 

7 

9 

2 




4 

182 

4 

2 

1 

0 

Iowa 

2 

5 

5 



1 

1 

12 

6 

1 

1 

* 0 

Missouri 


1 

4 

2 


1 

1 

1 

1 

5 

b 

0 

North Dakota 

2 

2 

2 


5 

5 

0 

102 

b 

0 

0 

0 

South Dakota 

2 

1 

* 




1 

5 

3 

0 

0 

0 

Nebraska 

0 

< 

1 

4 



* 

1 

10 

2 

0 

0 

Kansas 

1 

1 

* 


2 

3 

7 

4 

4 

2 

1 

1 

SOT Til ATIANTK 













Delaware 

0 

0 

1 




0 

1 

0 

0 

0 

0 

Maryland 4 

r> 

2 

* 


1 

1 

0 

7 

5 

7 

3 

1 

District of Columbia 

0 

0 

* 

2 



1 

1 

1 

0 

1 

0 

Virginia 

10 

15 

It) 

57 

8 * 

83 

12 

4b 

19 

2 

7 

2 

West Virginia 

s 

12 

10 



fi 

4 

5 

1 

1 

1 

1 

North Carolina 

2*5 

48 

90 

b 

12 

2 

2 

20 

15 

1 

1 

1 

South C arolma 

1 (> 

25 

25 

154 

189 

139 

2 

28 

7 

6 

1 

0 

Georgia 

21 

11 

*2 

87 

4 

15 

2 

2 

3 

1 

4 

0 

Florida 

10 

5 

(1 


12 

2 

2 

5 

2 

0 

2 

0 

FAST SOUTH CENTRVT 

Kc ntucky 

4 

12 

15 

1 

2 

1 

2 

3 

9 

1 

6 

1 

I c nnc ss» < 

5 

25 

12 


2 

5 

f 

1 

6 

1 

2 

0 

Alabama 


2*1 

2*1 

25 

27 

12 

2 

5 

5 

* 

3 

1 

Mississippi 

20 

H 

2 * 




i 



0 

3 

1 

WFST SOUTH CFNTR4L 

Arkansas 

7 

» 

18 

28 

22 

20 

6 

3 

2 

3 

0 

0 

Iiouismna 

11 

4 

u 

1 

3 

5 

1 

17 

3 

1 

2 

0 

Oklahoma 

21 

S 

12 

22 

12 

17 

1 

* 

3 

0 

0 

0 

lc xas 

r 2 

14 

44 

580 

1)77 

357 

25 

14 

15 

7 

7 

2 

MOUNTAIN 













Montana 

2 

1 

2 

7 

2 

2 

2 

37 

12 

0 

0 

0 

Idaho 

0 

0 

0 

9 



2 

0 

2 

1 

0 

0 

Wyoming 

4 

0 

0 


8 

2 

1 

25 

4 

1 

1 

0 

Colorado 

8 

* 

5 

5 

15 

15 

7 

2 

12 

1 

1 

0 

New Mexico 

5 

1 

1 




0 

2 

2 

0 

0 

0 

Arizona 

1 

0 

1 

36 

80 

46 

0 

b 

b 

2 

2 

0 

Utah * 

0 

0 

0 



1 

4 

7 

5 

1 

1 

0 

Nevada 

0 

0 

0 

1 

1 


0 

13 

0 

1 

0 

0 

PACIFIC 













Washington 

10 

11 

1 




17 

23 

23 

6 

2 

1 

Oregon 

California 

i 

1 

1 

4 

24 

8 

38 

21 

20 

1 

1 

0 

10 

H 

12 

7 

5 

20 

114 

41 

56 

16 

6 

2 

I otal 

400 1 
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1 080 [ 

1 24b | 

974 
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1 52* 

834 
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29 

40uuks 1 

8 K15l 

0 450 

10 180 

34 * 550 87,0711 

154 b 2 b 594 471' 

544 415 470 SbM 1 

1 * 998 

14 714 
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* Ntw \ ork C lty only 
4 Period ended earlier than Saturday. 
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Telegrtipfiic morbidity reports from State health officers for the week ended October 7 , 
1944t Qwa comparison with corresponding week of 1948 and 5-year median —Con. 



Poliomyelitis 

Scarlet fe\er 

Sihallpox 

T> phoid and para 
t\ phoid fever 5 

Division and State 

Week 


Week 


Week 


Week 


ended— 

Me¬ 

dian 

ended— 

Me¬ 

dian 

ended— 

Me¬ 

dian 

ended - 

Me- 


Oct 

Oct. 







dian 


1939- 

Oct. 

Oct. 

1939- 

Oct. 

Oct 

1939 

Oct 

Oct 

1939 


7, 

9» 

43 

7, 

9, 

43 

7, 

9, 

43 

7, 

9. 

43 


1944 

1943 


1944 

1943 


1044 

1943 


1944 

1943 

NSW ENGLAND 













Maine .. 

2 

1 

0 

13 

26 

4 

0 

0 

0 

1 

0 

0 

New Hampshire 

4 

0 

1 

2 

18 

3 

0 

0 

0 

0 

1 

J) 

Vermont_ 

2 

2 

2 

6 

0 

4 

0 

0 

0 

0 

0 

0 

Massachusetts 

20 

10 

(i 

72 

164 

81 

() 

0 

0 

2 

4 

3 

Rhode Island 

0 

6 

0 

2 

6 

3 

0 

0 

0 

0 

0 

0 

Connecticut 

13 

10 

2 

8 

22 

13 

0 

0 

0 

0 

1 

3 

MIDDLE ATLANTIC 













New York _ 

291 

62 

62 

88 

144 

101 

0 

0 

0 

8 

13 

11 

New Jersey 

33 

4 

10 

25 

41 

38 

0 

0 

0 

3 

3 

3 

Pennsylvania. 

56 

7 

11 

89 

102 

102 

0 


0 

14 

16 

15 

EAST NORTH CENTRAI 

Ohio.. . 

73 

14 

14 

142 

180 

122 

0 

0 

0 

4 

4 

12 

Indiana . 

12 

10 

3 

27 

66 

44 

1 

1 

1 

4 

3 

3 

Illinois . 

33 

91 

27 

97 

79 

103 

0 

1 

0 

1 

6 

11 

Michigan >... 

23 

16 

19 

66 

67 

71 

0 

0 

0 

4 

3 

4 

W isconsin 

26 

14 

10 

68 

129 

60 

0 

1 

0 

1 

1 

1 

WEST NORTII CENTRAL 

Minnesota 

40 

22 

22 

38 

61 

32 

i 

0 

0 

0 

0 

0 

0 

Iowa 

16 

17 

14 

39 

18 

34 

0 

1 

0 

0 

0 

2 

Missouri 

10 

9 

7 

16 

37 

3b 

0 

0 

0 

1 

7 

9 

North Dakota 

2 

0 

1 

0 

b 

b 

0 

0 

0 

0 

2 

1 

South Dakota 

1 

2 

2 

5 

23 

12 

0 

0 

0 

1 

0 

0 

Nebraska 

b 

7 

6 

19 

4 

9 

0 

0 

0 

0 

0 

0 

Kansas 

5 

23 

4 

46 

6 b 

65 

0 

0 

0 

1 

0 

2 

SOUTH ATLANTIC 













Delaware 

7 

1 

1 

1 

3 

4 

0 

0 

0 

0 

0 

0 

Maryland 3 

22 

2 

2 

30 

16 

18 

0 

0 

0 

3 \ 

2 

4 

District of Columbia 

5 

2 


6 

13 

13 

0 

0 

0 

0 

0 

1 

Virginia 

30 

0 

1 

44 

22 

24 

0 

0 

0 

2 

4 

b 

West Virginia 

13 

1 

2 

81 

77 

4b 

0 

1 

0 

1 

b 

6 

North Carolina 

12 

2 

4 

64 

122 

77 

0 

0 

0 

4 

2 

4 

South Carolina 

3 

0 

3 

8 

15 

16 

0 

9 

0 

5 

9 

7 

Georgia 

3 

1 

2 

21 

31 

U 

0 

0 

0 

lb 

7 

7 

Florida 

1 

0 

1 

3 

4 

i 

0 

0 

rt 

3 

1 

1 

EAST SOUTH CENTRAL 





1 








Kentucky 

2 / 

3 

b 

29 

36 

35 

0 

0 

0 

5 1 

3 

11 

Tennessee _ 

7 

0 

2 

38 

36 

64 

0 

0 

0 

9 

4 

b 

Alabama 

3 

0 

0 

33 

23 

29 

0 

0 

0 

4 

0 

3 

Mississippi 

3 

1 

1 

19 

10 

13 

0 

0 

0 

6 

7 

3 

WEST SOUTH CENTRAL 

Arkansas 

3 

0 

2 

12 

10 

10 

0 

0 

0 

0 

3 

9 

Louisiana 

1 

2 

] 

2 

3 

3 

0 

() 

0 

b 

1 

6 

Oklahoma 

1 

b 

3 

13 

8 

14 

0 

0 

0 

2 

4 

5 

Texas 

8 

16 

7 

3b 

31 

21 

0 

0 

0 

11 

9 

lb 

MOUNTAIN 













Montana . 

0 

1 

1 

10 

14 

11 

0 

0 

0 

0 

0 

0 

Idaho 

2 

0 

0 

lb 

28 

9 

0 

0 

0 

2 

2 

1 

W>oming 

0 

3 

0 

1 

2 

1 

0 

0 

0 

0 

1 

0 

Colorado 

4 

16 

3 

22 

11 

15 

0 

0 

0 

0 

0 

3 

New Mexico. 

0 

3 

2 

6 

5 

6 

0 

0 

0 

5 

5 

7 

Anzona . 

2 

4 

0 

.6 

5 

4 

0 

0 

0 

4 

1 

1 

Utah* ... 

0 

24 

5 

10 

12 

8 

0 

0 

0 

0 

(, 

2 

Nevada . 

! ° 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington . 

1 18 

3" 

7 

29 

46 

21 

0 

0 

0 

0 

0 

0 

Oregon.... 

11 

33 

! 2 

30 

14 

14 

0 

0 

0 

3 

California... 

23 

49 

10 

124 

113 

83 

0 

0 

0 

3 

9 

9 

Total. 

877 

615 

456 

1,636 

1,994 

1,632 

• 1 

6 

5 

139 

144 

260 

40 weeks 

16,424 9 824 1 

6,850~* 

164,498 106,363 

106,363 

321 

_636_ 

1,216 

4,475 

4,496 

0,731 


- j ruuu cuuru rmini mou »h^ „ .. , 

* Including paratyphoid fever cases reported separately as follows Massachusetts, 2 , New ^ ork, 2, Ohio, 
l, Michigan, 3, South Carolina, 2 , Georgia, 6 , Kentucky, 1 , Tennessee, 2, Louisiana, J2, Texas, l, Idaho, 1 , 
California,.! 
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Tdcgraphic morbidity reports from State health officers for the week ended October 7, 
1944 and comparison with corresponding week of 1949 and 5-year median —Con 


Division and State 


NEW ENGIAM) 

Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

MIDDLE ATLANTIC 

New York 
New Jersey 
Pennsylvania 

EAST NORTH C1NTRAI 

Ohio 
Indiana 
Illinois 
Michigan * 

V isconsm 

WEST NORTH C b NTKAI 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakoti 

Nebraska 

Kansas 

NOLTH ATLANTIC 

I>< hware 
Maryland 1 
District of Columbia 
Virginia 
Wist Virginia 
North Carolina 
South Carolina 
Georgia 
Florida 

FAST SOUTH CENTRAL 

K« ntucky 
i < nm ssee 
Alabama 
Mississippi * 

WEST SOUTH CENTRAL 

Arkansas 
I ouwana 
Oklahoma 
Texas 

MOUNTAIN 

Montana 

Idaho 

V yoming 
( olorado 
Ni w Mexico 
\rirona 
Utah 

Nt vada 

PACIFIC 

W aahmgton 
Oregon 
C all form a 

Total 

^amc week 1943 
same week 1942 
40 weeks 1044 
40 weeks 1941 
40 weeks 1942_ 



* Period ended earlier than baturday 4 5 year median 19J&-43 
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WEEKLY REPORTS FROM CITIES 


Ctiy reports for wak ended September S3, 1944 


This table lists the reports from 89 cities of more than 10 000 population distributed throughout the 
United States, and represents a cross section of the current urban incidence of the diseases included in 
the table 


NEW KNGI AND 

Maine 
Portland 
New Hampshire 
Concord 
Vermont 
Banc 

Massachusetts 
Boston 
Jb all Hivcr 
Springfield 
woricstu 
Rhode island 
T rovidt nee 
Connecticut 
Bridgeport 
Haitfoid 
New Haven 

KIDDIE ATI ANTIC 

New York 
Buffalo 
New York 
KochesU i 
Syracusi 
New Jersey 
C amden 
Newark 
1 renton 
1 onnsylvama 
i hiladclphia 
Pittsburgh 
Heading 

EAST NOBTII CENTRAL 

Ohio 

Cincinnati 

Cleveland 

Columbus 

Indiana 

tort Wayne 
Indianapolis 
South Bend 
Terre Haute 
Illinois 
Chicago 
Springfield 
Michigan 
Detroit 
!• lint 

Grand Rapids 
Wisconsin 
Kenosha 
Milwaukee 
Racine 
Superior 

WEST NORTH CENTRAL 

Minnesota 
Duluth 
Minneapolis 
St Paul 
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1 

6 
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0 
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0 

0 
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1 
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0 

0 
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0 


0 

0 

0 

0 

0 

0 

0 

2 

0 


0 
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2 

9 

7 

24 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 
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0 

0 

0 

4 

2 

0 

0 
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0 

0 

0 

i 

2 

11 

0 
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0 

0 

0 

1 

0 

5 

0 

0 
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0 

0 

1 

1 

1 

0 

0 

0 
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0 
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0 

0 

0 

u 

1 
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0 

0 

0 

0 

0 


1 

0 

0 

2 

11 

2 

0 

8 
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0 
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16 
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2 

0 
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2 

0 

4 

1 

0 

0 
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0 

0 

2 

\ 

0 

0 

0 
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0 



12 

2k 

f 

0 

0 

0 

1 

1 

0 

1 

10 

14 

n 

0 

0 

0 


0 

1 

! 
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0 

0 

0 

l 

0 

0 

0 

1 

0 

0 

0 

0 

12 

10 

0 

0 

0 


0 

3 

1 

3 

13 

12 

0 

1 

0 


0 

0 

0 

3 

3 

4 
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0 

0 


0 
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0 

0 

0 
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City report « for week ended September S3,1944 —Continued 
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Missouri 













Kansas City 

0 

0 


0 

0 
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3 

Hi 

0 

^nl 

St Joseph 

0 

0 


0 

0 

0 

Hy| 


3 

HI 

0 
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St Louis 
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0 


0 

0 

6 

6 

0 

8 

Hi 

4 
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Nebraska 
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1 
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0 

0 

0 

1 
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0 
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1 0 
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2 

3 
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Lynchburg 
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0 
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HI 

HI 

0 

Hi 
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0 
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0 

Hi 
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HI 
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HI 
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( ity reports for week ended September 28, 1944 —Continued 



s 

1 

a 

Encephalitis, infec¬ 
tious, cases 



1 

; is 

it 

8“ 

A 

Pneumonia deaths 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 

Typhoid and para¬ 
typhoid fever cases 

Whooping cough 
cases 

Cases 


mountain continued 













Idaho 













Boise 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 













Denver 

1 

0 


0 

0 

0 

6 

1 

3 

0 

0 

4 

Pueblo 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

1 

Utah 













salt Lake City 

0 

0 


0 

3 

0 

0 

0 

1 

0 

0 

11 

PACIFIC 













Washington 













Seattle 

0 

0 


< 

4 

1 

2 

0 

2 

0 

0 

4 

Spokane - 

0 

0 


0 

2 

1 

1 

0 

3 

0 

0 

0 

Tacoma 

0 

0 


0 

0 

0 

0 

0 

3 

0 

0 

0 

California 













Los Angeles 

G 

0 

2 

1 

10 

3 

0 

2 

22 

0 

0 

3 

Sacremento 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 

0 

San Francisco 

3 

0 

1 

0 

10 

2 

12 

2 

3 

0 

0 

2 

Total 

69 

2 

15 

5 

90 

44 

224 

390 

276 

0 

28 

526 

Corresponding week, 1943 

~72 


34 

9 

176 


239 


395 

0 

22 

837 

\verage, 1939-41 

62 


40 

* 10 

*154 


1241 


304 

1 

38 

977 


1 3-year average 1941 43 
* 5-yoar median 1939 43 

Anthrax Cases Boston, 1 

Dysentery, amebic Cases Boston, 2 Chicago, 2 Detroit, 1 

Dyitnlery, bacillary Cases Providence, 1 Buffalo, 33, New York, 5, Rochester, 10, Syracuse, 1, Chicago, 
i Detroit, 11, Charleston, S C , IX, Memphis, 1, Nashville, 3, Shreveport, 1, Los Angeles, 9 
Dysentery, unspuifud —Cases Richmond, 1, Shreveport, 2 
Leprosy Cases New York, 1 
Tularemia Cases Shreveport, 1 

Typhmfeur, endemic Casts New \ ork, 1, W ilmmgton, N C , 2 Atlanta, 2, Savaimah, 0, Birmingham, 
2, Mobile, 3, New Orleans, 4, Dallas, 4, Galveston, 4, Houston, 3, San Antonio, 


Hates (annual basts) per 100,000 papulation, by geographic groups, for the 89 cities 
in the preceding table (estimated population, 1948, 84,886,400) 


♦ 

Diphtheria ca 9 e 
rates 

Encephalitis, in¬ 
fectious, case 

rates 

Influenra 

Measles case rates 

Meningitis, menin¬ 
gococcus, case 

rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Typhoid and para- 
ty phoid fever 

case rates 

Whooping cough 
case rates 1 

Case rates 

Death rates 

New England 

5 2 

2 G 

2 6 

2 6 

60 

7 8 

47 1 

57 5 

115 

0 

2 G 

131 

Middle Atlantic 

3 7 

0 

5 

9 

5 

5 6 

31 5 

91 6 

29 

0 

4 2 

53 

East North Central 

6 1 

6 

1 2 

0 

10 

6 1 

25 5 

51 1 

37 

0 

1 2 

125 

West North Central 

26 1 

0 


0 

8 

14 1 

52 3 

72 4 

50 

0 

ED 

91 

South Atlantic 

22 9 

0 

3 3 

0 

7 

4 9 

24 5 

75 2 

59 

0 

6 5 

101 

East South Central 

17 7 

0 

24 6 

0 

6 

5 9 

88 5 

0 

24 

0 

0 

53 

West South Central 

25 S 

0 

5 7 

2 9 

0 

2 9 

51 7 

14 3 

14 

0 

23 0 

11 

Mountain 

7 9 

0 


0 

32 

0 

55 6 

7 9 

40 

0 


222 

Pacific 

14 2 

0 

4 7 

1 0 

43 

11 1 

23 7 

6 3 

54 

0 . 

H 

13 

Total 

10 5 

3 

2 3 

8 

14 

6 * 

34 1 

GO 2 

42 

0 

KB 

80 













FOREIGN REPORTS 


CANADA 

Pronnces—Communicable dwases—Week ended September 9,1944 •— 
During the week ended Septembei 9, 1944, cases of ceilain communi¬ 
cable diseases were repoited by the Dominion Bureau of Statistics of 
Canada as follows 


DIse isp 


( hu kenpox 

Diphtheria 

Dysenterv (bacilli v) 

Encephalitis luff cturns 

German measles 

Influenza 

Measles* 

Meningitis meningKoc 
cus 

Mumps 

Poliomyelitis* 

Scarlet fiver 
I uberculusis 1*11 forms) 
J vphoid and parity 
phoid fiver 
Undulant fever 
\\ hooping cough 


Prince 

1 dwird 
Isl uid 

Nov i 
S( itn 

Nfv 
Bruns 
w u k 

Qu< 

b«c 

Oil 

tano 

Mam 

toba 

Sas 
kit eh 
twan 

A1 

berta 

British 

Colum 

hia 

lotal 


It 


15 

lb 

8 

4 

12 

9 

80 

4 

12 


20 


5 




41 




4 






4 






1 

1 



2 




1 

3 


2 

1 

18 

25 


i 



12 




-7 

42 




22 

34 

5 

4 

4 

2 

81 





4 




1 

5 




14 

17 

1 

8 

23 

11 

74 


1 

12 

2 

130 

12 

1 

5 

2 

* 65 


2 

8 

42 

50 

0 

4 

9 

lb 

4 110 


2 


7b 

32 

8 

39 

1 

40 

198 




2i 


1 




24 




2 

3 




1 

b 


W 


120 

04 

lb 

4 

22 

64 

338 


* Includes 2 casts delayed reports 


CUBA 

Habana ~Communicable diseases—4 weeks ended September 16, 
1944 —During the 4 weeks ended September 16, 1944, certain com¬ 
municable diseases weie lepoited m Habana, Cuba, as follows 


Disease 


Diphtheria 

Dysentery 

Leprosy 

Malaria 

Measles 

lubetculosis 

Typhoid fevei 


Cases 

Deaths 

2G 


5 


* 4 


3 


6 


14 

4 

33 

3 


GLRMANY 

Infectious diseases—Wiek ended lebruary Id, 1944> an( t period 
January 1 to February 5,19jComparatue —The following numbcis 
of cases of certain infectious diseases weie reported m Germany 1 for 

i Although not stated in the report it is assume d that the figures are for the old German Reich 

(1360) 
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the week ended February 12, 1944, and for the penod January 1 to 
February 5, 1944, compared with the same period of 1943 


Dist *vse 


Anthrax. 

f eri brospinal meningitis 

Diphtheria 

D\sentcry 

Inflammation of the brain 

Malaria 

Poliomyelitis 

Psittacosis 

Ptomaine poisoning 

Starlit ftvir 

Trachoma 

Tulxrculosis (all form*?) 

1 vphold fever 
lyfhus fever 
17 ndiilant fiver 
W eil s din ase 
Whooping a ugh 



Week ende 1 
February 12 
1944 

JaniiLT 1— 
Pcbruar} 5 
1944 

Correspond 
ing period 
1943 


1 

3 

2 


63 

328 

265 


6 672 

34 820 

29 200 


24 

157 

350 


19 

84 

3b 


3 

13 

6 


15 

78 

95 



14 

1 


4 

121 

46 


6 245 

33 912 

29,656 


258 

T77 

268 


2 894 

12 378 

12 994 


171 

1 037 

2 247 


25 

190 

M2 


2 

15 

11 


1 

3 

6 


1 162 

6 2b7 

1 G 228 


NEW ZEALAND 

Notifiable diseases — 4 weeks ended September 9, 1944 — During the 4 
we<4s ended September 9, 1944, certain notifiable diseases were 
repoited in New Zealand as follows 


Disc as 

( isls 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis 

2 i 

1 

1 uciperal fever 

5 

2 

Dengue 

1 


Scarlet fever 

756 

2 

Diphtheria 


1 

letanus 

1 


Dysentery (baciilary) 

f 


11 achorna 

3 


I rysipUas 

2 r 


1 ubcrtulosis (all forms) 

191 

59 

food poisoning 

“2 


I vphoid ft vtr 

7 


Indue nra 

2 


llndulant fever 

2 


Malaria 

71 


1 _ 




REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Non* I xie] t m casts rf unu ual uuihnu cnl\ tli s< j luces art inclultd which had not previous!} 
reputed anv (f the ubovi immc 1 list 1 <s except yellow fexei during the cm rent year All rtjorts of 
Yi How fc \ or art pubhsht d t uni utly 

\ t lilt show mg thi aaumul itod f un s for tlu s< dt t ist s for the v e ir t > late is published m th Pt bi ic 
Huattii 11 fi oins for the last I ndav f each month 
(*t w re i orts an available from the mvadt d t mil tuts of Fuio] c an I »thu nations in war n nts ) 


Plague 

China —Under date of September 21, 1944, 104 cases of plague with 
62 deaths were reported in hi am hung, Krangsi Province, China, smee 
the beginning of the outbreak ui August Plague has also been re¬ 
ported in Wenchow, Chekiang Province, China 
Ecuador—Loja Province- Patios County Plague has been re¬ 
ported m Poltas County, Lojn Province, Ecuadoi, as follows July 
1944,1 case, 1 death, August 1944, 3 cases, 1 death 
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Smallpox 

Mexico .—During the month of July 1944, 237 cases of smallpox 
were reported in Mexico. States reporting the highest incidence are: 
Durango, 64 cases; Guerrero, 25; Oaxaca, 22; Vera Cruz, 42 cases. 

Venezuela. For the month of August 1944, 79 cases of smallpox 
(alastrim) with 3 deaths were reported in Venezuela, including 56 
cases reported in Caracas, and 7 cases each in Falcon State and 
Miranda State. 

Typhus Fever 

Colombia—Narino Department — Ipialcs .—Typhus fever has been 
reported in Ipiales, Narino Department, Colombia, as follows: 
July 1944, 11 cases, 1 death; August 1944, 17 cases, 1 death; Sep¬ 
tember 1-13, 1944, 13 cases, 1 death. 

Ecuador .—For the month of July 1944, 33 cases of typhus fever with 
8 deaths were reported in Ecuador, including 21 cases, 2 deaths in 
Quito, and 5 cases with 1 death in Tulcan, Carchi Province. 'For the 
month of August 1944, 32 cases of typhus fever with 7 deaths were 
reported, including 26 cases, 6 deaths in Quito, 3 cases in Tulcan, 
Carchi Province, and 3 cases in Ibarra, lmbabura Province. 

Germany.— For the period January 1 to February 12, 1944, 215 
cases of typhus fever were reported in Germany, presumably in^the 
old German Reich. 

Guatemala .—For the month of August 1944, 158 cases of typhus 
fever with 21 deaths were reported in Guatemala. Departments 
reporting the highest incidence are- Alta Verapaz, 50 cases, 5 deaths; 
Quezaltenango, 31 cases, 4 deaths; San Marcos, 18 cases, 4 deaths; 
Totonicapan, 27 cases, 6 deaths. 

Hungary .—For the week ended September 2,1944,33 cases of typhus 
fever (including 25 cases in Subcarpathia) were reported in Hungary. 

Mexico .—For the month of July 1944, 122 cases of typhus fever 
were reported in Mexico. States reporting the highest incidence are: 
Mexico, D. F., 20; Mexico State, 27; Nuevo Leon, 14; Queretaro, 12. 

Peru .—For the month of July 1944, 97 cases of typhus fever were 
reported in Peru, including 28 cases in Cuzco Department, 35 cases in 
Junin Department, and 13 cases in Puno Department. 

Spain .—For the period June 11 to July 22, 1944, 35 cases of typhus 
fever were reported in Spain. 

Y'ligoslavia .—For the period August 1-14, 1944, 185 cases of typhus 
fever were reported in Yugoslavia. 

Yellow Fever 

Venezuela—Tachira State—San Domingo .—Under date of Septem¬ 
ber 16, 1944, it is reported (unofficially) that yellow fever exists in 
San Domingo, Tachira State, Venezuela, and the surrounding low- 
lands, but is not yet spreading to Lake Maracaibo district. 
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AN EPIDEMIC OF A SEVERE PNEUMONITIS IN THE BAYOU 
REGION OF LOUISIANA 1 

III. PATHOLOGICAL OBSERVATIONS. REPORT OF AUTOPSY ON TWO 

CASES WITH A BRIEF COMPARATIVE NOTE ON PSITTACOSIS AND 

Q FEVER 

B\ Chapman H. Binford, 2 Surqcon , United States Public Health Scrtnc and 

ClroiiGE II. Hauser, M. D , Director , Division of Laboratories , Louisiana State 

Department of Health 

An epidemic of unusually severe pneumonitis with a high mortality 
rate occurred in southwest Louisiana during the interval December 
1942 to May 1943. This is a report of the post-mortem pathology in 
two cases of the disease, the clinical features of which have been de¬ 
scribed in the preceding article ( 1 ). The findings are compared w r ith 
those seen in psittacosis and Q fever. 

Case 17. Miss U , age .59, who died on the 10th (lay of illness (patient of 
Dr. E. L. Landry). 

The aulopsy was begun fpj hours aftci death The body had born Kept in a 
very warm loom at the funeral home where the examination was performed No 
facilities for weighing organs were available 

External examination revealed an obe%>o white woman. The onh skin change 
noted was a vesicle about 1 cm in diameter on the lateral suiface of the right 
thigh 

(.ROSS EXAMINATION 

Abdomen —The peritoneum was smooth and glistening The liver presented 
about 5 cm below the costal margin 

Heart The pericardial fluid was clear and the amount slightlv mcieased The 
mvocardium was firm and of reddish-brown color The epicardium, endocai- 
dium, and valves appeared normal 

Lungs —The left pleural cavitv contained several hundred cubic centimeters of 
clear fluid in which a few fibrin threads were scon The right pleural cavity was 
dry There were a number of delicate adhesions uniting the visceral and parietal 
layers of the pleura. 

Left lung: The entire lower lobe and three-fourths of the upper lobe were con¬ 
solidated. The consolidated areas presented a unique deep purplish pltmi coloi * 

1 Piosented to tin* Louisiana Association of Pathologists, December 30, 1941 

3 Laboratory, U 8 Marino Hospital, New Orleans, La 

3 The nearest l eadily available match to t bis color is that represented on plate 47 J 9,10, and L 9,10, p 117, 
m A Dictionary of Color—Maors, 4 J , Paul, M R New York, McGraw-Hill, 1930 
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In the upper lobe there were multiple areas of complete consolidation alternating 
with and sharply demarcated from entirely normal lung tissue. On section sim¬ 
ilar sharp demarcation was evident and consolidated areas usually reached the 
pleural surface. The pattern of this consolidation was entirely different from 
that usually seen in bronchopneumonia or lobar pneumonia. 

The consolidated lung was firm and noncrepitant to palpation, and somewhat 
less firm and more resilient than liver on section. The cut surface was very dry, 
the color dark purplish plum, and the bronchi empty. 

Right lung: The lower lobe was almost completely replaced by a consolidation 
similar to that seen in the left lung, but its consistency was not as firm, and little 
crepitation could be elicited. The middle and upper lobes presented relatively 
small areas of the same type of consolidation. Again the bronchi were empty. 

Tracheobronchial lymph nodes .—There was very little enlargement. 

Liver .—There appeared to be slight enlargement. The anterior surface of the 
right lobe exhibited poorly defined yellowish mottling which extended 2 to 5 
mm. into the parenchyma. 

Gall bladder .—The organ contained 6 faceted cholesterol stones. 

Gastrointestinal tract .—The stomach contained a small amount of reddish-black 
fluid. In the cardiac mucosa were two small depressions which appeared to bo 
ulcers of recent origin. No lesions were found in the duodenum. On external 
examination the small and large intestine appeared normal. 

Spleen.— The surface was smooth, the size about twice normal, and the deep 
red pulp so very soft that it was considerably torn in removing the organ from 
the body. Follicles were not seen. 

Uterus .— Of normal size. On the serosal surface there were several firm, white 
tumors ranging up to 1 cm. in diameter. 

Pancreas , kidneys , suprarenal glands , urinary bladder , ovaries , and tubes .-— 
These organs appeared normal. 

Cranial cavity .—Very little cerebrospinal fluid was noted. The dura appeared 
normal. There was an area of subarachnoid hemorrhage 2 or 3 cm. in diameter 
adjacent to the sagittal suture at the level of the right central sulcus. The 
leptomeninges appeared normal. The blood vessels of the white matter were 
prominent. The pituitary gland was of normal size and appearance. 

MICROSCOPIC EXAMINATION 

Stains used were buffered Romanowsky (2) and van Gieson-Weigert iron 
hematoxylin. 

Heart .—Sections of the left ventricle and of the interventricular septum showed 
a few clusters of mononuclear cells in the epicardium and distributed around the 
interstitial capillaries and larger vessels within the myocardium. There was a mild 
degree of fiber hj pertrophy. 

Aorta .--No lesions were seen. An abdominal periaortic lymph node revealed 
widening of the sinuses in which large macrophages were observed. 

Lung — Many blocks were studied. There were no significant changes in the 
pleura. 

In the consolidated areas the alveoli were rather uniformly filled by an exudate 
which varied somewhat in composition from block to block. Most commonly it 
consisted of many large mononuclear cells, many necrobiotic cells with rounded 
pyknotic nuclei, some large phagocytic cells with ingested nuclear fragments or 
an occasional red corpuscle, a few lymphocytes, and many erythrocytes in a matrix 
of serofibrin. Neutrophils were generally sparse, often absent, and fairly numerous 
m only occasional microscopic fields. The large mononuclear cells were generally 
about 15 micra in diameter and exhibited fairly large, leptochromatic, rounded, 
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indented, or lobate nuclei, and wide amphophil cytoplasmic zones A few cells 
m the alveolar exudate weie seen m mitosis 
Generally, in the consolidated areas the alveolar lining cells were conspicuous, 
very large, hyperchromatic, and their cytoplasm widened, finely vacuolated, and 
often basophilic. Occasional mitotic figures were observed Many desquamated 
Lining cells appeared in the exudate In areas wheie this hyperplasia was 
most marked, the alveolar exudate contained much fibrin and relatively few 
mononuclear cells. The alveolar septa were uniformly congested but showed 
only small areas of mononuclear cell infiltration In several microscopic fields 
the septal outlines were lost 

The respiratory bronchioles often exhibited the characteristic exudate ex¬ 
tending into their lumina from the alveolar side, while their bronchial epithelium 
remained intact A seromuemous exudate with few leucocytes filled the terminal 
bronchioles Even in densely consolidated zones their walls and mucosa revealed 
only slight involvement The epithelium was intact and m areas showed a few 
emigrating neutrophils The walls were generally only moderately edematous 
and slightly or moderately infiltrated by mononuclear cells The laige bronchioles 
and bronchi exhibited still less alterations of the same general type 

Mild mononuclear cell infiltration was seen around some of the smallest arter¬ 
ioles and venules The larger arterioles and the arteries showed no significant 
changes Thrombi were seen m a few small arteries and occasionally in capillaries 
Several sections included the sharp zones of demarcation between consolidated 
and nonconsolidated lung Often 4 his line followed the course of an arteriole 
or venule and in their absence a thin connec tive tissue septum, but in some areas 
no dividing structure was seen The septal capillaries in the air-containing areas 
were moderately congested In sections from areas without obvious consolidation 
the septal capillaries were engorged and alveoli partly filled with a scrosangumous 
exudate. 

Primary bronchus —The mucosa, submucosa, and wall showed no significant 
changes 

Tracheobronchial lymph nodes There was widening of the peripheral and some 
of the pulp sinuses The latter were filled with mononuclear cells Follicles were 
hypoplastic 

Liver —The sinusoids were congested, especially in the ccntrolobular zone* 
The Kupffer cells showed considerable sw< lling and much phagocytosis of ly mpho- 
cytes and erythrocytes The sinusoids contained mononuclear cells, some of 
which had ingested erythrocytes, and serum. Rarely a few of the periportal 
parenchymal cells were finely vacuolated 

Spleen The follicles were very small The entile pulp showed intense infil¬ 
tration by lymphocytes, plasma cells, and large phagocytic cells with pale, oval 
nuclei and foamy cytoplasm Erythrocytes were mixed with this infiltrate m 
considerable numbers Much blood pigment was present Neutrophils were few 
and played no conspicuous part in this reaction The sinus architectuie was 
practically obliterated by this intense infiltration, but where perceptible, the 
lining reticulo-endothclial cells were swollen 

Stomach —A section taken near the caidiac sphincter showed a small ulcei with 
overhanging edges The base exhibited a few coagulated, vaguely perceptible, 
mucosal glands and capillaries filled with tiny thrombi Other parts of the 
gastnc mucosa showed no changes 

Kidney —The glomerular capillaries were congested Some capsules contained 
little granular acidophilic exudate The convoluted tubules were lined by swollen 
epithelial cells with acidophilic granular cytoplasm These tubules frequently 
contained a little albuminous exudate 
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Jit dm mmde —Stnations were lost m most of the fibers and parti} or com¬ 
pletely lost m others Sarcoplasm was swollen, opaque, and eosinophilic, and 
interstitial nuclei prominently increased 

Bone marrow , vertebral -The marrow was cellular No changes were noted 

Brain —Numerous sections of cerebellum, cerebral cortex, corpus striatum, 
thalamus, pons, and medulla were studied The hemorrhagic areas described m 
the gross protocol was limited to the leptomeninges and appeared to be of very 
recent origin The white matter of the cerebral cortex and brain stem revealed 
minute perivascular aieas of hemorrhage and a few small sharply circumscribed 
zones of dcmyclim/ation in which the ground substance stained poorly and was 
finely vacuolated The dura and choroid plexus showed no lesions The pituitary 
appeared normal 

Sections of pancreas, small intestines colon, suprarenal, pituitary, unnary 
bladder, ovary, and uterus app< ared normal, with the exception of the leiomyo¬ 
mata m the last named 

Bacteriology — At the autopsy table cultures were made of lungs, heart blood, 
liver, spleen meninges, and brain on blood agar and in tlnoglycollate broth 
N o pat hogeme baetei la w ere roc o\ ered Smears made of the same organs rex ealed 
no bacteria Sections of pneumonic lung and spleen were stained for bacteria 
by Gram's method, toluidine blue, Gicinsa's method, and Steiner's silver inethoel 
No bacteria were identified 

Pneumonic lung sections stained by the Romanowsk\ method were studied 
carefully using a 2-nim oil immersion objective After prolonged seaich several 
of the alveolar lining cells and a few fiee cells of a txpe with elongated lepto- 
chromatie nuclei presented in their cytoplasm clusters of delicate minute cocco- 
bacillary bodies which stained a deep purplish blue Often the eoccobacillary 
forms exhibited bipolar basophil granules and a faintly outlined pale blue con¬ 
necting central part In the livei a single Kupffu cell was found with similar 
bodies Spleen sections showed none 

s\ MM Allx 01 CASl 17 

A firm pneumonic consolidation characterized by a deep purplish plum color 
and sharp lines of demarcation separating it flora nonpncumonic lung J almost 
completely replaced the left lung and the right lower lobe, while the middle and 
right upper lobe's were partially involved Microscopical!} a compact scro- 
sanguino-fibrino cellular exudate filled the alxeoii Large mononuclear c« 11s 
predominated Ncutioplnls were conspicuously few Alveolar lining cells were 
hyperplastic bepta were congeste*d, and in areas vei> little widened The 
exudate extended into the respiratory bronchioles but onlj slightly affected the 
other bionchioles, and the bronchi were normal 

Related changes m othei organs were swelling of Kupffer cells and large mono¬ 
nuclear cell accumulation in liver sinusoids, acute splenitis, two small recent 
ulcers ra cardiac portion of stomaili, acute hyalin necrosis of rectus muscle, a 
small subarachnoid hemorrhage, ami petechial hemorrhages and anoxic necrosis 
of brain 

Noniclated abnormalities were cholc hthiasis and small uterine leiomyomata 

No bacteria were demonstrated in smears or tissue sections No pathogenic 
bacteria were obtained on culture 

In a few alveolar lining cells and m a tew free cells in the alveolar exudate 
clusters of basophil, cytoplasmic, minute eoccobacillary inclusions were found 
Similar inclusions were set n m one Kupffer cell m the liver 

> It is probable that the anatomic basis for the jKculiar, sharply demarcated pattern of consolidation seen 
in this case and m cast 18 is the ‘secondary" pulmonary lobule which is described and illustrated by 
Miller m his monograph (Miller, W S The Lung C harlcs ( Thomas Co f Baltimore, 1937 ) 
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Case IS. —Miss B , age 41, who died on the 13th dav of illness (patient of Dr. 
E L. Landry) \utopsy was begun 10 hours after death and, with the exception 
that some refrigeration had been effected by placing ice about the body, the same 
conditions existed as m the previous case External examination revealed a small 
white woman No lesions of the skin and no jaundice were present. 

OROSS 1 XAMINATIOV 

Abdomen —The right rectus muscle exhibited a hemorrhage approximately 10 
by 5 by 1 cm. In the left rectus was a similar but smaller hemonhage The 
liver edge was about 5 cm below the costal margin 

Thorax —About 400 cc of clear fluid were in the left pleural cavity and a 
slightly smaller amount m the right 

Hiart —There was a slightly increased amount of clear pericardial fluid The 
right side of the heart was moderately dilated The pericardium, myocardium, 
and valves were normal 

Lungs —The four major lobes presented vaiying amounts of consolidation esti¬ 
mated as follows Right lower, 90 percent, ri^ht upper, 75 percent, left upper, 
75 percent and left lower, 50 percn t The middle lobe was apparently umn- 
volved The color of the consolidated areas was the same deep purplish plum 
which was mentioned before r lho involved and unmvolved parenchvma were 
likewise delineated bv deal-cut sharp lints of demarcation The pleural surfaces 
were negative except for a very small area (1 cm ) of fibrinous exudate on the sur¬ 
face of the light lower lobe Hit consistenev of the consolidated areas was firm 
and again somewhat resembled that of liver but was more resilient. 

The cut sinfaces wtie wet, and considerable serosanguinous exudate was ob¬ 
tained on scraping The color was unifoimlv the same deep purplish plum. The 
lines of demarcation between the involved and unmvolved portions followed the 
patt c i nw abov e desciibed The bronchi cont allied small amounts of t hin browmsl 
fluid There was very little enlargement of the tracheobronchial lymph nodes. 

Livei The surface presented a diffuse mild, subcapsular, hemorrhagic mot¬ 
tling On section the cut surface* had a smooth and homogeneous appearance. 
The gall bladder was normal 

Spleen —The organ was about twice the normal size The ca mle wa* smooth. 
On section the consistency was firm and the cut surface w r as even wnth oi slightly 
elevated above the capsule The follicles were not easily distinguished The 
pulp had a dark, reddish purple color 

Kidneys —Estimated weight of each 175 gm The capsules stnpped easily, 
leaving a smooth, grav surface The cortex and medulla were sharply demar¬ 
cated, the medulla was congested The cortex was pale giav and somewhat 
swollen The pelves and ureters appeared normal 

Gastrointestinal tract —No distinct lesions were noted m the stomach and duo¬ 
denum On inspection and palpation the remainder of the intestinal tract was 
normal The appendix was absent 

Pancreas The size was normal In the bodv a calculus 8 mm m diameter 
w as found occluding t he pane reat ic due t, but no necrosis w as present The supra- 
icnal glands, abdominal periaortic lymph nodes, urinary bladder, ovaries, tubes, 
and thyioid were apparent'y normal Thcio were several fibroid tumors in the 
uterus 

Cranial cavity—brain —The subarachnoid fluid apgeared to be somewhat in 
creased m amount The brain was placed in 4 percent formaldehyde and dis¬ 
sected after hardening No lesions were seen on multiple coronal sections The 
pituitary was normal in size and appearance 
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MICROSCOPIC EXAMINATION 

The same stains were used as in case 17. 

Heart —In the epicardium there was mild lymphocyte and plasma cell infiltra¬ 
tion. The myocardium of bot h ventricles presented ini erstitial edema and mild to 
moderately severe lymphocyte and plasma cell infiltration which was increased 
about the small blood vessels. There was a tendency for the infiltrating cells to 
be grouped about the small blood vessels. 

Aorta .—No lesions. 

Lunge .—Sections made through many of the consolidated areas presented in 
general a fairly uniform picture which varied little from that seen in the previous 
case. There was a fibrinocellular or scrocellular exudate filling the alveoli. The 
cellular composition of the exudate was predominantly of a nonpolymorphonu- 
clear-cell type. Erythrocytes were present in fairly large numbers. Large 
mononuclear cells again predominated. Characteristically they presented 
rounded, lobate, or kidney-shaped, cxcentrically placed, leptochromatic nuclei 
and broad amphophil cytoplasm. Some macrophages contained phagocytozed 
particles of nuclei and carbon. There was little erythrophagia. In many large 
round cells the nuclei were pyknotic and fragmented. Occasional celfe in the 
exudate were undergoing mitotic division. Neutrophils, though generally rare, 
in a very few fields were moderately numerous. A few lymphocytes were present 
also. 

The alveolar lining cells were large and conspicuous, their nuclei large, fre¬ 
quently rounded and deeply stained, and their elongated cytoplasm vacuolated. 
A few cells were undergoing mitotic division. Desquamation was common, and 
the cells formed a small part of the alveolar exudate. Though obliterated in 
a few small areas, the interalveolar septa generally were easily distinguished, 
moderately widened, and usually congested. They contained a medium number 
of mononuclear cells. In some fields acidophil thrombi were easily discernible in 
the lumina of the capillaries. 

The respiratory bronchioles often showed an extension of the alveolar exudate 
into their lumina, while the bronchial mucosa remained intact and essentially 
unchanged. Terminal and larger bronchioles contained mucinous exudate with 
few leucocytes. Their walls were moderately edematous and only slightly infil¬ 
trated by lymphocytes and plasma cells and occasional neutrophils. 

Small blood vessels were sometimes surrounded by lymphocytes. In several 
of the medium-sized arteries the lumina were partly filled by compact thrombi 
which usually were adherent to the intima. The walls of the larger arteries 
revealed no inflammatory reaction. In a few sections small, sharply defined 
areas revealed early coagulation necrosis of the septa and blood-filled alveoli. 

In several of the lung blocks some air-containing parenchyma was present, and 
in one block, with the exception of a little serous exudate, it appeared to be 
entirely normal. The pleura exhibited no abnormality. 

Primary bronchus .—No lesions. 

Tracheobronchial lymph node .—Follicles were inactive. Dilated peripheral and 
pulp sinuses were filled with mononuclear cells. 

Liver .—Immediately beneath the capsule were foci measuring up to 0.2 mm. 
in diameter which exhibited vacuolated oxyphilic coagulated liver cells and 
partly clotted blood in the dilated sinusoids. Deeper in the block but not over 
5 mm. from the capsule an occasional centrolobular fibrino-mononuclear-cell 
thrombus was observed in the sinusoids. Throughout the sections there was 
enlargement, vacuolization, and marked phagocytic activity in Kupffer cells. 
In the sinusoids also were medium numbers of large, round phagocytic cells and 
large mononuclear cells. A few lymphocytes were also present, but neutrophils 
were only rarely noted. 
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Spleen. —Follicles were small and were rimmed by a narrow zone of pale-stained 
large mononuclear cells. The sinuses were engorged and pulp interstitial zones 
filled with blood. Where identified the sinus reticulo-endothclial cells were 
swollen. A medium number of large phagocytic cells and plasma cells were seen 
in the pulp. 

Kidney .•—In numerous glomerular tufts, many capillary loops were filled with 
fibrin thrombi. The convoluted tubules exhibited ragged epithelium, and lumina 
were often dilated and contained granular material. Similar material in small 
amounts was seen in some glomerular capsules. 

Suprarenal gland.' —A few petechial hemorrhages were seen in the outer cortex. 
A mild periglandular plasma cell infiltration was noted. Occasionally in the 
subcapsular capillaries minute thrombi were observed. The medulla contained 
a few clusters of infiltrating lymphocytes. 

Urinary bladder. —The epithelium was intact. There was sparse subepitholial 
mononuclear cell infiltration. 

Stomach .—The glandular zone of the mucosa in an area less than 1 cm. in 
width exhibited recent necrosis and hemorrhage. This lesion did not extend 
deeper than the muscularis mucosae. 

Rectus muscle. —Areas of hemorrhage were prominent. In areas muscle fibers 
were swollen, showed increased oxyphilia, and had lost all striations and nuclei. 
In these necrotic areas, proliferating fusiform cells were seen. 

Mammary gland. —There was a slight cystic dilitation of the ducts, but no other 
changes were noted. 

Femoral nerve. —With the exception of a few monocytes seen around some of 
the small blood vessels, no changes were observed. 

Thyroid gland. — No lesions were seen. 

Lymph node , periaortic.— Follicles were inactive, and sinuses were moderately 
widened but without unusual cell contont. 

Vertebral bone marrow.-— The marrow' was cellular. No abnormalities were 
observed. 

Brain.' —Cerebellar and cerebral cortex, corpus striatum, thalamus, pons, 
medulla, and cervical cord were studied. No inflammatory infiltrate or necrosis 
was seen. 

Bacteriology.— As in case 17, at the time of the autopsy, using blood agar 
plates and thioglycollate broth heart blood, lungs, liver, spleen, meninges, and 
brain were cultured, and again w ere negative for pathogenic bacteria. No bacteria 
were seen in any of the smears of organs or in tissue sections. 

With 2-mm. oil immersion objective much searching of lung slides finally 
revealed an extracellular cluster of minute basophil coccobacillary bodies. In 
a few swollen alveolar lining cells or large free cells minute faintly stained cocco¬ 
bacillary bodies were observed. No bodies were observed in the liver or spleen. 

SUMMARY OF CASE 18 

As seen in case 17, there was deep purplish-plum consolidation in varying 
proportions of the four major lobes. Sharp lines separated the involved from 
noninvolved lung. Again a predominantly large mononuclear cell, sero-sanguino- 
fibrinous alveolar exudate was found, and alveolar lining cells were hyperplastic. 
Interalveolar septa were slightly to moderately widened and with slight infiltra¬ 
tion by mononuclear cells. Thrombosed septal capillaries were numerous. 
Thrombi frequently plugged small arteries, and a few small infarcts were seen. 
As in case 17, bronchioles and bronchi showed little change. 

Associated changes were: serous pleural exudate, large hemorrhages and hyalin 
necrosis of rectus muscles, acute subcapsular hemorrhages and focal necroses of 

€08127°—44-2 
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liver, large mononuclear cells and swollen Kupffer cells in liver sinusoids, mild 
myocarditis, acute splenitis, a few capillary thromboses, and petechial hemor¬ 
rhages of suprarenal cortex, thromboses in glomerular capillaries of kidney, and 
mild cystitis. 

Nonrelated abnormalities were: calculus of pancreatic duct and multiple small 
uterine leiomyomata. 

A few minute intra- and extracellular coccobacillary bodies were observed in 
pulmonary alveolar exudate. 

DISCUSSION 

PSITTACOSIS 

Through the courtesy of Dr. R. D. Lillie 4 opportunity was given 
to study sections from several autopsies on cases of psittacosis. It is 
considered worth while to compare and contrast our 2 cases with 
psittacosis as seen in this material and as described by Dr. Lillie in 
his monograph (S), which deals with 9 cases studied by him and 43 
cases collected from published autopsy reports. 

In general, there appear to be many striking similarities in the 
pathologic changes in the two conditions, but in psittacosis there is 
definite tendency for the consolidation to be lobular in character even 
though a whole lobe is involved. Generally, the consolidation was 
referred to as gray or gray red and granular. In 3 of the 52 oases 
(cases 1, 25, and 41) a blue-red color is mentioned which may have 
been somewhat similar to the color we designated “purplish plum.” 

There was no reference to the sharply outlined zones of demarcation 
between involved and uninvolved parenchyma which was so impres¬ 
sive in both of our cases. In microscopic sections of the lungs of 
psittacosis cases the findings of many groups of air or serum-filled 
alveoli in otherwise consolidated sections was typical This patchy 
distribution and the abrupt change in character of the alveolar exu¬ 
date from field to field were not commonly seen in our sections 
There was, though, definite similarity in (1) the composition of the 
alveolar exudate, (2) the hyperplasia of the alveolar lining cells, (3) 
the predominance of large mononuclear cells and relative absence of 
polymorphonuclear leucocytes in the alveolar exudate, (4) only slight 
widening and infiltration of interalveolar septa, and (5) little change 
in large bronchioles and bronchi. 

Irregularly dispersed foci of coagulation necrosis were seen in the 
liver in several cases of psittacosis. Our second case had subeapsular 
foci of coagulation necrosis, but no necrosis was seen in the deeper 
areas. The swelling and phagocytic reaction of Kupffer cells appeared 
similar in the two diseases. 

The splenic changes in psittacosis and in our cases were roughly 
comparable. In 1 case of psittacosis (case 50) occasional hyaline 
glomerular capillary occlusions were seen in the kidney. Many 
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thrombosed glomerular capillaries were observed in our second case. 
Waxy degeneration of rectus muscles was reported in 11 and hemor¬ 
rhage into these muscles was seen in 10 cases of psittacosis. Hemor¬ 
rhage was pronounced in the rectus muscles of our second case, and 
hyalin necrosis was present in both cases. 

Thrombi of pulmonary arteries were described in three cases of 
psittacosis. There were a few thrombi in small pulmonary arteries in 
our first and in medium-sized pulmonary arteries in our second case. 
Subarachnoid hemorrhage as soon in our first case was not recorded 
in psittacosis, but in a few cases of that disease there were perivas¬ 
cular petechial hemorrhages and focal necrosis in the brain which were 
probably similar to those observed in our first case. 

Q FEVER 

Also through the kindness of l)r. Lillie, slidos from one case of 
Q fever (4) were studied and our cases compared with it directly as 
well as by use of the published pathologic report. In this case of Q 
fever the pneumonia was limited to one lobe and firm, gray consoli¬ 
dation was described. Microscopically there was some similarity in 
that the larger bronchioles and bronchi were relatively clear and 
polymorphonuclear leucocytes played little partin the alveolar exudate. 
In the lung of the Q fever case the alveolar exudate was more compact 
and had a much larger component of lymphocytes than in our cases. 
Also, in that condition the septa were more widened and considerably 
more infiltrated by lymphocytes and large mononuclear cells. 

The liver in the case of Q fever did not show the Kupffcr cell reac¬ 
tion seen in our oases, nor were the increased number of neutrophils 
found in the eentrolobular sinusoids observed in our material. Splenic 
changes in the tw T o conditions w T ere roughly paralh . 

AT’iriCAL OK VIRUS PNEUMONIA 

The so-called virus pneumonia is rarely fatal, and only a few' 
autopsy reports have been made. 

Longcope (£) describes two deaths occurring in cases diagnosed 
“atypical” pneumonia. One was in a 38-year-old man who died on 
the seventh day of illness. Autopsy revealed “extensive broncho¬ 
pneumonia and mitral stenosis and insufficiency.” Small areas of 
consolidation were seen in lobes which at first seemed consolidated 
but later were found “rather filled wdth fluid than consolidated.” 
A generalized severe acute bronchitis was described. The bronchial 
exudate was composed of “about half polymorphs and half round 
cells.” Very few neutrophils wore scon in alveolar exudate. 

The other death was that of a 40-year-old man on the fourteenth 
day of illness. Rheumatic heart disease w T ith aortic insufficiency 
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and pulmonary infarctions wore contributing factors in his death. 
The areas of consolidation wero small and peribronchial in distribu¬ 
tion. A purulent bronchitis was present. 

Kneeland and Smetana (6) reported the autopsy findings in a 
woman, age 47, who died from atypical pneumonia after a prolonged 
illness of 6 weeks’ duration. A lobular consolidation was seen in 
several lobos. The older areas of consolidation showed greatly 
thickened alveolar septa. The copious exudation of large mononu¬ 
clear cells occurring in an area of more recent consolidation and illus¬ 
trated by photomicrograph resembles that seen extensively in our 
cases. In contrast with our cases, there wore purulent tracheobron¬ 
chitis, foci of fibrinopurulent pneumonia, and a necrotizing pul¬ 
monary arteritis resembling periarteritis nodosa. Focal necroses 
were described in the liver. 

Dingle (7) and coauthors in their comprehensive review on the 
subject of atypical pneumonia referred to a death at Camp Claiborne. 
The autopsy report described a hemorrhagic interstitial broncho¬ 
pneumonia and acute bronchitis. The only similarity to our cases 
seems to have been in the relative paucity of neutrophils in the alveo¬ 
lar exudate. 

SUMMABY 

Dotailed autopsy reports are made in two cases who died of pneu¬ 
monitis. Each case exhibited similar lung changes, the most impor¬ 
tant of which wero sharply defined purplish plum-colored consoli¬ 
dation, large mononuclear cell alveolar exudate, hyperplasia of alveo¬ 
lar lining cells, and slight or no involvement of bronchioles and bronchi. 
No bacterial etiology was established. A few clusters of intracyto- 
plasmic, basophil, minute coccobacillary inclusions were seen in 
pulmonary alveoli in both and in a Kupffcr cell in one case. These 
bodies appeared identical with “elementary bodies” seen in animals 
inoculated with organs from each caso. 

Pathologically these two cases in some respects resembled psit¬ 
tacosis but showed less in common with the one autopsy of Q fever 
which was reviewed and still less with the few reported autopsies of 
virus pneumonia. 
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cooperation is appreciated. 
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AN EPIDEMIC OF A SEVERE PNEUMONITIS IN THE BAYOU 
REGION OF LOUISIANA 

IV. A PRELIMINARY NOTE ON ETIOLOGY 1 

By B. J. Olson, Surgeon , and C. L. Larson, Passed At slant Surgeon, United 
States Public Health Service 

Bacteriological studies were made of four cases of pneumonitis 
(cases 16, 17, 18, and 19). Throat washings were examined during 
their illness, and autopsy material was obtained from cases 17 and 
18. The virus was isolated from all cases studied except case 19. 
Isolations were made from the throat washings of case 16 on the ninth 
day of illness and on cases 17 and 18 on the third day of illness. The 
same virus was recovered from cases 17 and 18 at autopsy. It was 
readily isolated in white mice by either the intraperitoneal or intra- 
nasal route of inoculation, and in guinea pigs by intraperitoneal injec¬ 
tion of throat washings or tissue suspension. The symptoms and 
gross pathology in animals were similar to those produced by the 
psittacine group of viruses with the production of readily demon¬ 
strable elementary bodies in the smear of the spleen, liver, and lungs. 


1 From the Division of Infectious Diseases, National Institute of Health. 
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Owing to tlie fact that guinea pigs are highly susceptible and respond 
with a fatal infection, and that mice succumb when inoculated eithei 
intranasally, intraporitoneally, intracerebrally, intramuscularly, or 
subcutaneously with infectious material, it is suggested that we were 
dealing with a new etiological agent. A detailed report on the charac¬ 
teristics of the agent will be published at a later date. 


MOUSE PROTECTIVE ANTIBODIES IN HUMAN SERUMS 
FOLLOWING INJECTIONS WITH CHOLERA VACCINE 1 

B\ James J. (Ikiffitts, Passed Assistant Surg<on , United States Public Health 

Service 

Cholera lias been confined, in recent years, to areas where it is con¬ 
sidered endemic. However, the misfortunes of war have sent members 
of the armed forces into these areas in great numbers, and the danger of 
the spread of cholera to the military and civil populations must be 
considered. Among important safeguards is the* vaccination against 
tlie disease of military personnel of the United States assigned to duty 
in regions where cholera is endemic. 

This study was made to obtain data on the appearance and persist¬ 
ence of serum antibodies in man after injection with cholera vaccine 

PROCEDURE 

Samples of blood were drawn from 34 white, male medical students 
21 to 26 years of age, most of whom were 22 or 23 years old. None 
of the group gave a history of cholera vaccination, nor had any ever 
been in endemic or recently epidemic areas. 

Following the withdrawal of blood samples each student w r as given 
an injection subcutaneously of 0.5 cc. and, after 1 w r eck, 1.0 cc. of a 
vaccine prepared at the National Institute of Health. 

Blood samples were taken from the entire group 2 w r eeks, 3 months, 
0 months, 12 months, and IS months after these injections were com- 
pie ted. Tn addition, samples were taken from 10 members of the 
group 1 week and again 1 month after the last injection. 

Following the bleeding at 6 months, 30 students received an addi¬ 
tional 1.0 cc. of vaccine. Seven weeks later these students w T ero bled, 
as were an equal number of volunteers who had not received additional 
vaccine. 

Thirteen months after the initial course of vaccine all but 7 of the 
group were given an additional 1.0 cc. injection of the vaccine. 

The vaccine .—The procedure recommended by the Biologies Con¬ 
trol Laboratory of the National Institute of Health was followed in the 
preparation of cholera vaccine. Inaba (NIH 35A3) and Ogawa 


1 From Biologies Control Laboratory, National Institute of Ilealth. 
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(NIH 41) strains of V. cholerae were grown separately on meat infusion 
agar for 24 hours at 37° C. Tlio growth wq<s washed off with salt 
solution (containing 0.5 percent phenol) and suspensions equal to 
8,000 million organisms per ec. were made by matching with turbidity 
standards. Equal amounts of Inaba and Ogawa vibrio suspensions 
were pooled. Sterility tests and safety tests were made and the vac¬ 
cine was assayed in mice for potency. This vaccine was equivalent to 
the vaccines supplied to the armed forces of the United States. 


REACTIONS 

Local .—Twenty-five of 34 men had tenderness about the site of the 
first injection, 4 of whom stated that the local pain was moderately 
severe and accompanied by aching in the arm injected. The remain¬ 
ing 9 had no soreness. After the second injection, local reactions wore 
about the same, 22 having moderate tenderness. The site of injection 
was usually surrounded by an area of redness and slight edema 3 to 6 
cm. in diameter. Ten individuals had local reactions extending 10 to 
12 cm. after the first dose. 

Systemic .—Ten men complained of headache, usually appearing 
2 to 5 hours after the first injection of vaccine and lasting a few hours. 
After the second dose, 5 had moderately severe headache, 3 of whom 
had similar symptoms after the first injection. Three students re¬ 
ported slight fever (temperatures were not recorded) with accompany¬ 
ing chilliness after the first dose. Three others complained of slight 
muscular aching. In one instance slight axillary gland enlargement 
with tenderness was reported. 

The reactions are summarized in table 1. In general, the extent 
of reactions was more moderate after the second dose of vaccine. 
Reactions were not severe as no student w r as abser 4 from class because 
of reaction and no systemic symptom persisted longer than 24 hours, 
nor local discomfort longer than 48 hours. Following additional doses 
at 0 and 13 months, respectively, local reactions were slight and no 
systemic reaction was reported. 


Tahlk 1 —Summaiy of reactions m tit individuals given cholcia vaccine 


Symptom or sign 


Tenderness at site of injection ; 
Redness and edema 
3 to 6 cm. dlametei . 

Over G cxn diameter 
Headache - 
Fe\or . 

Must ulor aching 
Axillary gland enlargement . 


frequency of occurrence 


After first 
injection 

After second 
injection 

25 

22 

24 

30 

10 

4 

10 

5 

*3 

0 

3 

0 

1 

0 
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METHODS 

Samples of blood were drawn and serums separated under aseptic 
conditions. Immediately after separation serums were stored at 
0° C. and tests begun within 3 days of bleeding were completed in 
1 week. 

Mouse protection tests .—These procedures were patterned after the 
methods described by Siler and others, of the United States Army 
Medical School, for serum protection tests against E. typhosa ( 1 ). 
Equal numbers of male and female white Swiss mice of the regular 
National Institute of Health strain, weighing 10 to 13 grams, were 
used. Twenty-five hundredths cc. of the individual serum diluted 
1:2.5 with sterile physiologic salt solution was injected intraperi- 
toneally into each of 30 mice. Each mouse thus received 0.1 cc. of 
serum. One hour after serum was given, 6 groups of 5 mice each 
received vaiying doses of living vibrios in mucin by intraperitoneal 
injection. Three groups of mice received the Inaba strain (NIH 
35A3) in doses of approximately 50,000,000, 5,000,000, and 500,000 
vibrios, respectively. The other three groups received three compa¬ 
rable doses of the Ogawa strain (NIH 41). The test strains were 
those used in preparing vaccine and on each day of testing a fresh 
culture, preserved by drying in vacuo from the frozen state in sterile 
milk, was used. 

Test doses of vibrios were prepared from 5- to 6-hour-old meat 
infusion agar cultures, the basic dilution being a saline suspension of 
vibrios having a turbidity equal to that of 500 parts per million of 
silica standard (#). One part of this dilution in 9 parts of 5 percent 
mucin suspension represented the 10~ l test dose (50,000,000 vibrios). 
Serial tenfold dilutions were prepared in normal saline, test doses 
being tenfold dilutions in mucin from saline suspensions one dilution 
lower. Pour plate colony counts of the 10“ 7 saline dilutions on each 
day of testing gave on the average approximately 100 organisms 
per cc. 

One-half cc. amounts of mucin-suspended organisms were injected 
intraperitoncally, the dilutions 10” 1 , 10” 2 , 10" 8 being given mice which 
had received serum while control animals were grsen the dilutions 
10~ 6 , 10~®, 10“ 7 , and 10” 8 . On the first few tests, serums of unvacci¬ 
nated individuals were used in virulence titrations of the vibrios, and 
since no appreciable difference was found between these and subse¬ 
quent titrations in mice without previous serum injection, the majority 
of virulence tests were made without serum injections. Separate 
tests wore performed with the Inaba and Ogawa strains of V. choleras. 
Animals wore observed for 72 hours. 

The mucin vehicle was prepared by suspending 100 gm. of granular 
mucin in 2,000 cc. of distilled water. This suspension, after straining 
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through 6 to 8 thicknesses of gauze and adjusting to pH 7.4 with 0.1 
N. sodium hydroxide, using bromthymol blue as an indicator, was 
autoclaved in small flasks at 15 pounds pressure for 30 minutes. 

Fifty percent end points (S) were calculated on the basis of the 
number of lethal doses against which mice were protected by serums. 
A sample protocol (table 2) show's results of tests at various dates, 
including virulence titration and the number of lethal doses against 
which 50 percent of mice were protected by the injection of serum 
No. 10. 


Table 2. —Protocol showing results of mouse protection tests with serum No. 10 
at various intervals before and after vaccination. Test strain: Inaba ( 35AS) 
Vibrio cholerae 


Date of bleeding 

Amount of se¬ 
rum per mouse 

Dilution test 
organism 

Number of vib¬ 
rios 

Number of 
mice 

Deaths 

24 hours 

48 hours 

72 hours 

Total 

Aug. 21, 1042 (before 

0.1 cc . 

10-i 

02,000,000 

6 

6 



5 

vaccination). 


10- 2 

6,200,000 

6 

6 



5 



10-' 

020,000 

6 

4 

1 


5 


Controls (0 1 cc 

10-—* 

6,200 

6 

4 

1 


6 


normal serum) 

J0-® 

620 

6 

3 

0 

6 

3 



10-7 

62 

6 

1 

1 

0 

2 



10 -» 

6 

6 

0 

0 

0 

0 

Sopt.ll, 1942 (2 weeks 

0 1 cc. 

10-1 

72,000,000 

6 

0 

0 

0 

0 

after last dose). 


J0-» 

7 200,000 

6 

0 

0 

0 

0 



10—« 

72,000 

6 

0 

0 

0 

0 


Controls (no se¬ 

10—* 

7,200 

6 

3 

1 

0 

4 


rum) 

10—• 

720 

6 

3 

0 

0 

3 



10-7 

72 

6 

l 

0 

0 

1 



10-" 

7 

6 

0 

0 

0 

0 

Nov 20,1042 (3 months 

0 1 cc . 

10—» 

43,000,000 

6 

2 

0 

0 

2 

after last dose). 


to- 2 

4,300,000 

6 

1 

0 

0 

1 



10—* 

430,000 

6 

0 

1 

0 

1 


Controls (no se¬ 

10—® 

4,300 

6 

2 

2 

0 

4 


rum) 

10-« 

430 

6 

3 

o 

0 

3 



10-7 

43 

6 

2 

0 

0 

2 



10-» 

4 

6 

0 

1 

1 

0 

1 


Number of lethal 
doses resisted « 


Less than 3,000 


Dilution— One 50 per¬ 
cent LD - 1/3,160,- 
000 


Greater than 144,000. 


Dilution — One 60 
percont LD - 
1/1,440,000 


200,000 


Dilution - One 60 
percent LD = 
1/3,160,000. 


160 percent end points. 


The 10*" 1 dilution was the largest dose of the series which could be 
used to sliow r protection even when hyperimmune rabbit serum was 
given to the mice. Ten times this dose was too toxic for mice. Because 
of this limiting factor, it was supposed that greater differences in the 
mouse protective ability of serums might be shown by challenging 
mice given various amounts of serum with a constant test dose of 
organisms. Since the optimal test dose w r as not known, 3 doses of 
organisms were used with each serum dilution. Thus, in addition 
to the lethal dose titrations described above, data were obtained by 
titering the serums cf 16 individuals taken before the injections and 
one week, 2 weeks, 1 month, 3 months, and 6 months after the in¬ 
jections. Four pools of 4 serums each wert made, and each pool was 
diluted so that 3 groups of 15 mice each received 0.1 c<\, 0.01 cc., and 
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0.001 cc. of seruin, respectively. The groups of mice were further 
divided into units of 5 mice each and the test doses 10~', 10 -2 , and 10 -3 
were injected. The dilution of scrum which protected 50 percent 
of mice was calculated by the 50 percent end point method. A 
sample protocol is shown in table 3. 


Table 3 — Protocol showing lesults of mouse protection tests with serum pool No. 1. 
Three dilutions of the serum pool of each bleeding ate tested with three test doses 
of Vibrio ch olerae, Inaba strain S6AS 


Date of blooding 

Test 1 
dilu¬ 
tion of 

1 Approxi- 
1 mate 
| number of 

Amount 
of serum 
per mom** 

Numbt r 
of 

mice 

Surviv¬ 

als 

Deaths 

Calculated 50 per 
cent end point of 


vibrios 

\ ibrios 

(cc) 

injected 




Auk 21, 1943 (before 
\ uccination) 

10-i 

59,000 000 

0 1 

5 

0 

i 

r > 

Greater than 0 1 oc 

10“-* 

5 900 000 


1 5 

0 1 

5 



10-J 

590 000 


5 

0 

5 


b(jtt 4 19« (1 week 

10-1 

59 000,000 

0 1 

6 

t! 

2 

0 0h8 (c 

after last dosej 



0 01 

5 

0 

5 




0 001 

5 

0 1 

5 



10-2 

5 ( K)0,000 

0 1 

5 

5 1 

0 


‘ 


0 01 

5 

3 1 

i 

0 01 cc 

: 



0 001 

5 

1 | 

4 



1 10-’ 

590 000 

0 1 

S 


0 

0 0011 ct 




0 01 

5 

fi 1 

0 





0 001 

5 

j 1 

3 



in-* 

5 900 

No sciuni 

r i 

0 

ij 


1 

1 10—• 

590 


5 

1 

4 


1 

| 10-’ 

59 


5 

t 

2 


1 

1 io-> 

b 


5 

6 

0 



Agglutination reactions .— Duplicate sets of serum dilutions wore 
made to determine the agglutinin titers for the Inaba and Ogawa 
strains of V. ch olerae. The serums were diluted in threefold steps 
from 1:20 through 1:4SG0. 

Suspensions of living ti-liour agar-grown cholera vibrios, in normal 
saline, were used as antigens. The turbidity of the suspensions was 
equal to that of 300 parts per million of the silica standard. Equal 
parts of antigen and serum dilutions were mixed in a small test tube, 
agitated, and incubated at 37° C. for 2 hours. Reactions were read 
immediately and again after 22 hours at 5° (\ Readings were made 
without lenses, and a positive reaction was one in which macioscopic 
clumps persisted after slinking the contents of the tube. No attempt 
was made to distinguish “O” and “li” agglutinins. High titered “O” 
rabbit scrums were used as positive controls while saline suspensions 
of organisms served to rule out spontaneous agglutination of the 
antigens. 

RESULTS 

il louse protection tests. Serums of 34 students before vaccination 
showed a uniform lack of mouse protective substances against the 
three test doses of vibrios used, and an absence of agglutinins for 
either stiain of vibrio. The degree of immunity exhibited by serums 
before and after vaccination is summarized in table 4. Immunity 
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was designated as complete when none, or 1, of the 5 mice tested 
died; partial in those wherein 2 or 3 died; and immune substances were 
judged absent when 4 or 5 of the test animals died. 

Two weeks after the second dose of vaccine the majority of serums 
protected mice against even the largest challenge dose. 

At 3 months and at 6 months after vaccination all serums protected 
mice against the smaller test doses while there was a definite decrease 
in the number of serums protecting mice against the largest test dose. 



Figtjr* 1 Mou&t' protective titeis and agglutinins of herumb of Individuals injected with cholera vaccine 


Of those receiving an additional dose of vaccine at 6 months, a 
slightly greater number showed partial or complete protection 7 
weeks and 6 months later than those getting no additional vaccine. 

A greater proportion of the scrums of those receiving two additional 
doses of vaccine completely or partially protected mice than serums 
of those given but one additional dose at 13 months after the initial 
course of vaccine. However, three individuals who received no 
additional vaccine maintained a high level of mouse protective anti¬ 
bodies for 18 months. 

The number of lethal doses against which mice were protected by 
the injection of 0.1 cc. of the individual serums was distributed as 
shown in figure 1. Agglutinin titers for each serum are represented 
in the lower part of the figure. 

Before vaccination, end points were not reached as serums did not 
protect mice against the 10~ 3 test dose, while after vaccination end 
points frequently were not reached as many serums gave complete 
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protection against the largest test dose. As shown in figure 1 the 
mean of serums prior to vaccination showed no protection against 
5,000 lethal doses of the Inaba strain. Two weeks after vaccination 
the mean rose above the 500,000 lethal dose level; at 3 months it had 
fallen to approximately 300,000 lethal doses, and at 6 months to 
approximately 200,000 lethal doses. 

Serums of those given an additional dose of vaccine at 6 months 
showed a very slight increase in protective ability 7 weeks later and 
6 months later. The revaccinating doses appeared to cause a slightly 
higher level of immunity for the entire group as reflected m the mean 
titers yet, perhaps duo to individual variations, three serums from 
those who received no additional dose of vaccine were at as high a level 
as the others. 

Differences in the concentration of protective substances in serums 
as indicated by the number of lethal doses resisted by mice weie 
further confinned by serum dilution studies of the 4 pools of serum 
(table 5). 

Tabll 5 —Pooled serums Amount of serum ptoLtdmg 50 pertint of mice against 
S test doses of the Inaba strain of Vibrio cholerae, at various limes before end after 
vaccination. Each pool consists of serum* from the same 4 individuals at each 
bleeding 


Amount of scrum (cc) requm d to jirott r t 50 pereint of mice against test doses of vibrios 


Time of 
bleeding in 
relation to 

Te*?t dose** 

6,000 LD i 

'J cst dose- 

50,000 LD ) 

Test dose-500 000 LD « 

vaccination 

Pool 1 

Pool 2 

Tool 3 

Pool 4 

Pooll 

Pool 2 

Tool 3 

Pool 4 

Pool 1 

Pool 2 

Pool 3 

Pool 4 

Before 

>0 1 

>0 1 

>0 1 

>« 1 

-0 1 

0 1 

>0 1 

>0 1 

^>0 1 

>0 1 

^>0 1 

>0 1 

1 w* ek after 

0 0014 

0 006 

0 004 

0 001 

0 01 

0 OOb 

0 024 

0 0014 

0 068 

0 032 

0 032 

0 032 

2 w o e k s 













after 

<0 001 

<0 001 

<0 001 

<0 001 

0 006 

0 006 

0 002 

0 032 

^0 1 

>0 1 

>0 1 

0 068 

1 month 


I 



1 








after 

0 001 

0 001; 

0 001 

0 002 

0 006; 

0 005 

0 003 

0 032 

1 

^0 1 

0 032 

0 068 

3 months 


1 



1 








after 

0 01 

0 032 

0 014 

0 004 

0 032, 

0 032 

0 042 

0 026 

0 068 

>0 1 

1 

>0 1 

6 months 





1 








after 

0 032 

0 032 

0 014 

0 042 

0 068 

1 

0 068 

0 042 

0 042 

0 068 

>0 1 

>0 1 

>0 1 


1 60 percent lethal doses 


Less serum was required to protect mice against each test dose oi 
vibrios during the period from 1 week to 1 month after vaccination 
than at 3 or 6 months. At this latter date, however, protection was 
afforded mice against large numbers of vibrios by as little as 0 014 to 
0.068 cc. of serum. Of the 16 individuals represented in the 4 pools 
above, some received additional vaccine, others did not, and these 
pools could not be compared at 12 and 18 months. However, separate 
pools were made of the serums of (a) 3 individuals who received the 
first two vaccine injections, (6) 4 students iyho received an additional 
dose at 6 months only, ( c) 14 students who received an additional dose 
at 13 months only, and (d) 12 students who received additional doses 



October 20,1044 


1382 


at 6 and 13 months, respectively. The amounts of serum of each of 
the above groups necessary to protect 50 percent of mice against 
approximately 50,000 lethal doses were (<z) 0.05 oc., (6) 0.043 ce., (c) 
0.036 cc., (d) 0.030 ec. The concentration of mouse protective anti¬ 
bodies thus appeared to be greater in those receiving the additional 
dose at 13 months although differences were very slight. 

No material variations in results were noted in tests using the 
Inaba or Ogawa strains except that the Ogawa strain was consistently 
more viiulent for mice, i. e., fewer organisms were required to kill 
control animals. 

Agglutination reactions . Agglutinins absent before vaccination 
appeared in high titer 1 week after vaccination in the serums of 
15 individuals (table 6). In the entire group titers were highest at 
2 weeks, the mean of the serums being 1:360 dilution when tested with 
the Inaba strain. At 3 and 6 months after vaccination the mean was 
a dilution of 1 60. At 12 months, in spite of the additional dose of 
vaccine being given to half of the group, the titers dropped, the mean 
being 1 *20 in those receiving an additional dose of vaccine at 6 months 
and less than 1:20 among others After 18 months the level for the 
whole group was quite low (fig 1). 


Tabll 6. Serum agglutinin titers m individuals vaccinated with cholera vaccine 


Number of scrums distributed according to titer 


Time of bleeding 


Nuin 


Against Inaba strain 



serums 

Loss 

than 

1 20 

1 20 

1 U) 

1 180 

1 *>40 

! 

1 1620 

Less 
than 1 
1 20 

1 20 

1 60 

1*180 

1 540 

1 1620 

Before vaccination 

34 

34 

0 

0 

0 

0 

0 

'll 

0 

0 

0 

0 

0 

1 w eck after 

15 

1 

0 

1 

0 

h | 

1 

1 

0 

0 

2 

b 

b 

2 veoks after 

u 

l 

0 

5 

11 

1(> 

1 

0 

0 

2 

0 

12 

14 

1 month after 

15 

0 

0 

0 

8 

7 

0 

0 

0 

1 

8 

■> 

1 

3 months after 

14 

4 

0 

10 

10 

1 

0 

H 

1 

11 

B 

1 

0 

b mouths after 

34 

0 

K 

H 

1 

0 

0 

K 

7 

11 

5 

0 

0 

7H months after 

Additional 1 cc vac- 














emcat b months 

10 

1 

1 

0 

2 

0 

0 

0 

1 

0 

6 

0 

0 

No addition il vaccine 

1(1 

4 

4 


2 

0 

1) 

b 

1 

b 

3 

0 

0 

Total 

12 months after 

12 1 V 

1 

8 

15 

1 

4 

0 1 

I o 

h 

2 

15 

9 

0 

1 

0 

Additional vaccine at 














6 months 

10 

1 o 

p » 

r > 

0 

0 

0 

(> 

5 

r f 

0 

0 

0 

No additional \accinc 

IS 

11 

r 

y 

0 

0 

0 

11 

4 

i 

0 

0 

0 





— —. 
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Considering the group as a whole, agglutinin titers generally paral¬ 
leled the mouse protective titer for at least 6 months. At 12 months 
the agglutinins dropped more sharply than mouse protective tilers. 
Individual serums frequently showed a lack of correlation between 
height of agglutinins and protective antibodies. 

DISCUSSION 

Previous immunological studies on the effect of cholera vaccine in 
man employing serum agglutination and bactericidal tests have been 
made (4, 6) and results reported here are in agreement with those 

as far as early appearance and persistence of agglutinins are concerned. 
Agglutinin titers in the present study were higher than is usually 
reported, probably owing to the use of living vibrios ns antigens in 
the tests. 

It appears from this study that mice may be of definite value in 
demonstrating specific protective substances in serum against cholera 
organisms and that these substances may be present in the absence 
of agglutinins for the vibrio. The significance of the level of protec¬ 
tive antibodies in relation to the ability of the individual to resist 
cholera infection following exposure is, of course, not known. Scrum 
protective antibodies appear within 1 week and are quite concen¬ 
trated for 1 month after vaccination, a finding that should warrant 
the use of vaccine in the face of threatening cholera epidemics. The 
apparent lack of appreciable increase in the mouse protective anti¬ 
body level after revaccination at 6 months does not follow the pat¬ 
tern seen in diphtheria or tetanus rcvaccination studies, in which a 
definite sharp rise in antibodies has been demonstrated (7, <S). This 
may be due to the limits of the test procedure, to the possibility that 
a sharp brief rise may have occurred and subsided in 7 weeks, or that 
no additional stimulus to antibody formation resulted from the 
revaccinating dose. 

SUMMARY 

A mouse protection tost of human serums against V. cholerae is 
described. 

Mouse protective substances appeared in the serum of human 
volunteers 1 week following vaccination. These antibodies were 
present at least 18 months after vaccination and were more concen¬ 
trated in serums at. 1 week and 1 month than at 3 or 0 months. 

Agglutinins appear 1 week after vaccination, remain at high titer 
(1:180-1:1620) for 1 to 2 weeks and then decline, the majority of 
serums haring low titers at 6 months, 1 j-ear, and 18 months. In 
tliis study no definite correlation between,height of agglutinin and 
mouse protective titers could be made. 
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. THE REARING OF STERILE ADULT ANOPHELES 1 

By M. A. Barber, Volunteer Worker , United States Public Health Service 

Trager ( 1 ) obtained sterile Aedes aegypti , larvae and adults, in a 
medium consisting of autoclaved liver extract and brewers’ yeast. 
Similar results have not been reported for Anopheles in this or other 
sterile medium. Barber (2) reared Anopheles in various media con¬ 
taining but a single species of living microorganism. Mature Anoph¬ 
eles were obtained in pure cultures of an infusorian, a yeast, an 
alga, and a bacterium. 

The aim of the present work was to determine if in any of these pure 
cultures the microorganism dies out leaving sterile adult Anopheles', 
further, if such proved to bo the case, whether such sterile adults could 
be obtained in a sufficiently robust condition and in quantities adequate 
for use in experiments. 

The medium used in most of the present work was basically that of 
the yeast and liver extracts of Tragcr. This medium was modified 
somewhat to suit the microorganisms grown with the larvae, since 
many trials showed that the medium alone did not regularly bring the 
anopheline larvae even to the fourth instar. The basic medium could 
be made very simply: To tap or distilled water was added by weight 
0.7 percent of Lilly liver extract and 1.0 percent of Harris brewers’ 
yeast powder. The tap water of Memphis, Tenn., obtained from deep 


» From the Office of Malaria Investigations, National Institute of Health. 
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wells, served as well as did distilled water. This mixture was brought 
to boiling over the free flame, with vigorous stirring to avoid scorching. 
Enough sodium hydroxide was added to bring the pH to approximately 
6.5. An exact adjustment of the pH did not seem to be essential for 
the microorganisms employed. These grew well in a medium varying 
from pH 6.0 to pH 7.0. The addition of certain ingredients seemed to 
favor the growth of ciliates, for example, 2 gm. per liter of Difco blood 
serum. This powder was added gradually wliile the basic medium 
was boiling hot and was well stirred in, with the result that particles of 
coagulated blood serum remained suspended in the liquid. Addition 
of 1 percent of dextrose improved the growth of some of the organisms. 
To a flask containing 350 cc. of medium was usually added at least 20 
cc. of fine, clean sand or earth in order to insure the presence of various 
inorganic constituents. After autoclaving, tho addition of about 1 
percent of sterile blood or blood serum, although not essential, seemed 
to improve the medium. 

To the autoclaved medium sterilized eggs of anophelines were added, 
together with a pure culture of the microorganism which was to serve 
as larval food. Among various bacteria and infusorians employed, 
certain of tho ciliates proved to be most successful. They were less 
liable than bacteria to produce pellicles or otherwise to modify the 
medium so as to render it less fit for larvae. Two species (or possibly 
strains) of Glaucoma gave very good results. I also used l\trahymerui 
geleii. 2 All of these ciliates were “pure line” cultures isolated by 
means of the pipette. 

The addition of a pure culture of a nonmotile alga, a species of 
Ankistrodesmus , did not materially improve the medium. 

The mosquito eggs were sterilized on a cloth held in a perforated 
spoon as described by Barber ( 2 ). The eggs we 1 '* washed from the 
filter paper on which they were laid into the cloth on the spoon. 
They were then treated for a few seconds with 70 percent alcohol or 
other reagent to remove the air, then for about 15 minutes with White's 
solution (mercuric chloride, 0.25 gm.; sodium chloride, 6.5 gm.; hydro¬ 
chloric acid, 1.25 cc.; ethyl alcohol, 250 cc.; distilled water, 750 cc. (1)') 
This solution was dripped over and between the eggs for about 15 
minutes. The White's solution was then washed away by dripping 
with sterile distilled or tap water for about 5 minutes, and the cloth and 
eggs removed from the spoon and dried for about 15 minutes between 
layers of wire gauze with asbestos centers, previously sterilized in the 
Bunsen flame. Dried eggs float and a larger proportion of them 
hatch than when sunken. 

By means of a moistened platinum spatula the eggs were taken up 
and distributed in test tubes containing beef broth or other medium 
suitable for determining the presence of bacteria. Usually they were 

* The author is indebted to Frof G W. kiddei. of Brown University, lor identification of this dilate 
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kept for 2 days in the broth until hatched, and only the test tubes con¬ 
taining sterile larvae were subsequently transferred to flasks. Some¬ 
times the dried eggs were transferred directly to the breeding flasks 
and their sterility determined by later tests. 

The eggs were usually sterilized in batches of several hundred and 
50 or more transferred to each test tube. The proportion hatching in 
different batches varied from 30 percent to 1 percent or less, a part of 
the eggs being killed in sterilization. 

As a rule, eggs laid the night before sterilization were employed, 
usually from a race maintained in an insectary. In a few batches eggs 
from wild mosquitoes were used. All were Anopheles qvadrimacvla- 
tus; however, some limited experiments with other species indicated 
thatAcsc could be reared as well. 

Mosquito cultures were usually done in Erlcnmeyer flasks of from 
500 cc. to 4 liters capacity. Test tubes proved unfavorable, as might 
be expected from the feeding habits of Anopheles , where wide surfaces 
are advantageous. Cultures were kept at room temperature or in the 
insectary at a temperature of about 25° C. 

The adults reared in these cultures were usually large and strong 
when proper conditions were maintained. Their longevity could be 
increased by feeding on sterile defibrinated blood plus a little honey. 
Feeding of adults on defibrinated blood thus treated may be employed 
in the insectary as a substitute for feeding on the living animal, and 
fertile eggs are also obtained by this means. It is theoretically possible 
to rear a batch of Anophele s* in a flask, to feed them there, and to 
obtain fertilization and oviposition: thus to maintain a flask colony. 

The following tests of contamination or sterility were employed: Of 
the fluid m which the mosquitoes had reached the pupal or adult stage 
large samples were cultured both aerobically and anaerobically for 
contaminants. Adult mosquitoes were likewise cultured to determine 
the presence of bacteria. Tests were made in media favorable for the 
growth of the infusorian. Many such tests were done in various 
media and under various conditions of growth. Tests of sterility 
were continued in order to detect the presence of any slow-growing 
contaminants. Smears were made of both abdominal and thoracic 
contents of adult mosquitoes. It seemed definitely proved that adult 
mosquitoes were obtained free from any kind of microorganism, the 
ciliate being too sensitive to drying or otherwise rendered unable to 
carry over into the adult mosquito. If any resistant forms of the 
ciliate ever developed, they did not appear in medium used. 

Not all cultures developed an abundance of strong mosquitoes 
capable of flight. There was comparatively little difficulty in obtain¬ 
ing large, apparently healthy larvae of the fourth instar, but not 
uncommonly a portion would die after reaching this or the pupal 
stage, or would emerge on the surface of the liquid but be unable to 
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fly afterwards. Many experiments were done to insure larger batches 
of adults. Various media were employed, including the sterile 
bodies of adult Anopheles heated and unheated. It appeared that 
the quantity as well as the quality r of food, especially that of larger 
larval, was a very important factor in development of anophelines 

It was doubtful if waste products of metabolism played an important 
part in inhibiting growth. Cultures in which a batch of adults had 
been successfully reared were reinoculated and again gave good results. 

But in spite of some failures, many batches of strong, flying, sterile 
adults were obtained, sometimes 10 or more per flask, a sufficient 
number for experimental purposes. 

CULTURES OF LARVAE WITH HEAT-KILLED CILIATES 

At least two of the species of cilia te employed were killed when 
exposed to a temperature of 40° C. for 5 minutes. Many attempts 
were made to grow larvae to maturity in heat-killed cultures. Growth 
was better than in any other wholly sterile medium, often proceeding 
rapidly to the fourth instar; but good pupae or adults w ere never 
obtained. It is possible that not enough of the food was accessible 
to the larvae, although they were sometimes bred m veiy shallow 
layers containing many of the heat-killed ciliates. These, like the 
other experiments mentioned, suggest that after the beginning of 
the fourth instar the food requirements of anopheline larvae are 
relatively great. 

DISCUSSION 

It appears that tins work offers a means by which the study of 
Anopheles in the larval stage is simplified; for it is necessary to deal 
with only one food organism, which is fairly adaptable to tempera¬ 
ture or reaction of the medium. For adults the me hod here described 
offers the advantages which might be obtained by cultivating Anoph¬ 
eles in a sterile medium, especially as regards use of the dead or 
living mosquitoes for experiments on parasites, including Plasmodia 
I have succeeded in rearing sterile adult Anopheles , causing them to 
bite a sterilized skin, and subsequently have transferred them living 
and sterile to test tubes, a beginning at least of a new approach to 
the problem of cultivation of Plasmodia. 

SUMMARY 

A method is here described of obtaining adult Anopheles , living, 
sterile, and in workable quantities, by cultivating them in a liver 
extract-yeast medium in the presence of a single species of ciliate. 
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PREVALENCE OF DISEASE 


No health, department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


The city and foreign reports which would have appeared in this 
issue will be published in the issuo of October 27, while the State 
reports regularly scheduled for this issue will bo published in the issue 
of November 3. This change is necessitated by a new arrangement 
with the Government Printing Office, whereby the Public Health 
Reports will, after a brief transition period, appear approximately 
on its issue date, instead of two weeks later, as at present. 

PLAGUE INFECTION IN KERN AND SAN LUIS OBISPO 
COUNTIES, CALIF. 

Plague infection has been reported proved in a pool of 164 fleas from 
35 ground squirrels, G. beecheyi, taken September 9 from localities 
east of Castaic Lake, 2 to 4 miles cast of Lebec, Kern County, Calif., 
and in a pool of 200 fleas from 24 ground squirrels, same species, taken 
August 25 from a ranch 2 miles east of San Luis Obispo, San Luis 
Obispo County, Calif. 
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COURT DECISION ON PUBLIC HEALTH 


Injunction against enforcement of milk ordinance refused (Colorado 
Supreme Court; Farmers* Dairy League , Inc ., v. City and County of 
Denver , et al ., 149 P. 2d 370; decided May 22, 1944.) An ordinance 
of the city and county of Denver made it unlawful to sell or offer for 
sale within 1 mile of the exterior limits of the city and county any 
milk or other dairy products not produced, handled, processed, and 
distributed in conformity with the ordinances of the city and county 
and the regulations of the health department thereof when the per¬ 
son selling or offering for sale knew or had reason to believe that such 
milk or other dairy products were being purchased for use or consump¬ 
tion within the said city*and county. A violation of the ordinance 
was punishable by fine or imprisonment or both. The plaintiff cor¬ 
poration was engaged in the dairy business and, although all of its 
business was carried on outside of the territorial limits of the city and 
county of Denver, a substantial part was conducted within 1 mile of 
such limits. It sought to enjoin the city and county and certain of its 
officers from enforcing the ordinance in question, alleging that such 
ordinance was unconstitutional, incapable of enforcement, and wholly 
void. The plaintiff further alleged that, unless restrained, the de¬ 
fendants, proceeding pursuant to the ordinance, would institute actions 
against the plaintiff to recover fines for alleged violations of the ordi¬ 
nance and would continue from time to time to institute proceedings, 
thereby creating and carrying on a multiplicity of suits against the 
plaintiff and compelling it to expend large sums to defend against 
such actions. This conduct, according to the plaintiff, would seri¬ 
ously impair and damage its business and irreparable injury would be 
done the plaintiff. The latter also averred that it had no plain, 
speedy, or adequate remedy at law. The defendants denied that the 
ordinance was unconstitutional, incapable of enforcement, or void but 
admitted that, unless restrained, they intended to enforce the ordi¬ 
nance against the plaintiff if it violated same. The defendants also 
answered that the complaint failed to state a claim upon which relief 
could be granted. The trial court gave judgment for the defendants 
and the plaintiff appealed to the Supreme Court of Colorado. 

The latter court took the view that the plaintiff’s action w r as not 
permissible, pointing out that complainants who challenged the 
validity of ponal ordinances could urge every objection they had in 
defense of proceedings instituted against them. “In short, such 
complainants have an adequate and complete remedy at law.” The 

( 1389 ) 
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Appellate court quoted from 32 C. J., p. 2 80, section 443, fys follows: 
“Courts will not interfere by injunction where the injury inflicted or 
threatened is merely the vexation of arrest and punishment of com¬ 
plainant who is left free to litigate the questions of unconstitutionality 
of the statute or ordinance or its construction or application in mak¬ 
ing his defense at the trial or prosecution for its violation.” The 
court did not think it fitting “that one impliedly purposing to violate 
a penal ordinance, as here, should enjoy predetermination at the hands 
of a court, which, whatever its conclusion as to the legality of the 
ordinance, is powerless to adjudge its enforcement.” 

The judgment of the lower court wap affirmed. 



FFDFRAL SECURITY AGENCY 

UNITED STATES PUBLIC HEALTH SERVICE 

Thomas Parr an, S tirficon General 

DIVISION Ob PtTBIIC ITLAITJI MFTHOD9 
U Si ] Pfrroit Chief of I hi in on 


The Pibiic Hlaith Rlports, fir^t published m 1878 under authonty of an 
act of Congress of April 29 of that >ear, is issued weekly by the United States 
Public Health Service thiough tlie Division of Public Health Methods, pursuant 
to the following autliontv of law* United Mates Code, title 42, seetiois 7, 30, 
93, title* 44 section 220 

It contains (1) current information regaiding the prevalence and geographic 
distribution of communicable diseases in the Lnitcd States, insofar as data are 
obtainable and of cliolc ra plague smallpox t vphus fc ver, yc*llow fever, and other 
important communicable diseases throughout the world, (2) aitides relating to 
the cause prevention, and contiol of disease (3) other pcitment information 
regarding sanitation and the consc rvation of the public health 

The. Pttbi if Hi at m Pi ports is publishe»d primarily for ehstubution, m accord¬ 
ance with the law to health officers mimbcrs of boards or departments of health, 
and other pe rsons dncetlv or indiuetiv engaged m public health work Articles 
of special interest are issued as re punts or as supplements in which forms they 
aie made available foi more economical and general distribution 

lleepiests for and communications lcgarding the Public Hi alih Reports 
leprmts or supplement^ should be addressed to the Surgeon General, United 
States Public He*alth Service, Washington 14, 1) C Su 1 bribers should remit 
direct to the Supermte nelent of Documents Washington 2S, D C 

Librarians and others should pieserve then copies for binding, as the Public 
Health Service* is unable to supplv the g< ne lal demand for bound copies Indexes 
will be supplie d upon request 

1 Mil I) MA1I s MHIRNMLM PRIM INC* OHM L WASHINGTON 1044 
f or «a1r l»v tlir Supfnnlenilmt of Documents Wiflbington 2 \ D ( 

I’ritc 'j crniB Suhwripiion price $2 'SO a year 




Public Health 
Reports 

volume so OCTOBER 27, 1044 number 43 


IN THIS ISSUE 

Pathology of Lymphocytic Choriomeningitis in Guinea Pigs 
Medical Care: a Private Enterprise or a Social Service? 
List of Public Health Service Publications 





CONTENTS 


Page 

Pathologic reaction to the virus of lymphocytic choriomeningitis in guinea 
pigs R D Lillie . . _ 1391 

Medical care a private enterprise or a social service? Joseph W Mountin 1405 

Public Health Sciviee publications A list of publications issued during 
the period Januai>-June 1944 1412 

PREVALENCE OF DISEASE 

United States 

Sec announcement 1416 

Weekly reports from utits 

City reports for week ended September 30, 1944 . 1416 

Kates, by geographic divisions, for a group of selected cities — * 1419 
Foreign reports 

Canada—Provinces—Communicable diseases—Week ended Septem¬ 
ber 16, 1944 „ . _ .. . 1420 

Jamaica—Notifiable diseases—4 ^ecks ended September 23, 1944_ 1420 

Reports of cholua, plague, smallpox, typhus fever, and yellow fever 
received duung the current week— 

Plague._ . _ 1421 

Smallpox. 1421 

Typhus fevei _ 1422 

Yellow fever_ _ 1422 

(II) 





Public Health Reports 

Vd. 59 • OCTOBER 27, 1944 • No. 43 

PATHOLOGIC REACTION TO THE VIRUS OF LYMPHOCYTIC 
CHORIOMENINGITIS IN GUINEA PIGS 1 

By R. D. Lillie, Senior Surgeon, and Charles Armstrong, Medical Director , 
United States Public Health Service 

In the course of our studies of ibis virus (7, 2, S , 4, 5), a series of 
guinea pigs was inoculated and their organs submitted for study at 
varying intervals after inoculation. As certain unexpected and in¬ 
teresting findings were revealed it seemed worthwhile to make a 
brief report. 

The material comprised tissues from 18 guinea pigs killed 4 to 30 
days after inoculation. Most of this material was obtained in 1930 
and 1937. 

The gross post-mortem findings were generally inconsiderable. A 
slight splenic enlargement was noted in four of the animals. Con¬ 
gestion or areas of consolidation of the lungs were found in five, not 
differing materially from the common pneumonia of guinea pigs. 
Peritoneal congestion, following intraperitoneal inoculation, necrosis 
at the site of subcutaneous inoculation, and slight enlargement of 
lymph nodes adjacent to the subcutaneous inoculation were noted in 
one guinea pig each. Material for histologic examination was fixed 
in Orth’s fluid, imbedded m paraffin, sectioned, and stained by our 
Romano vsky method (6*) and by Weigert’s iron chloride hematoxylin 
with van Gieson’s picrofuehsin. 

The brains of 2 animals killed 4 days and 1 killed 30 days after 
inoculation showed no lesions. Twelve killed 6 to 27 days after in¬ 
fection showed scattered nodules or patches of lymphocyte infiltra¬ 
tion in the pia mater of the base or major fissures or in the ehorioid 
plexus of one or more ventricles, or in both. Generally the pia mater 
over the convexity was normal, and usually the ehorioid plexus in 
at least one of the ventricles was uninvolved. Altogether ehorioid 
plexus was found in sections in 37 ventricles and foci oripatclies of 

* From the Pathology Laboratory and the Division of Infectious Disease*?, National Institute of ITealth 
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lymphocyte infiltration of the plexus in 15. In a few guinea pigs 
lymphocyte infiltration of the sheath of one or more intracerebral 
vessels was found, and in 1 there was a fairly definite “node” of 
mesoglia cells in the medulla. 

Altogether the reaction is strikingly less marked than in monkeys 
or mice (/, 2). Perhaps it is more evident between the eighth and 
twenty-first days after inoculation. 

In mice, Rivers and Scott (S) noted only slight gross cerebral 
congestion. Microscopically, there were meningeal congestion, oc¬ 
casional hemorrhages, and lymphocyte infiltration. Slight subepen¬ 
dymal and chorioid plexal lymphocyte infiltration was noted. 
Intracerebral perivascular lymphocyte infiltration was rare in the 
acute stages, but perhaps considerable in amount in chronic cases 
and in animals killed 2 or 3 weeks after recovery. 

In guinea pigs inoculated intracerebrally they noted a mild men¬ 
ingeal reaction characterized by infiltration by mononuclear colls 
The brain and cord showed little or no reaction. After subcutaneous 
inoculation the meningeal reaction was minimal. 

In naturally infected mice Traub (4) found a slight, predominantly 
lymphocytic meningitis in 1 of 12 mice. After intracerebral inocu¬ 
lation a more or less pronounced meningeal infiltration was constantly 
present. The infiltrating cells were chiefly lymphocytes, next in 
numerical importance were mononuclear cells, and a small percentage 
were polymorphonuclear leucocytes. The meningitis was usually 
most marked at the base of the brain, and often extended also to the 
cord. Thirteen of 17 mice showed round cell infiltration of the 
chorioid plexus, more marked in the third and fourth than in the 
lateral ventricles. Some round cell exudation into the ventricles was 
noted; ependymal infiltration and subependymal gliosis were frequent. 
Extension of the round cell infiltration into the sheaths of submen- 
ingeal and subependymal vessels was noted in 10 of 15 mice. Areas 
of round cell i nf iltration of the brain stem, small clumps of oligo- 
dendroglia in the basal cortex, pyknotic and shrunk m Purkinje cells, 
and occasional degenerated anterior horn cells surrounded by 
oligodendrogHa and microglia were noted. 

Intraperitoneal inoculation of mice gave a slight meningitis in one 
mouse, without plexal involvement. Moderate meningoplexal infiltra¬ 
tion resulted in some mice inoculated intravenously. 

Guinea pigs inoculated by various routes by Traub ( 4 ) inconstantly 
showed a meningeal and slight plexal infil tration by lymphocytes and 
mononucleate of much less intensity than in mice. Slight perivascular 
lymphocyte and mononuclear cell infiltration was rarely seen within 
the brain. Traub described single and multiple eosinophilic intra¬ 
nuclear inclusions in some of his guinea pigs. These occurred in pia 
cells, mononuclears in pia, vascular adventitia cells and subpial glia 
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cells. These inclusions were absent in the lungs of guinea pigs and in 
mice. Traub is doubtful of their significance. Findlay and co-workers 
(7) discount them and state that Thompson (8) has recently shown 
them to be due to a virus found in salivary glands of mice. Findlay 
et al. saw them in plexal epithelium in a few mice. 

Rats inoculated intracerebrally by Traub (4) showed marked plexal 
round cell infiltration in the lateral ventricles and a meningitis inter¬ 
mediate in intensity between those seen in mice and guinea pigs. 

Findlay, Alcock, and Stem (7) noted in intracerebrally inoculated 
guinea pigs an intense basilar leptomeningitis in which the exudate was 
predominantly lymphocytic with some admixture of plasma cells and 
polymorphonuclears. Similar exudate distended the villi of the 
choroid plexus and filled the ventricles. A little subependymal gliosis 
was the only intracerebral reaction. We have found a chronic prolifer¬ 
ative ependymitis to be a quite common condition in guinea pigs in 
a variety of experimental and nonexperimental conditions. Mice 
showed a similar intense reaction, monkeys a less striking one, in 
contrast to our findings (1, 2). 

The heart has constantly shown lesions of greater or less extent and 
intensity. The lesions corsist of focal infiltration by lymphocytes, 
of focal proliferation of fibroblasts, interstitially, beneath the endo¬ 
cardium and about small vessels, and of combined foci of lymphocyte 
infiltration and fibroblast proliferation. Concentric endothelial 
proliferation in small vessels accompanies the other manifestations in 
some cases. 

These lesions occur constantly in the myocardium of atria and 
ventricles, are almost constant and more extensive, more marked, and 
more frequent beneath the mural endocardium, and usually are found 
in the epicardium, particularly in the atrioventricular sulcus. Valve 
lesions were found in 13 of the 18 guinea pigs, involving the mitral 
leaflets in 8 of 12 animals, the tricuspid in 4 of 11, the aortic cusps in 
6 of 12, and the pulmonic in 2 of 3 animals. The method of longitudi¬ 
nal sectioning used did not regularly show all of the valves. 

In one case (11 days) the only alteration of the valves was a focal 
interstitial exudation of metachromatic mucoid material with conse¬ 
quent thickening in both mitral leaflets, the base of a tricuspid leaflet, 
an aortic cusp, and the septal endocardium below the aortic insertion. 
A similar myxomatoid swelling of the aortic cusps was present in 
another guinea pig with proliferative alterations in the mitral valve 
(17 days) and in one guinea pig (8 days) myxomatoid swelling of the 
mitral leaflets was associated with focal proliferation of small fusiform 
fibroblasts just beneath the atrial surfaces. This patchy proliferation 
of small fusiform cells within the valve substance was the usual valve 
lesion, occurring usually beneath the atrial surfaces of the mitral and 
tricuspid valves and beneath the ventricular or, less often, arterial 
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surfaces of the semilunar cusps. In six valves or pairs of valves it was 
the only alteration. In one there was an admixture of lymphocytes. 
In two fibroblasts proliferation was mixed with lymphocyte and mono¬ 
cyte infiltration with an occasional leucocyte and a little karyorrhexis. 
In five valves there was associated with and overlying the focus of 
fibroblast proliferation a stratifying proliferation of the endocardial 
endothelium, rebelling perhaps four layers of fusiform cells. One 
guinea pig (17 days) showed a small concentric nodule of loosely 
disposed fusiform fibroblasts in a myxomatous stroma in the base of 
a mitral leaflet. 

The more conspicuous mural subendocardial foci more often showed 
mixture of lymphocytes with the proliferating fusiform fibroblasts, but 
stratifying endocardial proliferation was absent. Concentric endo¬ 
thelial and adventitial proliferation of small subendocardial vessels 
was associated in a number of instances. In one case (6 days) mixed 
focal subendocardial infiltration by lymphocytes and pseudoeosinophil 
leucocytes was present, in one (7 days) some monocytes were mixed 
with the fibroblasts and lymphocytes, and in a third (9 days) besides 
the fibroblasts and lymphocytes there were plasma cells, monocytes, 
pseudoeosiriophil leucocytes, and a little pyknotie nuclear debris in 
some foci. In one guinea pig (17 days) with rather marked focal 
subendocardial lymphocyte infiltration and less fibroblast reaction, 
there was a small fibrinoid thrombus adherent to the endocardial 
surface over one of the focal lesions. 

Myocardial foci occurred both in atria and ventricles. They were 
apparently more frequent and larger in the papillary muscles than 
elsewhere. In one case (2f> days) a diffuse focus of lymphocyte infil¬ 
tration and fibroblast proliferation in the ventricular septum near the 
base lay partially in the bundle of His. In another (6 days) there 
were a few small foci in the muscle or adjacent to arterioles, composed 
of interlacing, or less often fasciculated, large fusiform fibroblasts, 
some of which showed some lymphocyte infiltration. In about half 
of the animals some of the ordinary lymphocytic and fibroblast 
lymphocytic foci were perivascular in location, in some of them obvious 
adventitial proliferation of the small vessels occurred, and in four 
there was a concentric stenosing endothelial proliferation in small 
vessels. 

Epicardial reactions were mainly in the form of interstitial and 
perivascular lymphocyte infiltration, fibroblast participation was less 
frequent, vascular adventitial and endothelial proliferation wore infre¬ 
quent. Interstitial serous exudation was occasionally seen. Plasma 
cell, monocyte, and polymorphonuclear admixture were recorded in 
one case (9 days). In one guinea pig (7 days) there was a nodule in 
the atrioventricular sulcus composed of large fusiform fibroblasts and 
infiltrated by lymphocytes and fewer monocytes and pseudooosinophil 
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leucocytes. In one animal (17 days)' there was some mesotbelial 
swelling and desquamation. 

The greater frequency of focal lesions in the heart is quite striking 
when compared with the lesions in rhesus monkeys (2). 

Traub (4) noted in the majority of bis guinea pigs subendothelial 
infiltrations with round cells, and very small, scattered round cell 
collections in the myocardium and epicardium. The muscle, as in our 
animals, was not affected. 

The lungs constantly showed perivascular infiltration by lympho¬ 
cyte^ of greater or loss grade. This finding is so common in guinea 
pigs that its significance is doubtful when present in slight or moderate 
grade. However, in about half of the animals it was quite marked. 
In five guinea pigs it was so marked that secondary follicles or germinal 
centers were formed in some or most of the perivascular nodules. 

As is common in guinea pigs, patches of atelectasis or of carnifying 
pneumonia, ranging from early fibroblast organization of a serofibrin¬ 
ous exudate through interstitial infiltration by fibroblasts, monocytes, 
or foamy epithelioid cells to a slight residual interstitial lymphocyte 
infiltration were found in 13 animals. 

Mucoepithelial, mucopurulent, and serous exudates were often seen 
in the lumina of the bronchi, and hyperplasia of the mucosal lymphoid 
follicles was present in a few animals. 

Possibly the more marked perivascular lymphocyte infiltration with 
formation of germinal centers is significant, as it was found in some 
animals without evidence of antecedent pneumonic changes and 
without purulent bronchitis. 

In two animals the pleura showed flattened plaques of mesothelial 
proliferation. In one of them there was a subjacent irregular lym¬ 
phocyte infiltration. In the other there was mesothelial desquamation 
and exudation of polymorphonuclears, monocytes, and phagocytic 
macrophages (pericardial pleura). 

The nodular perivascular lymphocyte infiltration is common to 
guinea pigs and monkeys (3), while the congestion and edema seen in 
the latter are generally lacking in the former. 

In the lungs of mice, Rivers and Scott (3) noted frequent areas of 
discoloration and consolidation which were (culturally?) free from 
bacteria. Microscopically these were an interstitial broncho¬ 
pneumonia characterized by perivascular round cell infiltration 
and, in definitely consolidated areas, dense interstitial and peri¬ 
bronchial infiltration by mononuclear cells, desquamation of bronchial 
epithelium, irregular atelectasis or alveolar exudation of fibrin and 
few cells, usually mononuclears. Some sections showed only capil¬ 
lary congestion and a few alveolar hemorrhages. 

In guinea pigs also they noted an interstitial bronchopneumonia, 
of which they published no further description. Their illustration 
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apparently indicates some interstitial cellular infiltration and ex¬ 
tensive intra-alveolar organization. 

In Traub’s ( 4 ) intravenously infected mice tlie lungs, while grossly 
normal, showed more or less extensive round cell collections about 
vessels and bronchi, and an interstitial pneumonia in every case. 
This interstitial pneumonia was inconstant after intraperitoneal 
inoculation. After intracerebral inoculation slight septal thickening 
and an inconstant, slight peribronchial round cell infiltration were 
noted. Natural infection showed in two mice slight peribronchial 
and perivascular infiltration by round cells and slight septal thickening. 

In guinea pigs Traub (4) noted frequent more or less extensive 
consolidation in advanced stages. Cultures were sterile in many 
cases, while in others various bacteria were cultivated. Histologically 
he simply notes a “typical virus pneumonia.” Marked pulmonary 
edema was present in many guinea pigs. 

Traub (6) noted interstitial pneumonia in five of seven mice 
killed 3 to 7H months after infection while still carrying virus. He 
further noted the absence of peribronchial, perivascular, and inter¬ 
stitial round cell infiltration in the lungs of seven normal stock mice 
killed for histologic controls. 

Findlay, Alcock, and Stern (7) noted the occasional presence of 
a virus pneumonia in mice, without giving further particulars, but 
made no mention of lung changes in guinea pigs or monkeys. 

In the larynx, trachea, and extrapulmonary bronchi slight diffuse 
or denser focal lymphocyte infiltration was often present in the mucosa, 
and lymphoid follicles were sometimes encountered. Less often the 
mucosa was recorded as normal. Mucosal lymphocyte infiltration 
was usually associated with subacute pneumonic processes or purulent 
bronchitis or both, hence it is probably not significant. However, a 
similar reaction occurred in some monkeys (2). 

In 1 animal with a nodular camifying pneumonia there was an 
esophagitis characterized by focal lymphocyte infiltration of the 
corium, leucocyte emigration through and desquamation of the epi¬ 
thelium, and purulent exudate in the lumen. In 13 guinea pigs the 
esophagus was histologically normal. Similar negative findings were 
usually recorded in monkeys (2). 

The nubmaxillary gland was normal in nine animals. In three 
there were patches or occasional foci of lymphocyte infiltration and 
in two an occasional solitary lymphoid follicle with germinal center 
was included within the gland. Possibly these lymphocytic foci are 
more frequent than in monkeys (2). Traub (4) found no lesions. 

Thymic tissue was found adjacent to the submaxillary gland in 
nine animals. Partial involution was present in two, and in a third 
the cortex was hyperplastic, the cortical reticulum cells contained 
phagocytosed nuclear fragments, and there was polymorphonuclear 
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invasion of the parakeratotic Hassall bodies. In six there were no 
lesions. Monkeys showed no lesions (#). 

In 10 guinea pigs the stomach was normal, in 2 it showed slight to 
moderate congestion, in 1 there were scattered clumps of lymphocytes 
in mucosa and muscularis, and in 3 focal destructive lesions were pres¬ 
ent in the mucosa. In one of the last the lesions were focal mucosal 
engorgement and hemorrhage with denudation of epithelium and free 
and attached masses of bacteria and necrotic epithelial cells on the 
surface. In another there were multiple hemorrhagic coagulative 
infarcts of the mucosa with necrosing thrombosed arteries and veins 
in and beneath the infarcts, edema of the surviving gastric wall, and 
focal vascular endothelial and adventitial proliferation with perivascu¬ 
lar lymphocyte infiltration in the serosa. The last animal presented 
a small, partially epitholialized, granulating ulcer in the gastric 
mucosa. The destructive lesions have no parallel in monkeys, but 
much less diffuse infiltration is present in guinea pigs. 

The small intestine was generally normal. Clumps of pigmented 
macrophages were present in the villi in two animals. In one there was 
an enteritis with pus in many crypts and infiltration of the villi by 
intact and fragmenting monocytes and polymorphonuclears; this was 
the animal with focal gastric hemorrhages. 

In two other guinea pigs the colon showed respectively a patchy 
subepithelial edema and mucosal macrophage infiltration, and an 
acute colitis with mucosal edema, polymorphonuclear infiltration, pus 
m crypts, and lymphoid follicle hyperplasia. 

Colonic, cecal, and sometimes ileal, lymphoid follicles often showed 
hyperplasia with accumulation of nuclear debris in the lymph clefts 
and swollen phagocytic reticulum cells of their germinal centers. 

One guinea pig presented a small (1 mm.) shallow, suppurating ulcer 
in the cecum. In several, mucus secretion in the crypts was quite 
active. Focal perivascular lymphocyte infiltration and fibroblast 
infiltration were seen in the cecal submucosa of one animal. Otherwise 
the intestines were normal. 

Summarizing, six guinea pigs presented acute ulcerative, exudative, 
or destructive processes in the gastrointestinal mucosae, whose rela¬ 
tionship to the disease under consideration is questionable The 
follicle hyperplasia and phagocytic activity are in agreement with 
similar processes seen in other lymphadenoid tissues in infections with 
this virus. The focal proliferative vascular lesions with lymphocyte 
exudation seen in two guinea pigs are similar to those seen in other 
organs and tissues and appear significant. 

Similar lymph follicle reactions, and nonspecific processes were seen 
in monkeys (S). 

The omentum and mesentery were normal in 12 guinea pigs. In 
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1 there was an omcntopancreatic abscess with marginal organiza¬ 
tion, associated with granulomata and staphylococcus abscesses in the 
spleen and granulomata in liver and renal pelvis. Foci of perivascular 
and submesothelial lymphocyte infiltration were present in the remain¬ 
ing 5 animals. In 2 of these there was some associated focal fibroblast 
proliferation just beneath the surface, and in 1 many patches of 
stratifying mesothelial proliferation with subjacent capillary endo¬ 
thelial and fibroblast proliferation and lymphocyte infiltration. 

After intraperitoneal inoculation of mice Traub (4) found a serous 
pleuroperitonitis in about 20 percent, characterized by mesothelial 
swelling and slight subjacent round cell infiltration. 

The liver showed no lesions in throe animals killed 25, 27, and 30 
days after inoculation. In three killed 4,4, and 6 days after inoculation 
slight congestion was present in one, slight fatty infiltration in one, 
and both in the third. Eight guinea pigs, killed 6 to 14 days after 
inoculations, showed slight to moderate periportal lymphocyte 
infiltration, and two of these (9 and 14 days) and three more (16 to 18 
days) showed moderate to rather marked filling of the liver cells by 
coarse fat vacuoles, more toward the centers of the lobules. 

In addition five of these guinea pigs (6, 8, 8, 11, and 11 days) showed 
scattered small clumps of proliferating Kupffer cells and lymphocytes, 
grading in two into nodules of epithelioid cells and lymphocytes, which 
in one (11 days) included a few shrunken coagulated necrotic liver cells 
and showed marked hemosiderin pigmentation of the epithelioid cells. 

In two animals (9 and 21 days) single foci of recent coagulation 
necrosis without marginal proliferation were found, in two (14 and 18 
days) multiple focal coagulativc necroses with patent capillaries and 
surviving or proliferating endothelial cells were present, and in one (7 
days) there was a large area of centrally anemic, marginally hemorrha¬ 
gic, coagulative necrosis with multiple satellite foci of centrolobular, 
hemorrhagic, coagulative necrosis, and dense lymphocyte infiltration 
and slight fibroblast proliferation in the abutting surviving hepatic 
tissue. One guinea pig showed multiple granulomata including a few 
necrotic liver cells and some leucocytes. This animal also had multiple 
granulomata and abscesses in the spleen with contained staphylococci, 
an omcntopancreatic abscess, and granulomata in the renal pelvic fat. 

Thus focal necroses or proliferative lesions were present in 10 of 11 
guinea pigs killed from the sixth to the twenty-first days. The lesions 
in the last-mentioned animal were probably due to secondary infection. 

Monkeys showed a similar incidence of focal necroses but compara¬ 
tively little tendency to proliferative focal reactions (#). 

Rivers and Scott (S) noted in mice son\e engorgement of capillaries, 
a definite Kupffer cell increase, and a few small areas of focal necrosis. 

Traub (4) frequently noted in mice small collections of round cells 
about blood vessels, scattered single and clumped lymphocytes in the 
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parenchyma, and patchy Kupffcr cell hyporplasia in naturally in¬ 
fected mice. In intracerebrally inoculated mice similar but less 
marktid changes wore noted, while after intraperitoneal inoculation 
perivascular lymphocyte and mononuclear cell inoculation was more 
marked, and after intravenous inoculation necrosis of some liver cells 
adjacent to round cell infiltration was noted. 

In guinea pigs Traub (4) saw frequent fatty vacuolation of liver 
cells, often small perivascular clumps of round cells, and necrosis of 
groups of adjacent liver lobules in about 20 percent of the animals. 
Traub questions the significance of this necrosis. 

Findlay, Alcock, and Stem (7) noted the presence of fatty degenera¬ 
tion, focal necrosis, and accompanying round cell infiltration in the 
livers of guinea pigs and monkeys (M. irus and rhesus ), and of Kupffer 
cell swelling in mice. 

Splenic enlargement was mfrequent, congestion inconstant and 
usually of minor grade, and follicles were usually moderately hyper¬ 
plastic. Moderate numbers of or numerous polymorphonuclear 
leucocytes were present in the pulp in all animals killed 4 to 11 days 
after inoculation, very few or none thereafter. After about 6 days a 
moderate to marked pulp reticuloendothelial swelling appeared and 
was present in all animals up to the latest studied (30 days). Free 
macrophages were present in the pulp in a few of these. Erythro- 
phagiu was common from the sixth to the eleventh day and was 
accompanied by moderato hemosiderosis which apparently became 
more marked from about the eleventh to the eighteenth day, diminish¬ 
ing thereafter. A moderate focal lymphocyte infiltration of the pulp 
was noted in 9 of 16 animals killed 6 or more days after inoculation. 
The reticulum cells of the splenic follicles were swollen and contained 
ingested nuclear debris in greater or less qUant ■.y, sometimes also 
leucocytes in 11 of the 16 guinea pigs killed after the fourth day. 

In one guinea pig granulomata and granulomatous abscesses 
containing staphylococci were present. This animal also had granu¬ 
lomata in the renal pelvic fat and liver and a granulating 
omentopancreatic abscess. 

In general, splenic reactions are of similar nature but more intense 
in grade than those seen in monkeys (2). The latter species did not 
show the polymorphonuclear reaction seen in the earlier stages m 
guinea pigs. 

Rivers and Scott (3) stated that in mice the spleen showed nothing 
particularly characteristic and that the other organs (besides liver, 
lungs, and brain) showed no characteristic changes. 

Traub (4) noted in mice after intraperitoneal inoculation a 50 to 
100 percent enlargement of the spleen, after intravenous inoculation, 
up to six times. Miscroscopically there were follicle hyperplasia, 
pulp reticuloendotheliosis, and, with more marked enlargement, 
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pulp infiltration by lymphocytes and mononuclear cells. After 
intracerebral inoculation and in natural infections, mice showed no 
changes in the spleen. 

In guinea pigs Traub ( 4 ) found no definite lesions in the spleen. 
Splenic corpuscle hypertrophy was present in 2 of 7 virus-carrying 
mice (6) dead respectively 7% and 6 months after infection. The first 
also showed pulp megakaryocytosis, the second splenic enlargement 
and lymphocyte infiltration of the pulp. 

The femoral marrow was one-third to one-fourth fatty in 2 guinea 
pigs (14, 30 days) and solidly cellular in the other 12 studied. Con¬ 
gestion and small nodules of reticulum cells were noted in 1 animal 
(8 days), a little erythrophagia in another (18 days), and foamy 
epithelioid coll granulomata with a few central polymorphonuclears 
in the animal with splenic abscesses, omental abscess, and renal and 
hepatic granulomata. Otherwise there were no focal lesions. 

Pseudoeosinophil myelocytes were generally the predominant cell 
type; in three animals killed 17,18, and 21 days after inoculation there 
were appreciable to considerable numbers of nongranular promyeloid 
cells. Polymorphonuclear leucocytes were generally numerous in 
animals killed 4 to 14 days after inoculation, few thereafter. Sim¬ 
ilarly, erythropoietic activity seemed greater in the first 2 weeks than 
later, while megakaryocytes were relatively reduced m numbers from 
the ninth to the eleventh day. 

The guinea pigs showed an early leucocytic reaction not observed 
in monkeys (2). 

According to Trab ( 4 ), three of seven intravenously inoculated 
mice showed marked leucocytosis, up to 55,000 per cu. mm. Mono¬ 
cytosis (4 to 23.5 percent) was present in six mice, lymphocytosis 
(62.5 to 80 percent) in five. Naturally infected mice, and those 
inoculated in tracer cbrally and intraperitoneally showed no blood 
changes. 

Lymph nodes were studied in 14 guinea pigs, cervical in 8, mediasti¬ 
nal in 7, abdominal in 6, pelvic in 2 and unidentified in 1. A few nodes 
were recorded as normal, a few showed congestion or slight edema, 
and a few follicle hyperplasia of slight grade. More often there were 
a more marked swelling and hyperplasia of the follicles with more or 
less swelling and ingestion of pyknotic nuclear fragments by the intra- 
follicular phagocytic reticulum cells. Sometimes this was accompanied 
by swelling of reticulum cells in the pulp cords, and more often by 
slight to moderate swelling of the sinus reticuloendothelium. Erythro¬ 
phagia and hemosiderosis were found in one group of abdominal nodes 
(21 days), slight macrophage exudation in another (25 days). 

The reactions are quite similar to those seen in rhesus monkeys (2). 

In guinea pigs Traub ( 4 ) found no lesions of lymph nodes. In mice 
inoculated intravenously he noted small lymph nodes with reticuloen- 
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dothelial hyperplasia in some. Naturally infected mice and those 
inoculated by other routes showed no lesions. One of Traub’s ( 5 ) 
virus-carrying mice dead 6 months after infection presented a huge 
mediastinal lymphosarcoma. 

The kidneys were studied in 17 guinea pigs. All showed usually 
minor grades of parenchymatous degeneration. The cortical con¬ 
voluted and loop tubules were usually swollen, their epithelium finely 
granular and sometimes marginally frayed. Basal striation and rod 
borders were discernible in a few animals in some tubules. Foamy or 
granular albuminous exudate was present in the tubules in 5, hyaline 
casts in 2 guinea pigs. 

In 12 guinea pigs foci of interstitial or perivascular lymphocyte 
infiltration were more or less numerous in the renal cortex, perhaps 
more often in the arcuate zone about the larger vessels. Concentric 
vascular endothelial proliferation of small cortical vessels was seen in 
one of these and in one other guinea pig. Usually few foci of glomeru¬ 
lar endothelial proliferation were seen in 4 guinea pigs, associated 
with cortical interstitial lymphocyte infiltration in 2, and with peri- 
glomerular fibroblast proliferation in 1 of them. Periglomcrular 
proliferation was seen also in another animal with cortical lymphocyte 
infiltration but no endothelial proliferative changes. Vascular and 
exudative changes were absent in 2 animals. Moderate infestations 
with Klo&riella cobayae were present in 2 guinea pigs. 

In two animals elongate calcified masses were present in the pyra¬ 
mids, between the tubules. The significance of these is not clear. 

The renal pelvis showed focal diffuse and perivascular lymphocyte 
infiltration in eight guinea pigs, in the fatty tissue in four, in the 
mucosa in throe, and in both in one. In one animal the pelvic fatty 
tissues contained small concentric, fibrosing nodules of epithelioid 
cells, some with multinucleate giant cells, some with peripheral 
lymphocyte infiltration. These were undoubtedly part of a subacute 
disseminated granulomatous process in which staphylococci were 
present in the splenic granulomatous abscesses. 

In general the kidneys showed a greater tendency to exudative in¬ 
flammatory reaction and less parenchymatous degeneration than in 
rhesus monkeys (£). 

Traub (4) found no lesions in the kidneys of guinea pigs. Only 
after intravenous inoculation did he note in mice collections of round 
cells in the kidneys. In one mouse there was pronounced unilateral 
renal enlargement with cortical atrophy and huge round cell collec¬ 
tions in cortex and pelvic tissues. Virus-carrying mice killed 3 to 
7% months after infection also showed an interstitial nephritis con¬ 
stantly ( 6). 

Findlay, Alcock, and Stem (7) noted in monkeys a glomerular 
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swelling, more the result of endothelial swelling than of round cell 
infiltration, and occasional slight intertubular lymphocyte infiltration. 

The urinary bladder was normal in nine guinea pigs, two showed 
focal lymphocyte infiltration of the mucosa, two more lymphocyte 
infiltration with focal proliferation of fibroblasts and vascular endo- 
thelia, in one of these also in museularis and serosa, and in one the 
mucosa showed congestion, vascular endothelial swelling and small 
hemorrhages. Changes are slight compared with monkeys (3). 

The seminal vesicles were normal in 11 guinea pigs. In 2 the 
museularis and adventitia presented focal vascular endothelial swelling 
or proliferation, some adventitial proliferation, and, in 1, lymphocyte 
infiltration. In 1 guinea pig the subvesicular fascia showed a slight 
diffuse leucocyte infiltration of uncertain significance. 

Ureters and penis were normal in the few specimens studied, except 
that in one case the ureter near the renal pelvis showed a focal lymph¬ 
ocyte infiltration of its mucosa, similar to that often seen in the renal 
pelvis. 

Testis and epididymis were normal in 5 of the 17 male guinea pigs. 
In the other 12 the testis showed more or less intercellular edema and 
reticulation of the germinal epithelium, with desquamation of many 
epithelial cells, occasionally only Sertoli cells remaining. In 3 there 
was active mitotic regeneration, in 1 with epithelial giant cells in the 
lumina of the seminiferous tubules. In the 3 guinea pigs showing the 
slightest degenerative testicular changes the epididymis was normal. 
The rest showed usually empty tubules in the upper pole, rounded 
necrotic germinal epithelial cells in the upper part of the lower pole, 
grading to intact or necrotic spermatozoa in the large muscular tubules 
near the origin of the vas. In one of these there was a frankly puru¬ 
lent, subacute bilateral epididymitis with squamous metaplasia of 
tubules, interstitial infiltration by leucocytes and lymphocytes and 
concentric vascular endothelial proliferation. One other guinea pig 
showed some pus mixed with necrotic germinal epithelium and sper¬ 
matozoa in the tubules, with sparse focal interstitial and perivascular 
lymphocyte infiltration in epididymis and cremaster. Two other 
animals showed a few foci of perivascular lymphocyte infiltration, 1 
in the cremaster, 1, with vascular endothelial swelling and prolifera¬ 
tion, in the epididymis. 

In the single female guinea pig included in this series, the uteri 
and tubes were normal. The intraepithelial saccular glands of the 
vagina were not infrequently filled with pus. Inoculation was intra- 
vaginal. 

The male genitalia showed acute degenerative reactions not seen in 
monkeys (3). However, the former were sexually mature, the mon¬ 
keys juvenile. Exudative inflammatory changes assignable to virus 
reaction were comparatively infrequent in guinea pigs. 
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The pancreas was normal in 14 animals. The mucous glands ofthe 
ducts were hyperactive in 1 and the ducts distended with mucus. In 
1 animal the pancreas bordered on an omental abscess, but portions 
distant from the abscess wall were normal. 

Similar negative findings were recorded in monkeys (2) and in 
guinea pigs by Traub (4). 

Lymphocyte infiltration varying from a few small clumps of lympho¬ 
cytes to fairly dense foci was seen in fou** of the eight adrenals studied. 
One other showed two small capillary hemorrhages in the cortex. 
Similar changes occurred in monkeys (2), and, in addition, occasional 
focal necroses. 

Traub (4) found no lesions in the adrenals of guinea pigs. 

Findlay, Aleock, and Stem (7) noted focal round cell infiltration in 
the adrenals of monkeys, particularly in tlie cortex. 

Sympathetic ganglia containing masses of chromaffin cells were en¬ 
countered in three guinea pigs (1G, 2i, 25 days). One (16 days) showed 
focal lymphocyte infiltration, the other two were normal. A pararenal 
ganglion (7 days) showed marginal tigroid clumping. Other cervical, 
cardiac, abdominal, and pelvic ganglia showed no significant lesions. 

The spinal ganglia of monkeys (2) usually showed sheath cell 
proliferation, lymphocyte infiltration, or both. 

In 12 animals the thyroid was normal. In 1 there were moderate 
interstitial edema with scattered monocytes in the widened tissue 
spaces and thin watery colloid m the alveoli. In another there were 
foci of interstitial fibroblast proliferation and lymphocyte infiltration 
with concentric vascular endothelial proliferation. 

No lesions were found in monkeys (3). 

Normal parathyroids were found in three animals. Focal perivas¬ 
cular lymphocyte infiltration was seen in a few monkeys (3) and in 
one a focal necrosis. 

Skeletal muscles were recorded as normal in 10 of 17 guinea pigs, 
and in 1 more one of two blocks studied was normal. One guinea pig 
(6 days) showed a single focus of vascular endothelial and adventitial 
proliferation with some lymphocyte infiltration, another (21 days) a 
single focus of perivascular lymphocyte infiltration. A few similar 
foci of both types were seen in another animal (11 days). A fourth 
(14 days) presented a mixed lymphocyte and monocyte or fibroblast 
reaction about occasional small vessels. In a fifth (27 days) there 
were marked focal interstitial and perivascular lymphocyte infiltration 
and vascular adventitial fibroblast proliferation, endothelial swelling, 
and hy alin e thrombosis in a few vessels. In the remaining 2 (18, 30 
days), occasional vessels showed respectively concentric .endothelial 
swelling and perivascular lymphocyte infiltration, and in both scat¬ 
tered or single degenerating or necrotic muscle fibers, hyalinized and 
oxyphil, in the one with peripheral nuclear accumulation in basophilic 
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cytoplasmic masses, in the other with invasion of the necrotic fiber 
by fibroblasts, macrophages, and lymphocytes. 

Only one monkey showed a sparse focal lymphocyte infiltration (S). 

Sections from the site of subcutaneous inoculation were made in 
two guinea pigs. One such lesion 9 days after inoculation contained 
necrotic fragmenting leucocytes and fibrin, its margin was densely 
packed with fragmenting pscudoeosinophil leucocytes and granular 
debris, its wall was composed of concentrically disposed fusiform fibro¬ 
blasts proceeding from between the abutting muscle fibers. In the 
later lesion, 14 days after inoculation, the wall was a fibroblastic 
granulation tissue with areas of organizing hemorrhage and hemo¬ 
siderin pigmentation, numerous multinucleate giant cells, and oxyphil 
hyaline masses included in the free margin. 

SUMMARY 

Lymphocytic choriomeningitis infection in guinea pigs presents a 
relatively mild and chiefly basilar lymphocytic meningitis and focal 
lymphocyte infiltration of the chorioid plexus. There is also striking 
focal lymphocyte infiltration and fibroblast proliferation in the heart 
muscle, endocardium and epicardium. Focal lymphocyte infiltration 
with secondary follicles are seen in the lungs and respiratory passages. 
Focal necrotic, proliferative, and mixed lesions appear in the liver, 
together with evidence of fatty changes in some. An early poly¬ 
morphonuclear infiltration andjater reticuloendotheliosis and lymph¬ 
oid cell infiltration are seen ,in the spleen pulp. Follicle hyper¬ 
plasia and intrafollicular phagocytosis of nuclear fragments are noted 
in spleen, lymph nodes, and intestinal lymphoid follicles. In the 
kidneys there are mild parenchymatous degeneration and focal inter¬ 
stitial lymphocyte infiltration. Focal lymphocyte infiltration of the 
mucosa of the renal pelvis and bladder occur in less than half of the 
animals. Germinal epithelial degeneration is seen in the testis. 
Focal lymphocyte infiltration occurs in some animals in epididymis, 
adrenal medulla, skeletal muscle, thyroid, and submaxillary gland, in 
some with concomitant vascular endotheliosis. Muscle fiber degen¬ 
eration and necrosis are found in occasional animals. 
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MEDICAL CARE: A PRIVATE ENTERPRISE OR A SOCIAL 

SERVICE ? 1 

By Joseph W. Mocntin, Midical Director, Lnitid States J>uO!u IDalth Service 

One of the very hopeful signs of the time is the increasing tendency 
of producers and consumers to meet for frank discussion of ways and 
means of extending and improving medical service. The issues in¬ 
volved arc manifold and not simple of solution. While physicians 
occupy a central position in the provision of tliis service, it should he 
home in mind that other gioups also have their parts dentists, 
nurses, and a variety of technicians. Persons representing these 
several skills cannot bo fully effective without access to hospitols, 
clinics, and related facilities which serve as their workshops. Clearly 
it is the province of the medical and allied professions to determine the 
content of the medical care program. Likewise, it is their responsi¬ 
bility to foster the dcvelopm“nt of new and improved methods for 
preventing, detecting, and alleviating human ailments. In carrying 
out these purposes the professions concerned are entitled to every 
aid that can be placed at their disposal. 

On the other hand, disease lias its social implications. It is the 
people at large who suffei the discomforts of illness and the economic 
consequences thereof. If the illness is minor in . tiaracter, the wage 
loss and the costs oi care probably will not be a source of serious 
embarrassment to an indrwdu.il in moderate circumstances. A more 
protracted illness or one entailing expensive forms of treatment may 
dram off the patient’s resources to a point where assistance is necessary 
Any general impairment of health affects national vitality. 

The increasing public interest and concern about questions involving 
medical care can be traced to two distinct but somewhat related 
factors: First, the mensurable benefits that now may be derived from 
good medical service; and second, the increasing proportion of the 
population that is denied full participation in thes* benefits. The 
situation today presents a striking contrast to that which obtained 
when the prevailing pattern of medical practice took form. 

1 Delivered at the Forum on Nation il Ilcilth Insunmc, \oncultiue \uditortmn, Washington 

D. C , April 1944. * 

608328°—44-3 
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Even as late as the beginning of the present century, most people 
spent tine greater part of their lives in the same area where they were 
bom or first established residence; hence, a general feeling of neighbor¬ 
liness prevailed. The sick were cared for in their own homes by 
m?mbcrs of the family under the general direction of a local physician. 
For diagnosis the physician relied on his powers of observation; his 
remedies likewise were simple. Figuratively speaking, ho practiced 
medicine out of a black bag which contained little more tlian a stetho¬ 
scope, a clinical thermometer, a bistoury, and a limited assortment of 
pills and potions. Dentistry, nursing, and hospitalization were prac¬ 
tically unknown to the great masses of the population. Under such 
circumstances, as one might expect, the costs of illness were not high. 
And because the physician knew personally his entire clientele, their 
social habits, and then economic position, it was possible for him to 
extend credit, vary fees, or remit payments, according to individual 
circumstances. In many respects this kind of relationship afforded 
a desirable type of health supervision, but it may bo questioned if the 
primitive methods of diagnosis and treatment in use could have 
influenced favorably the course of a very high proportion of the ill¬ 
nesses so attended. 

Industrialization of itself was sufficient to render obsolete this 
highly individualistic form of medical practice. A high degree of 
mobility in the population always accompanies industrialization. 
The factory worker has less economic security than the owner of a 
farm or a small business. Industrialization also places a high value 
on physical fitness. The net result has been the creation of problems 
of health, security, and happiness. 

Concurrent with the socioeconomic evolution profound changes 
have taken place in the field of medicine, especially within the past 
half century. By drawing on the several basic sciences medicine 
lias evolved highly complex, yet very effective, bodies of knowledge 
and skills for pre\entmg, detecting, and alleviating human ailments. 

The acquisition of this fundamental information and the varied 
skills essential for its application entail an arduous process of training. 
In less complex days young men entered medicine after being appren¬ 
ticed to older physicians for a short time. Nowadays a person is not 
admitted to practice until he has completed 6 to 8 years of education 
following graduation from high school. This lengthy schooling repre¬ 
sents a personal outlay approximating $10,000 on the part of each 
student or his sponsor. To that sum may appropriately be added tho 
cash value of what he would have produced in goods or services if he 
had followed a gainful occupation instead of acquiring a college and 
medical education. Since tuition paid by students meets only a small 
part of tho cost of operating medical schools and teaching hospitals, 
society at large is called upon to make its contribution to medical 
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education. Because of these factors a physician ready for professional 
work represents a large investment which is reflected in tho value of 
his services. 

Furthermore, in tho practice of modem medicine, it is necessary 
that physicians have ready access to physical facilities represented 
by hospitals, clinics, and laboratories, and be assisted by the skilled 
staffs associated with such institutions. While adding to the effec¬ 
tiveness of diagnostic and therapeutic procedures, the full use of such 
resources materially increases the cost of medical care. Without such 
facilities, however, the patient cannot hope to obtain all the benefits 
which medical sciences have to offer. 

In one very essential field—namely, organization—medicine has 
not kept pace with its own scientific advancement or with the social 
and economic changes in the body politic. 

Despite successful demonstration of group practice and prepayment 
plans, it would appear that the prevailing opinion within the pro¬ 
fession sustains the view that the most desirable arrangement is for 
each physician to operate as a unit and be paid directly by the patient 
on t'he basis of fees for service rendered. These principles, lit (‘rally 
interpreted and applied, would preclude the introduction of schemes 
of organization that have operated so successfully in fields of commerce 
and industry; they would not permit the spreading of risk through the 
insurance technique; the consuming public would not have any voice 
in management; and there could be little or no participation on the 
part of government. Happily this extreme position does not prevail 
in actual practice. 

Experience has demonstrated that su< h rigid principles cannot be 
applied to the whole range of medical servue for reasons that are 
more or less obvious. Even m prosperous times a substantial pro¬ 
portion of the population is not self-supporting, and a much larger 
group is precipitated into the so-called medically indigent class by 
the occurrence 1 of even moderately severe illness. Such conditions as 
mental disease, tuberculosis, and chronic invalidism often require 
prolonged periods of institutional care. This of itself is very expen¬ 
sive; moreover, these disorders almost invariably have 1 a permanent 
depressing effect on income. In still another class are the com¬ 
municable diseases which require special treatment facilities and the 
use of both law-enforcement and health-education measures. For 
want of a better term, this broad and variable category of disorders 
is sometimes referred to as “unprofitable illness,” largely because the 
remedial measures indicated are not adapted to application by private 
enterprise. Even nonprofit agencies, many of which derive a sub¬ 
stantial part of their incomes from endowments and gifts, have not 
been able to operate extensively hi this field. Hence, the job falls to 
government and the costs are borne out of taxes. 
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Most of the current controversy centers around that group of 
human ailments often spoken of as “profitable illness.” In the main, 
these are the short-term illnesses experienced by self-sustaining mem¬ 
bers of the population. The patient is expected to pay for the care he 
receives either out of pocket or on credit, coupled perhaps with some 
adjustment of fees. Up until quite recently, in this country, medical 
care for profitable illnesses had somewhat the social status of shoes, 
clothing, groceries, or recreation. That is, it represented a need 
which should be recognized by the individual and be satisfied accord¬ 
ing to his wishes within the limit of his purchasing capacity. With 
this arrangement there could be no disagreement, provided medical 
( k are had the same essential characteristics as the articles mentioned 
and occupied a similar position in respect to human necessity. But 
few persons would claim the complete identity of medical care with 
shoes, much less tlieir similarity. 

The head of the household can estimate in advance, with a high 
degree of accuracy, his expenditure's for shoes, clothing, groceries, and 
recreation. In fact, those costs vaiy little from day to day or month 
to month, except as the price index fluctuates. By substitution and 
denial, a family head may adjust expenditures for these commodities 
without seriously affecting the health or happiness of his household. 
But the family head is not in a position to meet his illness problems so 
easily. One family gioup may live together for several years and 
experience no serious illness, another may pass from one medical dis¬ 
aster into another, while still a third may have the so-called average 
illness experience. For an ensuing period the illness patterns of these 
families may continue unchanged or they may be completely reversed. 
No one can predict what the illness experience of any family, or of any 
of its members, will be even during the course of a day. Since treat¬ 
ment must be adapted both to the character of the illness and to the 
reactions of the patient, advance estimates on costs likewise are not 
within the range of calculation; hence, budgeting for illness by the 
individual is not feasible. 

Under a system where receipt of service is dependent on ability 
to pay for it, one naturally expects that service will be apportioned 
accordingly. Despite all assertions to the contrary, that is what 
actually occurs. Physicians are known to give generously of Iheir 
time in ministering to the sick of limited means, but this gratuitous 
service falls fai short of effecting complete equalization in receipt of 
care among persons of all income groups. A large part of the difficulty 
arises from the fact that persons in the lower economic brackets have 
more illness than do those in better financial circumstances. Further¬ 
more, a combination of lowered vitality and a tendency to delay seek¬ 
ing care seems to result in unduly severe illness among the poor. 
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Thus more prolonged and expensive forms of treatment than other¬ 
wise would be indicated are necessary. 

Accumulating funds for paymg medical bills may be only part of 
the problem in obtaining care. If no physician is within reach it 
matters little whether or not the patient can pay the prevailing fee 
Regardless of financial considerations, a patient’s need for hospital¬ 
ization cannot be satisfied unless such facilities are available Perhaps 
one of the most serious obstacles m the way of adequate care for every¬ 
one is the mequable distribution of professional personnel and hospital 
accommodations In general, their distribution follows economic 
lines when State totals aie considered. 


Table 1 —Number of hospital beds and physicians m State* of different income 

classification , 1940 


State per capita income 

General and 
allied hos 
pital beds 
per 100 000 
population 

T bysicians 
per 100 000 
population 

Total United States 

385 9 

133 0 

Under $300 

214 1 

76 7 

$300-1599 

331 6 

110 0 

$600 and over 

457 0 

160 3 


Within the States both physicians and hospital beds tend to be con- 
centiated in centers of population It is recognized, of course, that 
centers of population are apt to be centers of wealth also However, 
analyses made by the United States Public Health Seivice show that 
a hospital of itself exerts a definite influence both m attracting phy¬ 
sicians to a community and m retaining then sei vices 


Table 2 —Number of hospital beds and physicians in metropolitan and nonmetro - 

politan counties 


Character of county 

General and 
allied hos 
pital beds 
per 100 000 
population 
(1940) 

Physicians 
per 100 000 
population 
(1938) 

Metropolitan 

Nonmetropolitan 

507 5 
246 9 

168 9 
92 1 


Table 3 —Number of hospital beds and physicians m counties of different urban 

character 


Largest urban place in county 

General and 
allied hos 
pital beds 
per 100 000 
population 
(1940) 

Physicians 
per 100,000 
population 
(1938) 

m 

No urban place of 2,500 or over 

96 8 

■HI 

Olty 2,500-49,909 in county 

295 5 

'i 11 1 ,'' '' Mfriiil 

City 60,000 or over in county 

538 0 

■HaH 
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Since economic factors are largely responsible for the present con¬ 
centration of professional and hospital resources in centers of popula¬ 
tion and wealth, there is reason to suppose that payments for service 
out of a pooled fund derived from taxation or insurance, would do 
much to reverse current trends. To meet the special needs of low- 
income and sparsely settled areas, it will probably be necessary also 
to make direct grants for the construction and operation of hospitals 
and to supplement the income of professional personnel. 

In general it may be said that the amount and character of medical 
service the people receive are determined by three factors: (1) their 
financial resources, (2) the availability of properly trained personnel, 
and (3) the presence of hospitals and related facilities. During differ¬ 
ent periods in our recurring economic cycles and in different parts of 
the country, one or the other of these hurdles may be the most prom¬ 
inent obstacle. At no time in the experience of this country have the 
forces of free enterprise, supplemented by charity, brought about a 
combination of circumstances under which good medical care is 
avadable to everyone. Whether or not it can be accomplished under 
any other system may be open to question. Nevertheless, a sub¬ 
stantial part of the general public and some very thoughtful members 
of the medical and allied professions believe additional methods should 
be tried. 

In the discussion so far, little mention has been made of disease 
prevention. Despite its over-all importance from the standpoint of 
general health, prevention has never become a prominent element of 
private medical practice. Activities that contribute to disease control 
and general health promotion, for the most part, are now supported 
by taxation and administered by agencies of Federal, State, and local 
governments. While public health agencies have to their credit 
many outstanding accomplislunents, such as the conquest of yellow 
fever and typhoid fever, and the very substantial reduction in deaths 
attributable to tuberculosis, diphtheria, and the disorder's of infancy, 
there are still further possibilities in the preventive field of endeavor. 
To exploit these possibilities traditional health programs need to be 
strengthened and the geographic coverage of health services, under 
the direction of full-time professional personnel, should be extended to 
all parts of this country. In addition, some method should be 
developed whereby the system established primarily to render medical 
care to the sick may also serve the interest of preventive medicine. 

The blending of preventive and curative forces and their full 
utilization in a complete health program scarcely seems possible so 
long as the receipt of service is contingent upon payment by the 
beneficiary of a fee to cover the cost of the service. Such a system 



1411 


October 27,1944 


obviously restricts service to those who are both willing and able 
to pay for it on such a basis. If a health program is' tojbe compre¬ 
hensive the primary objective must be to remove this financial barrier. 
Furthermore, every citizen must be encouraged to utilize the service 
up to the limits indicated by his need. Variation in need for service 
should have no weight in determining what payments shall be made 
by the individual. 

In addition to satisfying the foregoing medical needs of the people, 
a national health program must make provision for research. Unless 
this is done, stagnation, and eventually retrogression, will set in. 
Research should be of sufficient breadth and intensity to insure rea¬ 
sonable advancement in every sector of the entire health field. An¬ 
other and equally essential provision of a health program designed to 
insure continuous progress is that of professional education. While 
the present system for instructing medical students has attained a 
high degree of excellence, it makes no orderly provision for keeping 
up to date the physician in practice. This defect especially should 
be remedied in plans for the future. 

An attempt has been made to present some of the social and eco¬ 
nomic aspects of disease, together with a few of the problems that 
are involved in its prevention and alleviation. Extensive studies 
serve to support the well-known fact that illness is highly unpre¬ 
dictable both as to character and time of occurrence. Also it is a mat ter 
of common knowledge that a person of limited income has great 
difficulty securing adequate care for even ordinary illness at a price 
within his means. In many sections of the country diagnosis and 
treatment of complicated illness are scarcely possible because the 
necessary professional personnel and physical facilities are not within 
reach. While mortality statistics suggest a higt* level of general 
health, the results of physical examinations show we are not a robust 
people. It would therefore seem that many (of Jthc [splendid accom¬ 
plishments of public health agencies are being nullified by failures in 
the application of curative medicine. Ways and means for correcting 
this defect should receive special consideration in any plan that is 
designed to improve the health of the individual citizen. Actually, 
as a people we have not attained a level of health that is possible 
under the present state of scientific knowledge. Hardly anyone 
can envision the still higher levels that may be reached should health 
become one of our chief social objectives when the energies of the 
people can again be diverted from war to the pursuits of peace. 
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PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period January-June 1944 

The following is a list of publications of the United States Public 
Health Service issued during the period January-June 1944. 

The purpose of the publication of this list is to provide a complete 
and continuing record of Public Health Service publications for 
reference use by librarians, scientific workers, and others interested in 
particular fields of public health work, and not to offer the publications 
for indiscriminate free public distribution. 

Those publications marked with an asterisk (*) may be obtained 
only by purchase from the Superintendent of Documents, Govern¬ 
ment Printing Office, Washington 25, D. C., at the prices noted. 

Periodicals 

♦Public Health Reports (weekly), January-June, vol. 59, Nos. 1 to 26, pages 1 
to 856. 5 cents a number. 

♦Venereal Disease Information (monthly), January-June, vol. 25, Nos. 1 to 6, 
pages 1 to 196. 5 cents a number. 

♦Journal of the National Cancer Institute (bimonthly), February June, 1944, 
vol. 4, Nos. 4 to 6, pages 339 to 600. 40 cents a number. 

Public Health Engineering Abstracts (monthly), January-April, vol. XXIV, 
Nos. 1 to 4, 32 pages each; May-June, Nos. 5 and 6 combined, 32 pages. 
National Negro Health News (quarterly), January-March, vol. 12, No.*l, 20 
pages; April-June, No. 2, 24 pages. 

Reprints From the Public Health Reports 

2535. National inventory of needs for sanitation facilities. 1. Public water 

supply. By H. W. Streeter and Ray Raneri. January 7, 1944. 
20 pages. 

2536. Lesions in rats given sulfathiazole, sulfadiazine, sulfanilamide, sulfamcra- 

zine, sulfapyrazinc, or acetylsulfadiazine in purified diets. By K. M. 
EndiCott, A. Kombcrg, and F. S. Daft. January 14, 1944. 6 pages. 

2537. Illness from cancer in the United States. By Harold F. Dorn. January 

14, 21, and 28. 46 pages. 

2538. Cultivation of PasteureUa tvlarensis in a liquid medium. By Edward A. 

Steinhaus, R. R. Parker, and Max T. McKee. January 21, 1944. 
2 pages. 

2539. Sanitation manual for public ground water supplies. February 4, 1944. 

41 pages. 

2540. National inventory of needs for sanitation facilities. II. Milk pasteuriza¬ 

tion facilities. By John Andrews and A. W. Fuchs. February 11, 1944. 
16 pages. 

2541. I. A comparison of light trap and animal bait trap Anophcline mosquito 

collections in Puerto Rico. II. A list of the mosquitoes of Puerto Rico. 
By A. Earl Pritchard and Harry D. Pratt. February 18, 1944. 13 

pages; 2 plates. 

2542. An index of the prevalence of dental caries in school children. By John W. 

Knutson. February 25, 1944. 12 pages. 

2543. Location and movement of physicians—methods for estimating physician 

resources. By Elliott H. Pennell. March 3, 1944 25 pages. 
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2544. The reportable diseases. Diseases and conditions required to be reported 

in the several States. By William Fowler. March 10, 1944. 24 pages. 

2545. Problems created by returning malaria carriers. By Stanley B. Freeborn. 

March 17, 1944. 8 pages. 

2546. Complement fixation in the rickettsial diseases—technique of the test. 

By Ida A. Bengtson. March 24, 1944. 4 pages. 

2547. The action of penicillium extracts in experimental tuberculosis. By M. I. 

Smith and E. W. Emmart. March 31, 1944. 8 pages. 

2548. Entomological phases of the recent dengue epidemic in Honolulu. By 

Robert L. Usinger. March 31, 1944. 8 pages. 

2549. The effect of a synthetic marihuana-like compound on musical talent as 

measured by the Seashore test. By C. Knight Aldrich. March 31, 
1944. 4 pages. 

2550. Nomenclature of pneumococcic types. A study of cross reactions among 

the pneumococcic types and their application to the identification of 
types. Cross reactions between the several pneumococcic types and 
their significance in the preparation of polyvalent antiserum. By 
Bernice E. Eddy. April 7 and 14, 1944. 36 pages. 

2551. Hospitals in the public health panoiama. By Warren F. Draper. April 

21, 1944. 10 pages. 

2552. The patch test in contact dermatitis. By Louis Schwartz and Samuel 

M. Peck. April 28, 1944. 12 pages. 

2553. Airplane dusting with paris green for control of Anopheles quadrimaculatus 

Say in water-chestnut covered areas of the Potomac River during 1943. 
By William C. Murray and Herbert Knutson. May 5, 1944. 12 pages; 

2 plates. 

2554. The therapeutic efficacy of penicillin in relapsing fever infections in mice 

and rats. By Harry Eagle and Harold J. Magnuson. May 5, 1944. 

6 pages. 

2555. Organization of the medical and sanitary program, Alaska highway proj¬ 

ect. By Edwin H. Carnes. May 12, 1944. 9 pages; 2 plates. 

2556. Pathologic changes in sheep resulting from exposure to low barometric 

pressures. By John W. Miller. May 12, 1944. 4 pages; 2 plates. 

2557. The chemotherapy of burns and shock. VI. Standardized hemorrhage 

in the mouse. VII. Therapy of experimenttu hemorrhage. By 
Herbert Tabor, Herman Kabat, and Sanford M. Rosenthal. May 19, 
1944. 21 pages. 

2558. Studies on trichinosis. XVI. Epidemiological considerations based on 

the examination for trichinae of 5,313 diaphragms from 189 hospitals 
in 37 States and the District of Columbia. By Willard H. Wright, 
Leon Jacobs, and Arthur C. Walton. May 26, 1944. 13 pages. 

2559. A strain of typhus rickettsiae isolated from the brain of a wild rat in Cali¬ 

fornia. By M. Dorthy Beck, Howard L. Bodily, and Rosemary O’ Don¬ 
nell. June 2, 1944. 12 pages. 

2560. Prevalence of poliomyelitis in the United States in 1943. By C. C. Dauer. 

June 2, 1944. 8 pages. 

2561. Sulfarsphenamine in the therapy of syphilis. A comparative study of 

the toxic manifestations of neoarsphenamine and sulfarsphenamine. 
By Thomas F. Probey, Edgar W. Norris, Austin V. Deibert, and Eleanor 
V. Price. June 9, 1944. 20 pages. 

2562. The therapeutic efficacy of phenyl arsenojides in mouse and rabbit Try¬ 

panosomiasis (Tryp. equiperdum). By Harry Eagle, Ralph B. Hogan, 
George O. Doak, and Harry G. Steinman. June 16, 1944. 20 pages. 
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2563. Births, infant mortality, and maternal mortality in the United States— 

1042. By J. Yerushalmy. June 23, 1944. 14 pages. 

2564. A sieve device for sampling air-borne microorganisms. By H. G. duBuy 

and L. R. Crisp. June 30, 1044. 4 pages; 1 plate. 

2565. Production of vitamin K deficiency in rats by various sulfonamides. By 

A. Kornberg, F. S. Daft, and W. H. Sebrell. June 30, 1044. 12 pages. 

Supplements to the Public Health Reports 

18. Malaria. Lessons on its cause and prevention for use in schools. By H. 
R. Carter. Revised by L. L. Williams, Jr., June 28, 1943. 1044. 23 

pages. 

174. The notifiable diseases. Prevalence of certain important communicable 

diseases, by States, 1942. 1944. 13 pages. 

175. The bedbug—its habits and life history and methods of control. By Wil¬ 

lard II. Wright. 1944. 9 pages; 2 plates. 

176. Nursing in the United States Public Health Service. By Katharine S. 

Read. 1944. 6 pages. 

Public Health Bulletins 

281. The aliphatic alcohols: Their toxicity and potential dangers in relation to 

their chemical constitution and their fate in metabolism. By W. F. von 
Octtingen. 253 pages. 1943. 

282. Toxicity and potential dangers of penta-erythritol-tetranitratc (petn). By 

W. F. von Oettingen, D. D. Donahue, A. H. Lawton, A. R. Monaco, H. 
Yagoda, and P. J. Valaer. 1944. 39 pages. 

283. Nursing practices in industry. By Olive M. Whitlock, Victoria M. Trasko, 

and F. Ruth Kahl. 1944. 70 pages. 

Workers Health Series 

12. Ijet's See! 1944. 10 pages. 

13. Below the Belt. 1944. 6 pages. 

Posters 

Community Health Posters. Four colors, each 10 x 14 in. 

3. Build out rats—screen ventilators, cover floor holes, install metal flashing, 

seal openings, lay concrete floors. 

4. Don't feed rats. 

Workers Health Posters. Two colors, each 10 x 14 in. 

18. Cover up coughs and sneezes. A bad cold may be flu! See your doctor 

19. Don't gamble with appendicitis—don't use a laxative—call a doctor 

20. Welding. Guard against: explosives, electric shock, burns, gases, 

powerful arc lights. 

21. Let’s see! Better, longer, easier. 

22. Be kind to your stomach. Choose food and drink wisely. If stomach 

upset is violent, sec your doctor. 

23. See your dentist to prevent pain and control infection. 

24. Wear clean clothes—beat the skin game. A shower after work. 

25. Know your score—get a physical chcck-up at least once a year. 

20. Beware of carbon monoxide in garages, in foundries, in heating plants. 

27. What you don't know can hurt you—get a blood test for syphilis. 

28. Night shift. Guard against fatigue by getting plenty of rest and good 

food. 

29. Correct pick-up, avoid hernia. 
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Community Health Series 
*5. Is there a doctor in town? 4 pages. 1944. Out of print. (Obsolete.) 

Unnumbered Publications 

Index to Public Health Reports, vol. 58, part 2, July-December 1943. 16 pages. 
Index to Journal of the National Cancer Institute, vol. IV, August 1943-June 
1944. 7 pages. 

National Negro Health Week program. This pamphlet is published annually, 
usually about the middle of March, for community leaders in an effort to suggest 
ways and means by which interested individuals and organizations may be or¬ 
ganized for a concerted and effective attack upon the community’s disease 
problems. Thirtieth observance, April 2- 9, 1944. 4 pages. 

National Negro Health Week poster. Thirtieth observance. 1944. 

National Negro Health Week leaflet. Thirtieth observance. 1944. 2 pages. 

Annual Reports 

Annual Reports of the Surgeon General of the United States Public Health Service 
1941-42, 1942-43. 194 pages. 

Reprints From Venereal Disease Information 

213. Serial examinations in the epidemiology of gonococcal infections. By 

Samuel D. Allison, W. L. Zink, and W. S. Ito. Vol. 25, January 1944. 
2 pages. 

214. Venereal disease and selective service. By Richard H. Kanes. Vol. 25, 

January 1944. 6 pages. 

215. Improvement of present methods for e\1 rafamilial contact tracing. By 

Mary A. Burke. Vol. 25, January 1944. 5 pages. 

216. Criteria of cure in gonorrhea. By Richard A. Koch, Earl N. Mathis, and 

Jacob C. Geiger. Vol. 25, February 1944. 8 pages. 

217. Progress in the wartime management of gonorrhea. By Percy S. Pelouze. 

Vol. 25, February 1941 4 pages. 

218. Combined artificial fever and aldarsone in the treatment of neurosyphilis. 

By A. E. Bennett, W. II. Morrison, and H. C. MoHlin. Vol. 25, March 
1914. 8 pages. 

219. Gonorrhea: the epidemic we face. By P. S. Pelouze. Vol. 25, March 1944. 

5 pages. 

220. The one-day treatment of syphilis with fever and mapliarsen. By Nathaniel 

Jones, Charles M. Carpenter, ltuth A. Boak, Stafford L. Warren, and 
llenry Hanson. Vol. 25, April 1944. 5 pages. 

221.. A study of the amount of active syphilis found in a group of newly inducted 
soldiers. By Joe W. Still and Eugene Greenwald. Vol. 25, April 1944. 
4 pages. 

222. Evaluation of positive Kolmer and Kahn tests in leprosy. By G. II. Faget 

and Hilary Ross. Vol. 25, May 1944. 5 pages. 

223. An evaluation of the blood-dye diluent for the transportation of material 

from gononoccic infections. By S. Edward Sulkin and Joseph C. Willett. 
Vol. 25, May 1944. 6 pages. 

224. Trichomonas urethritis and prostatitis: A preliminary report on incidence 

and an analysis of 44 cases of this common venereal infection. By Russell 
B. Roth. Vol. 25, June 1944. 4 pages. * 



PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control dtseaee without 
knowledge of when, where, and under what conditions cases are occurring 


The State reports regularly scheduled for this issue will be published 
in the issue of November 3. This change is necessitated by a new 
arrangement with the Government Printing Office, whereby the 
Public Health Reports will, after a brief transition period, appear 
approximately on its issue date, instead of 2 weeks later, as at present. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Sept SO, 1944 


This table lists the reports from 00 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table 
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Maine 













Portland 

0 

0 


0 

0 

0 

1 

1 

3 

0 
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New Hampshire 













Concord 
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0 
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0 

0 

1 

0 

0 

0 

0 
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Vermont 













Barre 

0 

0 


0 

0 

0 

0 

0 

3 

0 

0 
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Massachusetts 













Boston 

3 

0 


0 

31 

4 

11 

0 

22 

0 

0 

13 

Fall River 

0 

0 


0 

0 

0 

2 

0 

0 

0 

3 

6 

Springfield 

Worcester 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

7 

3 

1 

1 

4 

0 

0 

1 

0 

0 
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Rhode Island 













Providence 

0 

1 

1 

0 

0 

1 

0 

0 

3 

0 

0 

18 

Connecticut 













Bridgeport 

Hartford 

1 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 


0 

0 

0 

1 

1 

0 

0 

0 
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New Haven 

0 
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0 

0 

1 

0 

2 

0 

0 

0 
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New York 













Buffalo 

0 

0 


0 

0 

1 

6 

20 

0 

0 

0 

5 

New York 

6 

1 

1 

0 

3 

5 

47 

116 

35 

0 

3 

76 

Rochester 

0 

0 


0 

4 

l 

1 

26 

0 

0 

0 

5 

Syracuse 

New Jersey 

0 

0 


0 

0 

l 

1 

1 

1 

0 

0 

6 

Camden 

0 

0 


0 

0 

l 

0 

1 

0 

0 

0 

0 

Newark 

1 

0 

1 

0 

3 

0 

1 

1 

4 

0 

0 

10 

Trenton 

0 

0 

1 

0 

0 

0 

2 

1 

0 

0 

0 

0 

Pennsylvania 













Philadelphia 

1 

0 

1 

0 

a 

4 

5 

0 

13 

0 

3 

14 

Pittsburgh 

0 

0 


0 

0 

1 

0 

4 

7 1 

0 

0 

4 

Reading 

0 

0 


0 

0 

0 

1 

0 

0 j 

0 

0 
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City reports for week ended Sept 80, 1944 —Continued 


October 87,1044 
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Ohio, 

Cincinnati 

0 

0 


■ 

0 


0 

2 

0 

15 

0 

0 

4 

Cleveland 

0 

0 

5 

0 

2 


4 

5 

15 

20 

0 

1 

21 

Columbus 

0 

0 


0 

n| 
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2 

1 

2 

0 

0 
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Indiana 












1 

0 

Fort Wayne 

0 

0 
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Hi 


0 

2 

0 

0 

0 

Indianapolis 

B 

0 


i 

HI 


U 

3 

1 

3 

0 

0 

3 

South Bend 

0 

0 


0 



0 

0 

0 

3 

0 

0 

0 

Terre Ilaute 

0 

0 


0 

HlX 


0 

4 


2 

0 

0 

2 

Illinois, 










10 



48 

Chicago 

1 

0 


1 

7 


3 

16 

14 

0 

2 

Springfield 

Michigan 

0 

0 


m 

1 

3 


1 

0 

15 

1 

10 

3 

20 

0 

0 

0 

5b 

Detroit 

s 
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■1 


4 

0 

1 

Flint 

0 

0 


0 

;Hj 


0 

< 
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0 

0 

0 
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Grand Rapids 

0 

0 


0 
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0 
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Wisconsin. 

Kenosha 

0 
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1 
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Milwaukee 

0 

0 
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0 

5 

0 

0 

16 

Racine 

0 
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0 
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0 

HI 

0 

0 

0 

0 

1 

Superior 

0 
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2 

2 

0 

0 

0 
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Duluth 

0 

0 


0 
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5 

3 

0 

0 

0 

Minneapolis 

St Paul 

5 

1 

0 

0 



2 

0 


1 

6 

2 

0 

7 

8 

2 

0 

0 

0 

0 

4 

21 

Missouri 













0 

0 

Kansas City 

St Joseph 

0 

0 

0 
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■ 
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6 
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1 

0 

6 

0 

0 

0 

0 

1 

St Louis 
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Nebraska 
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0 
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0 

0 

0 

0 

Kansas 














lopeka 

0 
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0 
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11 
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1 

3 

0 

0 

0 

Wichita 

0 
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1 

0 

4 

0 

0 
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Delaware 











0 


2 

Wilmington 

0 

0 


0 

0 


u 

2 

6 

0 

0 

Maryland 

Baltimore 

2 

0 



0 


0 

b 

14 

10 

0 

0 

38 

Cumberland 

0 

0 
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Hi 
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0 

0 

0 

Frederick 

0 

0 


iH'l 
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HI 
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i 0 
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District of Columbia 
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Washington 

0 
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2 

Virginia 

Lynchburg 

Richmond 
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3 
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0 
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1 
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2 
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0 

0 
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1 
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1 

0 
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City leporls for week endid Sept 30, 1944 —Continued 


EAST SOUTH CENTRAL 
Tennessee 

Memphis 2 0 

Nashulle 0 0 

Alabama 

Birmingham 0 0 

Mobile 0 0 


WEST SOUTH CENTHAI 

Arkansas 
Little Hock 
Louisiana 

New Orleans 
Shreveport 
Texas 
Dallas 
Galveston 
Houston 
San Antonio 


0 0 

3 0 

3 0 

5 0 

1 0 

1 0 

1 1 


MOUNTAIN 


Montana 
Billings 
Great tails 
Helena 
Missoula 
Idaho 
Boise 
Colorado 
Denver 
Pueblo 
Utah 

Salt Lake Citj 
PACIFIC 


0 0 

0 0 

0 0 

0 0 

0 0 

5 0 

0 0 

0 0 


Washington 
Seattle 
Spokane 
Tacoma 
California 
Los Angeles 
Sacramento 
San trcnusco 

Total 

Corresponding week, 1943 
Average, 1939-43 


0 0 

0 0 

0 0 

6 0 

0 0 

4 0 


03 3 


00 

07 


Infli 

1 

u 

§ 

Deaths g 

Measles j 

Meningitis, menin 
gococcus, cases 

Pneumonia deaths 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 


0 

1 

1 

4 

0 

5 

0 


0 

0 

0 

2 

0 

4 

0 

l 

0 

0 

0 


0 

2 

0 

1 

0 

l) 

2 

1 

0 

4 

0 


0 

0 

0 

1 

0 

1 

0 

L 

0 

0 

2 

7 

2 

5 

0 


0 

0 

0 

1 

1 

0 

0 


0 

0 

0 

1 

0 

5 

0 


0 

0 

0 

0 

0 

2 

0 


0 

0 

0 

4 

1 

1 

0 

1 

2 

1 

0 

0 

0 

0 

0 


0 

0 

0 

0 

1 

0 

0 


0 

1 

0 

0 

0 

2 

0 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

2 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

5 

0 

1 

1 

4 

1 

4 

0 


0 

0 

0 

4 

0 

1 

0 


0 

2 

0 

0 

0 

3 

0 


1 

0 

0 

0 

4 

4 

0 


0 

0 

0 

1 

0 

0 

0 


0 

0 

1 

0 

0 

0 

0 

3 

0 

b 

2 

3 

0 

11 

0 


0 

1 

2 

0 

0 

5 

0 

2 

1 

15 

1 

5 

0 

b 

0 

38 

8 

100 

40 

255 

344 

330 

0 

28 

13 

253 


203 


500 

0 

44 

112 

J 173 


1 257 


3b0 

0 


2 7 

0 0 

0 0 

0 0 


0 1 

0 3 

0 0 

0 0 

0 0 

2 3 

1 0 


1 2 

1 0 

0 2 

0 0 

1) 0 

0 4 

0 2 

0 4 


0 

0 

1 

2 

0 

0 

29 


29 

30 


0 

0 

2 

11 

0 

1 

500 

875 

989 


i 3 year average, 1941-43 
1 5-year median, 1939-43 

Dysentery, amebtc —Cases Boston, 1, Baltimore, 1, Houston, 1, Los Angeles, 1 
Dysentery, bacillary —Cases Buffalo. 6, New York, 9, Rochester, 2, Chicago, 1, Detroit, 0, St Louis, 4, 
B U miorc, 1, Charleston, 8 C , 11, Atlanta, 1 Los Angeles, 2 
Dysentery unspecified —Cases Richmond. 2 
Rocky Mountain spotted fever —Cases Richmond, 1 
Tularemia —Cases Cleveland, 1 

Typhus 1tier, rodmie—Cases Wilmington, N C,3 Atlanta, 3, Savannah, 10, Tanipa, 4 Nashville, 10, 
Birmingham, 1, Mobile, 4, New Orleans, 1, Shreveport, 1, Dallas, 2, Galvoston, 3, Houston, 4, San Antonio 1 
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Rates (annual basts) per 100,000 population, by geographic groups for the 90 cities 
in the preceding table (estimated population, 194 ^ $4 89 b,800 


New England 
Middle Atlantic 
Cast North Central 
West North Central 
South Atlantic 
Fast South Central 
West South Central 
Mountain 
1 acific 

i otal 


10 5 
3 7 
1 5 

11 9 
8 2 

11 8 
40 2 
39 7 
15 8 


9 0 


Eg 

11 

li 

w 


2 6 
0 5 
0 0 
0 0 
0 0 
0 0 
2 9 
0 0 
0 0 


0 5 


Influenza 


2 6 
1 9 
1 0 
4 0 
18 0 
11 8 
8 ( 
19 7 
7 9 


5 8 


0 0 
0 0 
1 2 
0 0 
3 3 
0 0 
5 7 
0 0 
i 2 


1 2 


15 


11 7 
0 1 
7 9 
2 0 
0 0 
17 7 
5 7 
7 9 
0 5 


7 0 


TJ 

il 

E 

1 


60 1 
32 4 
38 3 
19 7 
42 7 
19 0 
17 4 
79 4 
14 2 


38 8 


*2 

s 


30 6 
82 8 
37 7 
77 6 
65 4 
0 0 
11 5 
15 9 
b 3 


52 3 


Sg 

! 

QQ 


10 


15 

'•S'O 

,9 

*2j 3 g 
1 0.^*8 


0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 


0 0 


10 5 
2 8 

3 0 
2 0 

4 9 

11 8 
8 b 

15 9 
4 7 


4 4 


•a 


18b 

bO 

10b 

84 

77 

41 

20 

111 

22 

77 




FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended September 16, 
1944 .—During the week ended September 16, 1944, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

e- 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Chickenpox. 


6 


22 

44 

6 

2 

12 

21 

112 

Diphtheria. 

i 

3 

2 

36 

8 

4 

1 

55 

Dysentery (amebic). 




3 





8 

Dysentery (bacillary).... 




80 






30 

German measles. _ _ 




4 

6 


1 


7 

18 

Influenza.. 





9 




14 

23 

Measles. 


I 


24 

9 

4 

3 

6 

8 

55 

Meningitis, meningococ¬ 
cus 

Mumps___ 



i 





2 

3 



21 

19 

2 

1 

15 

16 

74 

Poliomyelitis. 


" "T 

4 

4 

27 

11 


11 

1 

59 

Scarlet fever___ 


2 

6 

44 

69 

14 

4 

7 

•14 

150 

Tuberculosis (all forms).. 


42 

6 

192 

62 

20 



33 

355 

Typhoid and paraty¬ 
phoid fever. 


36 

1 

1 

1 


8 

42 

Undulant fever_ 




9 

1 

1 


11 

Whooping cough.. 


23 

1 

93 

69 

9 

23 

27 

32 

277 







JAMAICA 

Notifiable diseases — 4 weeks ended September US, 1944 ■—During the 4 
weeks ended September 23, 1944, cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

Other 

localities 

1 

I 

1 

j 


1 

Leprosy. 

■■ 

1 

Chickenpox.,7. 

2 

5 

Tuberculosis. 


65 

Diphtheria. 

7 

6 

Typhoid fever. 

12 

84 

Dysentery. 


2 

Typhus fever.„. 

3 


Erysipelas. 


2 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 1 

Note —Except In cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday In each month 

(Few reports are available from the invadod countries of Europe and other nations in war tones) 

Plague 

Algeria — Algiers. —For the month of September 1944, 29 cases of 
plague with 5 known deaths were reported in Algiers, Algeria. All 
precautionary measures have been taken. 

Belgian Congo—Stanleyville Province. —Plague has been reported in 
Blukwa region of Stanleyville Province, Belgian Congo, as follows: 
Week ended September 16, 1944, 2 deaths; week ended September 
30, 1944, 5 deaths. 

Bolivia. —For the month of August 1944, 5 cases of plague were 
reported in Santa Cruz Department, and 3 cases of plague with 1 
death were reported in Tarija Department, Bolivia. 

Brazil. —Plague has been reported in Brazil as follows: January 1 
to March 31, 1944, 89 cases with 17 deaths. For the month of April 
1944, 5 cases of plague were reported in Brazil by States as follows: 
Alagoas, 1 case; Bahia, 1 case; Ceara, 3 cases. 

Madagascar — Tananarive .—For the month of August 1944, 11 
cases of plague with 9 deaths were reported in Tananarive, Mada¬ 
gascar. 

Union oj Sovth Ajrica — Cape oj Good Hope Province—Saint Marks. 
—A report dated October 4, 1944, states that during the past week 
13 deaths from plague had been reported among natives in Saint 
Marks about 160 miles northeast of Port Elizab th, Cape of Good 
Hope Province, Uidon of South Africa. 

Smallpox 

Bolivia. —For the month of August 1944, 180 cases of smallpox 
with 57 deaths were reported in Bolivia. Departments reporting 
the highest incidence are: Chuquisaca, 7 cases, 2 deaths; La Paz, 70 
cases, 30 deaths; Potosi, 89 cases, 23 deaths 

Mexico.- —For the month of August 1944, 277 cases of smallpox were 
reported in Mexico. States reporting the highest incidence are: 
Aguascaliontes, 46 cases; Hidalgo, 43 cases; Oaxaca, 58 cases; Vera 
Cruz, 63 cases. 

Turkey.— For the month of July 1944. 78 cases of smallpox were 
reported in Turkey. 

1 The monthly cumulative table regularly published in the l&t issue of eaoh month will appear in the 
next issue 
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Typhus Fever 

Algeria .—For the period August 11-20, 1944, 12 eases of typhus 
fever were reported in Algeria. 

Bolivia .—For the month of August 1944, 26 cases of typhus fever 
with 4 deaths were reported in Bolivia. Departments reporting the 
highest incidenee arc: Cochabamba, 7 eases; La Paz, 8 eases, 2 deaths; 
Potosi, 8 eases, 2 deaths. 

Hungary .—For the week ended September 9, 1944, 21 cases of 
typhus fever (ineluding 15 eases in Subcarpathia) were reported in 
Hungary. 

Medco .—For the month of August 1944, 109 cases of typhus fever 
were reported in Mexico. States reporting the highest incidence are: 
Mexico, D. F., 24 cases; Mexico, 22; Nuevo Leon, 17; Queretaro, 11 
eases. 

Rhodesia (Northern).- For the week ended August 19, 1944, 10 
cases of typhus fever were reported in Northern Rhodesia. 

Turkey .—For the month of July 1944, 210 eases of typhus fever 
were reported in Turkey. 

Yellow Fever 

Belgian Congo Stanleyville Province—Babeyru.-Yor the Week 
ended March 11, 1944, 1 fatal ease of yellow fever was reported in 
Babeyru, Stanleyville Province, Belgian Congo. 

Gold Coast .—For the week ended July 29, 1944, 1 ease of yellow 
fever was reported in the northern territories of Gold Coast. 

Venezuela—Tachira State—San Caniilo (vicinity of ).—For the period 
September 6-15, 1944, 3 eases of yellow fever were reported in the 
jungle area In the vicinity of San Camilo, Tachira State, Venezuela. 
A telegraphic report, dated September 27, states that 2 additional 
eases of yellow fever were reported from this same area. 
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THE INFECTIVITY OF MYCOBACTERIA FOR CHORIOAL¬ 
LANTOIC MEMBRANES OF CHICK EMBRYOS 1 

By GeobGB L. Fite, Surgeon (/?), and Bybon J. Olson, Surgeon , United States 

Public Health Service 

This article presents the results of inoculating 46 strains of acid-fast 
bacilli on the chorioallantoic membranes of chick embryos, to de¬ 
termine what value the procedure may have in throwing light upon 
the apparent virulence of these organisms. Emmart and Smith (/) 
have suggested that an estimate of the virulence of a given strain of 
tubercle bacilli may be determined by the extent of the lesions pro¬ 
duced in this manner. Moore (£), using the chorioallantoic mem¬ 
branes for comparing strains of bacilli from human, bovine, avian, 
fish, and snake tuberculosis, states, “Certainly, virulence can be de¬ 
termined without difficulty.” 


MATERIALS 

A. Twenty-four strains of human tubercle bacilli were isolated 
during the past few years from sputums of cases of tuberculosis in 
Alabama, Tennessee, and Virginia, which have been the subject of 
continuing epidemiologic studies by the Public Health Service. One 
strain, B-106, originated in Hawaii. One strain (TF) was obtained 
from an autopsy in Tennessee by Dr. T. H. Tomlinson. All these 
are culturally typical. 

B. One strain (6-LC) was from the sputum of a case from Alabama, 

but is smooth or intermediate in cultural appearance. All the 
organisms in these two groups, 27 strains altogether, have been found 
to possess some degree of virulence for guinea pigs, and the term 
“virulence” as used in this article refers strictly to virulence for 
guinea pigs.* * 

C. Strain R-l, culturally of the human type, avirulont for guinea 

pigs- 

* From the Pathology Laboratory And the Division of Infectious Diseases,'National Institute of Health. 

1 Studies of the virulence of these strains will be the subject of a later report. 

(1423) 
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D. Two strains of avian tubercle bacilli, one obtained from the 
Phipps Institute, the other (C—1) from Dr. A. B. Crawford, Beltsville, 
Md. 

E. M. tuberculosis bovis, Phipps Institute No. 523. 

F. Two strains of mycobacteria, nonchromogenic, smegma type 
(5), B-102 and B-105. 

G. Thirteen chromogcnic strains: 

1. Lleras Acosta's “lepra" bacillus, B-108. 

2. From cases of leprosy, 2 strains, B-35, B-103 (S). 

3. Four strains from sputums, from Dr. A. W. Bengston, Cataw¬ 

ba Sanitarium, Va., V-43, V-78, V-106, V-136. 

4. Five strains from sputum of cases in the Public Health Service 

series. 

5. One strain from an autopsy in Tennessee by Dr. T. H. Tomlin¬ 

son, TI-lB. 

METHODS 

Weighed and measured doses of bacilli grown on egg media and 
ground in a ball mill in 0.9 percent saline solution were used in all 
cases, and live bacillus plate counts, some of which failed for irrelevant 
reasons, were used to cheek viability and provide information as to 
the significance of the living status of the organism. Also for this 
purpose, duplicate 1.0 mg. doses of the same suspensions of many 
strains were used, after heating 30 minutes at 115° C. Subsequent 
culture of the autoclaved suspensions uniformly gave no growth. 

Doses varying from 5.0 mg. to 0.01 mg. in 0.2 ec. saline were used. 
The doses of 1.0 and 0.01 mg. were adopted as standards as they were 
found to represent: (a) the minimum level which consistently pro¬ 
duced large lesions in a majority of the membranes inoculated with 
virulent organisms, and ( b ) the level which still produced some lesions 
with the virulent organisms, but little or nothing with others. 

The eggs were inoculated with a hypodermic needle through the 
shell membrane, after removing a small segment of shell and separat¬ 
ing the membrane by suction over the air sac. The eggs were inocu¬ 
lated after 9 days’ incubation and harvested 6 days later. A few 
comparative tests using 11- and 12-day eggs, or varying the period of 
the experiment from 5 to 9 days, indicated that the variations ob¬ 
served were not important. Technical failures and death of embryos 
for unknown reasons resulted in the discarding of 893, or 36 percent, of 
2,472 eggs. The yield improved somewhat with practice, although it 
appeared that occasional or seasonally inferior batches of eggs con¬ 
tributed. 

Of the 1,579 membranes harvested, 12 are omitted from the tables. 
Sections wero made of all membranes showing grossly visible lesions, 
but it was not found profitable to section all membranes in some 



1425 


No\ ember 3,1044 


groups; 1,346 of 1,567 were sectioned. Of these, 932 showed lesions. 
Thirteen membranes showed lesions obviously nontuberculous; 104 
showed lesions of the ectoderm only, mostly distributed widely among 
membranes receiving 0.01 mg. doses; 815 showed mesodermal lesions 
containing acid-fast bacilli. 

Moore, using a loop to inoculate the eggs through a larger window, 
observed only a small number in each scries inoculated with human 
bacilli remaining alive, and usually death of the embryo within 5 
days using avian bacilli. He probably used larger doses than were 
used here, but it is not possible from the present studies to show that 
inoculation of any of the mycobacteria used, in spite of the presence of 
large gross lesions, leads to the death of the embryo within 6 days after 
inoculation. Although there were some series with few survivals, 
there were others with high survival rates, and there was no essential 
difference between the rates with virulent, avirulcnt, or killed organ¬ 
isms where the dose was 1.0 mg With the 5.0 mg. dose, the data are 
insufficient, but the lesions seen were barely more extensive than those 
at 1.0 mg. 

ANATOMIC CHANGES 

Emmart and Smith illustrated the characteristic lesions caused by 
human tubercle bacilli, conglomerate large tubercles, or, in addition, 
many small nodules or tubercles scattered over the membrane. 
Nearly all the organisms studied here produced nodules of varying size, 
with the human strains frequently conglomerate and large, measuring 
1.0 cm. or more in diameter. Scattered small foci were also common, 
often in addition to a main large nodule, but only infrequently with 
larger doses constituted the sole lesions. With dead bacilli a main 
lesion with much edema was usually the principal change. Occasional 
groups of membranes (e. g., those inoculated with 130-RP) showed large 
edematous blebs on the under surface of the membranes. 

There was much variation in size of the lesions in individual mem¬ 
branes in a given series receiving the same material, but with the 
virulent human strains at 1.0 mg. there were usually 40 to 50 percent 
of the membranes with large lesions. These large nodules had a 
pronounced tendency to occur at the juncture of large vessels. They 
did not project above the surface, but on the contrary bulged into the 
fluid beneath. Lesions other than these main lesions (in the meso¬ 
derm) were by no means uncommon, yet occasionally membranes were 
delicate and devoid of lesions except for the main one. Scattered foci 
of varying size rarely were so numerous as to be nearly confluent, and 
in some membranes there was a ring of foci at the juncture of the 
separated membrane with the shell. It seemed that the mechanical 
factors involved in the settling of the inoculated fluid determined in 
part the gross distribution of the lesions. Siqaller lesions resulting 
from large doses were identical with those seen with the 0.01 mg. dose. 
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HISTOLOGIC CHANGES 

The reactions of the ectoderm, proliferation of ectodermal cells, 
and appearance of mononuclear cells and granulocytes phagocytosing 
bacilli have been described by others. With the dose of 0.01 mg. of 
virulent organisms, it was often possible to observe the migration of 
bacilli through the ectoderm, to produce superficial mesodermal foci, 
after piling up in ectodermal cells. Groups of organisms in the ecto¬ 
derm, suggesting small colonies infiltrated by exuding cells, wore seen 
many times but too frequently with dead organisms to attach much 
importance to them. On the whole, the cctodeimal changes appear 
unimportant compared with those of the mesoderm, and growth of 
bacilli on the ectoderm has not been shown to occur. 

Moore described the histologic differences of the lesions produced 
by various types of tubercle bacilli, with which our findings are in 
general in agreement. The human organisms produce large meso¬ 
dermal lesions which are essentially masses of tuberculous granulation 
tissue with widely scattered bacilli, mostly intracellular. The cellular 
reaction was not particularly heavy in view of the largo numbers of 
bacilli which appear to bo multiplying rapidly. 

The avian and bovine strains, on the other hand, produced compact 
lesions in which nearly all of the bacilli aro found intracellularly, 
filling and stuffing macrophages, even as they do in animals, with 
comparatively little other cellular response. 

Marked differences in histologic character of the lesions produced 
by dead and by living organisms were observed. Although the 
response of the tissues was never as great as with living bacilli, the 
changes produced show that killed organisms may occasionally pro¬ 
duce moderately extensive lesions. The response to dead bacilli is 
in many ways like that to the avian, except that the cellular response 
is minimal, and edematous fluid accounts for a good part of the lesion. 

The character of tin* cells responding to avian bacilli has been 
delineated in detail by Canat and Opie (4) who found most of the 
added cells to be derived from or generated within the membrane 
itself. Cells with numerous acidophilic granules in their cytoplasm, 
which Emmart and Smith called eosinophiles, were found by Canat 
and Opie to be cells in various stages of development from hemo- 
cytoblasts into granulocytes, many of them being myeloblasts. 
These cells have been found in the present series frequently, but in 
most irregular fashion.. They wero seen almost regularly in con¬ 
siderable numbers in lesions caused by many of the chromogenic 
bacilli, to a lesser but still important degree in the dead bacillus and 
avian lesions, and inconsistently intermingled in groups with the 
histiocytes of the lesions caused by human type organisms. 

The large nodular lesions, microscopically, are for the most part 
clusters of numerous small foci, which are not wholly discrete but may 
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fuse to show a solid lesion. Table 1 analyzes the distribution of foci 
in the 815 membranes with lesions of the mesoderm, irrespective of 
other factors. 


Table 1.— Type on d extent of lemons 


Principal typo of lesion 

Total 

Site of main lesion 

Large 

Medium 

Small 

None 

Solid. 

82 

52 

24 

6 

0 

Clusters 

444 

85 

155 

200 

4 

Scattered foci — . - . 

278 

1 

20 

72 

185 

Other ... 

11 

0 

0 

0 

11 

Total 

81S 

138 

199 

278 

200 


Table 1 does not show that the “scattered foci” are for tho most 
part the lesions of lesser doses, killed, or avirulent bacilli. Nor does 
it indicate that actually many of those in which the main lesion was 
a cluster of foci also had scattered foci. 

Epithelioid cells were seen in 68 of 815 membranes. They were 
found in the lesions caused by strain 160-KD, an organism of high 
virulence for guinea pigs, although absent from lesions caused by 
other h uman strains except in trivial numbers or isolated instances. 
A majority of the 68 membranes showing epithelioid cells were 
scattered here and there among lesions caused by chromogenic bacilli, 
and those of slight animal virulence. Their occasional occurrence 
suggested that 6 days might not be sufficient time for full develop¬ 
ment, yet in a number of eggs with 9-day lesions caused by virulent 
bacilli, they were still not present. Canat and Opie’s remark, “The 
lesion that is formed by proliferation of fibroblasts and accumulation 
of mononuclear phagocytes does not resemble a tuborcle because it 
lacks the epithelioid cells that give the tubercle its characteristic 
form,” applies to the present results, with few exceptions. 

Giant cells were seen in 167 of 815 membranes showing mesodermal 
lesions. These appear to be of two types, one of which consists of 
foreign body type giant cells, which show beginning fusion of mono¬ 
nuclear cells and are ill-developed. Most are of the other type which 
Moore illustrated, and appear to be formed of ectodermal cells about 
invaginations, which not infrequently show mitotic figures. 


Table 2.— Giant cdh 




Ectodermal invaginations 

Giant cells 




4 


Present 

Absent 

Present ... 

167 

161 

6 

Absent.. . 

648 

306 

342 
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The frequency of the ectodermal invaginations, present in 467 of 
815 membranes with lesions, results inevitably in their producing 
changes which contribute to the picture, even though they do not 
play an essential role. They occurred with all types of lesions, all 
doses, living and dead bacilli, and have been described in membranes 
receiving entirely different treatments. They are not necessarily an 
abnormality, occurring to a small degree in membranes that have 
been separated but not otherwise treated. In the membranes inocu¬ 
lated with acid-fast bacilli, the bacilli are often seen carried with the 
invaginations into the mesoderm, as the membrane thickens with the 
extravasation of edema fluid. There is much overlapping in table 3, 


Table 3 — Ectodermal invaginations 


Type of invaginations 


Number 


Without enclosed bacilli 

With bacilli, but no cellular response 

With bacilli, and with cellular response 

With bacilli, with cellular response and necrosis 


109 


186 

123 


as many membranes showed more than one type of invagination. In¬ 
vaginations which enclose pockets of bacilli commonly show na other 
cellular reaction, particularly with the chromogenic mycobacteria. 

All stages of “necrosis” associated with the invaginations are seen 
This begins with the infiltration of segmented leucocytes between the 
ectodermal cells of the invagination, which collect in increasing num¬ 
bers in the center, distendmg the ring of ectodermal cells, which 
steadily multiply to continue as a layer about the necrotic center 
There is no fibrous tissue or organization within the area, but the 
necrotizing process goes beyond the ectodermal wall into the mesoderm 
proper, so that the ectodermal cells originally present may be de¬ 
stroyed, although they are often preserved except around the largest 
areas of necrosis. That these areas of necrosis in the mesoderm are 
almost wholly dependent upon the invaginations is suggested in 
table 4. 

Table 4 — Membranes showing invaginations 



Number of membranes 


With in- 

Without in- 


vaginations 

vaginations 

Number of jnembranes 

467 

348 

Number with necrosis 

170 

22 

Peroont 

36 4 

6 3 


The designation of these areas as “ caseation necrosis” by Emmart and 
Smith (1 ) and Moore (0) appears misleading in implying a similarity to 
the manner in which necrosis is produced in tubercules in animals and 
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man. Ulcerations of the ectodermal surface of large nodules result from 
the extension or communication of the necrotic areas to the surface. 
With the chromogenic strains, V-43 and V-78, broad shallow ulcers 
above a fibrous base were common, with mixtures of both acid-fast 
and nonacid-fast] forms of bacilli in tho debris. 

In the mesodermal lesions, the close application of bacilli, or bacillus- 
containing cells, to small blood vessels is often striking, but organisms 
are seen within the endothelial Jcells of these vessels only rarely. Tho 
viscera of the embryos of the eggs inoculated with strain 14-TF were 
searched for tubercle bacilli, with the result that in those inoculated with 
5.0 and 1.0 mg., 13 of 14 examined revealed bacilli, principally in the liver 
in portal areas and in endothelial or Kupffer colls, like those described 
by Canat and Opie following intravenous inoculation. The absenco 
of a cellular response to the bacilli within the embryo is notable. 
Bacilli have been seen about vessels of tbe yolk in a number of odd 
instances when that tissue was examined, but in some of these there 
were also bacilli in the entodermal cells of the chorioallantois, showing 
that the needle rarely went through the membrane, probably the only 
circumstance which leads to the presence of bacilli in tho entoderm. 

The significance of the lesions of egg membranes is affected by the 
viability of tho organisms. The live-organism counts and heat-killed 
controls show that the extensivo large lesions produced by the highly 
virulent (for guinea pigs) human strains are dependent on living 
bacilli, which probably applies also to other organisms in all doses. It 
is nonetheless curious that the largest lesions produced by any of tho 
heat-killed organisms were consistently caused by killed bacilli of tho 
most highly virulent human type. The impression is gained, from 
comparison of “dead” and “live” lesions, that with tho living virulent 
organisms extensive reproduction of bacilli has taken place, in sharp 
contrast to the chromogenic organisms, although these latter grow 
with great rapidity on simple artificial media. 

In table 5 the character of the lesions, which is not always uniform 
for all eggs receiving the same inoculum, is called human, avian, or 
dead (on the basis of the general character as a whole), or “mixed” to 
indicate equally prominent but variable features. The virulent organ¬ 
isms are most consistent in producing uniform lesions of the “human” 
type, while the human tubercle bacilli of less than maximal virulence 
commonly produce some features of the “avian” or “dead” type. In 
lesions caused by the chromogenic bacilli, there are not infrequently 
areas which are indistinguishable from those caused by the human 
strains. It has not been found easy to classify tho lesions in many 
membranes, perhaps because there are always present in the cultures, 
proportionate to-their age, numbers of nonviable bacilli. The occur¬ 
rence of “dead” foci among otherwise “human.” type lesions may be 
aiaagg , , ~ ' ti r -2 
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Tablb 5. —Lesions produced in chorioallantoic membranes by mycobacteria 


18 CULTURALLY TYPICAL STRAINS OF M. tuberculosis hominU OF PROVEN 
VIRULENCE FOR GUINEA PIGS 
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Table 5 — Lesions produced m chorioallantoic membranes by myeobaderia — Con 


A 18 CULTURALLY TYPICAL STRAINS OP M tubtrculoSIS homiUXS OF PROVEN 
VIRULENCE FOR GUINEA PIGS—continued 


Strain 

number 

Months between 
isolation and use 

Number of subcul 
tures 

Age of subculture 
m days 1 

Plate count viable 
organisms per 
mg 

Dose m mg 

Membranes 

lx sums 

Tyi>c of 
organism 
as judged 
from 
mon 
branos 

Do- 

gree 

of 

infec 

tivity 

for 

mom 

branes 



Typo 

F\tent 

198-ARB 

0 

3 

36 

400 000 

10 

7 

7 

Human 

4-4- 

Iluman 

+ 






0 01 

8 

4 

do 

+ 









0 

5 

Dead 

+ 



199-RB 

7 

3 

43 


10 

q 

0 

Human 

+4-4- 

Human 

+++ 






0 01 

12 

11 

do 

+++ 








10k 

10 

0 

Dead 

+ 




A 8 CULTURALLY TYPICAL STRAINS OF M tubeuuloSIS hommn, OF IN1ERML- 
DIATB OR LOW VIRULENCE FOR GUINEA PIGS 


34-CP 





1 0 

8 

5 

TTuman 

++ 

numan 

4- 






0 01 

12 

4 

Dead 

+ 








10k 

1 j 

7 

do 

++ 



B 106 

50 


13 


10 

8 

4 

Human 

4 

numan 

4- 






0 01 

12 

3 

? 

MIN 









0 

5 

Dead 

+ 



108-HB 

16 

3 

15 

800 000 

10 

7 

6 

do 

MIN 

AVIR 

0 






01 

1 

0 










0 01 

1 

0 

Diad 

MIN 








10k 

5 

4 

do 

MIN 



J31-MJD 

13 

5 

68 

4 400 000 

10 

11 

S 

Human 

++ 

numan 

4- 






0 01 

8 

2 

do 

f 








10k 

14 

2 

Dc id 

MIN 



167 OXC 

8 

4 

14 

2 800 000 

1 0 

6 

b 

Mixed 

4 + 

numan 

4- 






0 01 

5 

4 

AMI 

+ 







' 

10k 

4 

3 

Dead 

+ 



171 CXG 

12 

2 

45 

400 000 

10 

7 

6 

Mixed 

4-+ 

n iman 

+ 






0 01 

q 

3 

do 

+ 








10k 

b 

0 





178-J1 

5 

3 

21 

5 600 000 

1 0 

r 

5 

Human 

+++ 

Human 

4-4-4- 






0 01 

11 

7 

do 

4-4- 








10 k 

9 

7 

Dead 

4-4- 



183-XLQ 

11 

4 

45 

2 400 000 

1 0 

7 

7 

numan 

4-4-4- 

Human 

4-4-4- 






0 01 

10 

9 

do 

+ 








10k 

q 

5 

D<ad 

4- 




B 1 CULTURALLY SMOOTH STRAIN OF M tubercul08l8 hommi 8 } OF LOW VIRU- 

LFNCE TOR GUINEA PIGS 


6-LC 

36 

21 

9 

1 000 000 

10 

4 

4 

Human 

4-4-4- 

Human 

4-4-4- 






0 01 

2 

0 










10k 

9 

3 

Dead 

4- 




C 1 CULTURALLY TYPICAL STRAIN Or M tuberculosis homiM 8 9 AVIRUIENT FOR 

GUINEA PIGS 

* 


R-l 

3004- 

■ 

29 


10 

11 

9 

Human 

4-4-4- 

Human.. 





0 01 

0 

6 

do 

4-4- 




1 



10K 

2 

2 

Dead 

4-4- 
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Table 5 .—Lesions produced in chonoaUantoic membranes by mycobacteria —Con. 


G. 13 STRAINS OP AVIBULENT CHROMOGEN1C MYCOBACTERIA—continued 


Strain 

number 

N8NNNNN 

Months between 
isolation and use 

Number of subcul¬ 
tures 

Age of subculture 
m da>s 

In 

3* 

P cr 

ii 

lie 

Ph 

60 

a 

a 

V 

o 

c 

Mombianes 

Lesions 

Type of 
organism 
as Judged 
from 
mem¬ 
branous 

De¬ 

gree 

of 

mfeo* 

tlvity 

for 

mcm 

branes 

T3 

O) 

ter 
Z « 

i» 

j*, 

pO ■** cl 
j- m o 
p c7 

3 if £ 

Type 

Extent 

V-136_ 

40 




10 . 

7 

6 

ATYP 

+++ 

ATYP 

++ 


36 

11 

36 

3,300,000 

10 

8 

6 

do 

-f + 








0 01 

10 

1 

pead 

MIN 








10K 

4 

4! 

do 

+ 



61-ONS-A.. 

30 

19 

23 

1,400 000 

10 

13 

i 

8 

do 

MIN 

AVIR 

0 






0 01 

14 

2 

ECT 









10K 

9 

4 

Dead 

+ 




30 

19 

25 


I 0 

7 

1 

do - 

MIN 








0 01 

12 

0 










10k 

8 

0 





82-MA . 

25 

19 

28 

69,000,000 

2 5 

3 

3 

Avian 

++b 

Avian T 

+ 






1 0 

2 

2 

do 

++ 








0 01 

3 

3 

ECT 





25 

6 

600 


1 0 

14 

li 

Dead 

++ 








0 01 

10 

0 










1 0 k 

7 

5 

Dead 

+ 




27 

21 

8 

25 500 000 

1 0 

11 

8 

Mixed 

++ 




27 

22 

6 

54 000,000 

1 0 

13 

12 

do 

++ 








0 01 

11 

2 

Dead 

-f 








1 OK 

6 

6 

do 

MIN 



185-GD 

7 

4 

28 

136,000,000 

1 0 

12 

11 

Mixed 

+ 

AVIR 

0 






0 01 

5 

2 

do 

+ 








1 OK 

6 

4 

Dead 

++ 



211-MMK 

5 

4 

15 

12,900,000 

1 0 

11 

5 

do 

+ 

AVIR... 

0 






0 01 

6 

0 






; 




1 OK 

5 

5 

Dead 

+ 



212-AGAYV 

H 

1 

17 

16,700,000 

1 0 

14 

14 

Mixed 

++ 

? 

7 






0 01 

8 

4 

Dead 

MIN 








1 0k 

5 

i 

do 

MIN 




lW 

2 

15 

22 500 000 

1 0 

8 

3 

Mixed 

+ 








1 OK 

8 

4 

D< ad 

+ 




3 

3 



1 0 

8 

5 

Mixed 









0 01 

11 

3 

Human 

+ 




1 




1 OK 

7 

3 

do 

MIN 



TI-IB 

25 

13 

21 

21,500,000 

1 0 

8 

8 

Mixed 

++ 

T 

+ 






0 01 

11 

1 

Dead 

MIN 




ECT- Lesions In ectoderm only MIN -Minimal 

A VIE—A virulent AT YP—Atypical 

K-Heat killed 


attributed to this source. Several aged cultures with few living 
bacilli produced lesions identical with those from killed organisms. 

INFECTIVITT OF MYCOBACTERIA FOR EGG MEMBRANES COMPARED WITH 
INFECTIVITY OR VIRULENCE FOR GUINEA PIGS 

A. Human tubercle bacilli, virulent for guinea pigs .—The human 
organisms of proven virulence for guinea pigs, as the tables show, 
produced lesions in the egg membranes which agreed fairly well with 
what is known of the virulonco of these strains for guinea pigs. The 
accurate estimation of virulence of a given strain for guinea pigs is 
not easy, and for present purposes the organisms were divided into a 
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group of comparatively high virulence and another of intermediate 
to low virulence. In making this arrangement, the higher order of 
virulence was favored; any error lies in having assigned a higher 
order of virulence than was justified, although recognizing that in all 
probability there are many grades thereof. However, two of the 
virulent strains, one of which (198-ARB) is of a high order of virulence 
for guinea pigs, produced lesions in egg membranes of a distinctly 
lesser degree and character, and must be rated as being in apparent 
disagreement. Of the 8 strains of intermediate guinea pig virulence, 
the lesions in egg membranes were comparable in 5. Of the 3 
exceptions, 1 (108-HB) is an organism of low virulence for guinea 
pigs, also producing some, but not extensive, lesions in rabbits, and 
the membranes inoculated with this strain showed practically identical 
lesions with cither living or dead bacilli. Strain 6-LC, a smooth 
organism of low virulence for guinea pigs, produced good lesions in 
the membranes, like those of the highly virulent human type. 

The agreement is in some ways good. Several of the strains of 
outspoken guinea pig virulence produced most of the largest lesions 
seen in egg membranes, and the impression was gained that with 
these strains of the highest order of guinea pig virulence, the egg 
membranes are reliable indicators, but that with decreasing infectivity 
for guinea pigs, it becomes increasingly difficult to judge from the 
lesions of the egg membranes what to expect of the organism else¬ 
where, although in a majority of strains there was apparent agreement. 

Yet the question is thrown into bold relief by the experience with 
the strain R-l, which has an ancient and hoary history of avirulence 
for guinea pigs, confirmed by our own animals. On the basis of the 
egg membrane test, this organism would have to be classed with the 
organisms of high guinea pig virulence. 

B. Avian and bovine organisms,— These strains produced lesions 
which were histologically distinct from those caused by the human 
organisms and the histologic character of the lesions would enable the 
distinction of these organisms as a group. It would not be possible to 
distinguish the bovine from the avian strains, and the question is 
raised whether with a larger experience there would be found human 
strains of low virulence which could not bo distinguished, because 
several of the human strains of intermediate guinea pig virulence 
produced lesions in the chorioallantois in which there was something 
of the avian character. 

C. The chromogenic mycobacteria in most cases produced lesions in 
the egg membranes, which would not be confused with those caused 
by the human strains of high virulence. Some (211-MMK, 185-GD, 
61-CNS) produced lesions indistinguishable from those caused by 
the killed organisms, or lesions only in the ectoderm (B-35). Strains 
V-43 and V-78 produced atypical lesions, inconsistently extensive in 
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some membranes but absent from others, which did not suggest 
lesions caused by the other mycobacteria. Strain 82-MA (culturally 
similar to V-78) would bo difficult to distinguish from an avian organ¬ 
ism, judged by the lesions in the membranes. This strain dissociates 
into varying colonial types in vitro spontaneously and is like some 
organisms which French writers of the Calmette school consider 
avian tubercle bacilli. Strain V-106, on the basis of the lesions in 
the membranes, would have to bo classified as M. tuberculosis hominis, 
which, from its cultural characteristics and lack of guinea pig viru¬ 
lence, it is not. The distinction of strains 212-AGAW and TI-IB 
from human tubercle bacilli of low or intermediate degrees of guinea 
pig virulence would hardly be possible on the basis of the lesions in 
membranes. 

DISCUSSION 

The brief period of 6 days used to produce the lesions, the imma¬ 
turity of the “animal” at the time of inoculation, the rapid spread of 
some bacilli without injuring the embryo, and the exceptions noted, 
all combine to suggest that, as far as the eggs are concerned, it is not a 
matter of virulence of the organism, but some other inherent factor, 
not easy to define except vaguely as an invasive ability or property 
of the bacilli. The avian strains on a basis of “virulence” might have 
been expected to show some predilection for growing on or in a medium 
possessing an avian character. Yet the two strains tested, while 
producing distinct histologic characteristics, invaded the membranes 
to a slighter dogroe than some human strains of intermediate guinea 
pig virulence. The exceptions make it impossible to believe that, in 
spite of much general agreement, this procedure is a direct measure 
of virulence of mycobacteria. The mycobacteria are here free to 
multiply, invade, and produce lesions in an animal tissue, to a large 
degree unembarrassed by the complex mechanism of tissue and 
humoral response, that is, to exhibit some native invasive property. 
It is not remarkable to see this invasiveness paralleling animal virul¬ 
ence in many instances, but it seems more important to recognize 
that the growth in chorioallantoic membrane of the egg is a separate 
phenomenon, more than a cultural characteristic but not a virulence 
test, which throws light on the character of some strains or species 
of mycobacteria. A number of the strains subjected to repeated 
trials gave sufficiently similar results to indicate that the response of 
the chorioallantois to a given strain and dose thereof was constant. 

SUMMARY ANJJ CONCLUSIONS ' 

The results of the implantation of measured doses of 46 strains or 
species of mycobacteria on the chorioallantoic membranes of chick 
embryos are given. 



November 8,1944 


1436 


Organisms of the highest virulence for guinea pigs consistently 
produce extensive large characteristic lesions in the mesoderm of the 
chorioallantois, with rapid growth of the bacilli. 

The character of the lesions differs according to the type of organ¬ 
ism, the avian and bovine tubercle bacilli producing a lesion his¬ 
tologically distinct from those caused by human tubercle bacilli of 
the highest guinea pig virulence. 

The chorioallantois of the chick embryo varies too greatly in its 
response to avirulent acid-fast bacilli to make the procedure by itself 
of value in the determination of the virulence of a given strain or 
species of organism. 

The response of the chorioallantois is constant for a given strain 
or species of organism; variations are chiefly in degree in individual 
eggs, not in type or overall extent of the lesions produced. 

Small doses of bacilli, .01 mg. or less, are by themselves inadequate 
to show characteristic changes in the membranes routinely. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

September 10-October 7, 1944 

The accompanying table (table 1) summarizes the prevalence of 
nine important communicable diseases, based on weekly telegraphic 
reports from State health departments. The reports from each 
State for each week are published in the Public Health Reports under 
the section “Prevalence of disease.” The table gives the number of 
cases of these diseases for the 4 weeks ended October 7, 1944, the 
number for the corresponding period in 1943, and the median number 
for the years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Meningococcus meningitis .—A total of 519 cases of meningococcus 
meningitis was reported during the 4 weeks ended October 7, as com¬ 
pared with 695 in 1943 and a 5-year median of 107 cases. For the 
country as a whole, as well as for each geographic section, the number 
of cases was considerably above thd seasonal expectancy. The total 
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number of cases was 5 times the 5-year median, while in the various 
sections the increase ranged from 2 times the median m the South 
Atlantic section to almost 12 times the median in the Pacific section. 
Smce theie were 3 rather low yeais of this disease piecedmg 1943 the 
1939-43 median falls within one of those low years However, the 
1934-38 median for the coi i esponding period was 212 cases and the 
1929-33 median was 244 cases, both less than one-half of the cun cut 
incidence 


Tablf 1 — Number of reporUd cases of 9 communicable diseases in the United States 
durinq the 4-wuk period Sept 10-0ct 7, 1944, the number for the corresponding 
period m 194$, and the median number of cases reported for the corresponding 
period f 1939—43 


Division 

Current 
pi nod 

1943 

5 yiai 
median 

Current 

period 

1941 

5 tear 
median 

Current 
^ jx nod 

1943 

. 

o \cir 
median 


Diphthma 

Influenza 

i 

Mi asks i 


United States 

1 387 

[ 1 410 

1 732 

3 227 

3 077 

3 358 

1 (57 

4 3S8 

2 810 

Ni w I ngland 

17 

25 

25 

10 

18 

9 

17) 

417 

3)4 

MiddU Atlantic 

74 

80 

80 

12 

2u 

28 

213 

711 

622 

East North Central 

119 

143 

141 

79 

111 

222 

281 

1 405 

519 

West North Central 

10C 

139 

113 

22 

31 

41 

! 07 

715 

177 

South Atlantic 

31( 

485 

097 

90S 

1 013 

930 

124 

290 

151 

Fast ‘south C ontrnl 

278 

2(>4 

204 

71 

150 

119 

27 

50 

88 

Wist South Central 

287 

178 

2<H) 

1 828 

1 950 

1 309 

127 

124 

124 

Mountain 

72 

35 

04 

179 

29S 

298 

80 

270 

213 

Pacific . . 

130 

91 

85 

52 

77 

101 

605 

340 

359 

; 


' 

Menlneocoi c us 
meningitis 

Poll myi litis 

Scarlet fiver 

United States 

619 

0% 

107 

4 451 

3 032 

2 239 

4 803 

0 232 

6 11)5 

New Fngland 

35 

97 

14 

199 

288 

47 

329 

076 

355 

Middle Atlantic 

112 

109 

29 

2 03ft 

304 

304 

6 3 

905 

K10 

Tast North Central 

120 

144 

19 

900 

811 

3"8 

1 1G9 

1 513 

1 439 

West North Central 

43 

42 

9 

313 

430 

270 

528 

752 

534 

South Atlantic 

50 

73 

25 

528 

04 

78 

770 

1 050 

790 

I ast South Ct ntral 

28 

44 

11 

195 

T 

41 

385 

377 

466 

Wi st South Central 

31 

24 

9 

r 4 

2 

05 

195 

152 

181 

Mountain 

17 

19 

5 

r 9 

2"4 

71 

2)1 

251 

172 

Pacific 

83 

81 

7 

10" 

000 

125 

603 

550 

375 


Smallpox 

Typhoi 1 and pira 

U phoi i fi ver 

Whooping cough * 

United States 

10 

17 

21 

591 

047 

1 210 

0 822 

10 045 ; 

10 726 

New Fnpland 

0 

0 

0 

34 

39 

31 

523 

880 

880 

Middle Atlantic 

0 

0 

0 

80 

110 

155 

1 277 

1 953 

2 800 

East North C< ntral 

7 

8 

8 

02 

85 

142 

1 132 

2 898 

3 009 

West North Central 

0 

3 

5 

33 

30 

83 

4)9 

544 

574 

South Atlantic 

2 

1 

1 

118 

133 

2~3 

1 108 

1 348 

1 100 

Fast South C entral 

1 

0 

4 

87 

79 

107 

406 

413 

436 

West South Central 

0 

4 

4 

114 

9) 

234 

055 

594 

509 

Mountain 

0 

0 

2 

28 

51 i 

00 

3 r 8 

492 

478 

Pacific 

0 

1 

2 

35 

30 

49 

4 A 

917 

917 


* Mississippi and New York excluded, Now York City included 

* Mississippi excluded 

Pohomyelitis .—The number of cases of poliomyelitis diopped fiom 
5,971 during the precedmg 4 weeks to 4,451 duung the cun out penod. 
Compaied with piecedmg yeais the incidence was the highest smce 
1931, when 4,122 cases were reported foi this pei lod The number of 
cases was 1.5 times the 1943 figure and almost 2 times the 1939-43 

612205—44-8 
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median The incidence was higher than the 5-year median in all 
sections except the West South Central and Mountain. While the 
Mountain and Pacific legions have shown only the normal seasonal 
increase, the number of cases in Califorma rose from 42 for the pre¬ 
ceding 4-week period to 75 for the current penod, and m Arizona 
from 4 cases for the piecedmg 4-week period to 15 for the current 
period. 


Table 2 —Number of cases of poliomyelitis reported in each geographic area during 

1944, 1948, and 1941 1 


division 

lotal 
Jnn 1 
Oct 14 

August 

September 

October 

19 

26 

2 

9 

10 

23 

^0 

7 

14 

21 

28 

All regions 













1944 

ir i4i 

1 2C0 

1 629 

1 683 

1 499 

1 439 

1 159 

976 

877 

710 



1943 

10 319 

747 

872 

956 

906 

1,0.0 

818 

679 

515 

495 

438 

363 

1941 

7 686 

611 

024 

68b 

595 

596 

592 

456 

429 

312 

294 

285 

New Fngland 













1944 

634 

64 

74 

76 

f4 

49 

71 

38 

41 

38 



1943 

724 

f2 

62 

77 

03 

91 

85 

84 

28 

52 

33 

20 

1941 

342 

21 

40 

r 

48 

37 

33 

33 

25 

18 

18 

9 

Middle Atlantic 













1944 

7 037 

601 

756 

8 >5 

7fl 

674 

505 

470 

381 

320 



1943 

779 

46 

n 

72 

81 

91 

83 

67 

63 

50 

40 

36 

1941 

1 863 

173 

163 

109 

213 

210 

210 

lfO 

146 

97 

88 

101 

East North C entral 













1944 

2 7f2 

215 

271 

321 

2 r 5 

329 

236 

174 

167 

142 



1943 

2 048 

144 

241 

249 

273 

288 

207 

171 

145 

101 

102 

75 

1941 

1 109 

82 

102 

71 

93 

96 

117 

72 

84 

40 

46 

47 

West North Central 













1944 

928 

f7 

104 

77 

112 

7b 

85 

73 

79 

04 



1943 

1 372 

118 

131 

183 

138 

148 

114 

88 

80 

67 

38 

36 

1941 

379 

17 

32 

38 

28 

37 

32 

19 

29 

22 

22 

10 

8outh Atlantic 













1944 

2 r 06 

195 

214 

208 

188 

169 

149 

114 

96 

88 



1943 

205 

7 

10 

8 

10 

23 

14 

18 

9 

9 

0 

5 

1941 

1 745 

139 

133 

115 

80 

79 

81 

74 

01 

67 

38 

41 

East South Centra] 













1944 

1 011 

53 

56 

48 

67 

59 

53 

43 

40 

20 



1943 

209 

29 

20 

14 

12 

7 

6 

10 

4 

6 

3 

9 

1941 

1 522 

147 

121 

132 

86 

93 

83 

02 

50 

47 

50 

52 

West South Contra] 













1944 

422 

lb 

11 

14 

17 

14 

13 

14 

13 

7 



1943 

1 782 

104 

117 

81 

90 

89 

67 

49 

23 

38 

28 

27 

1941 

227 

11 

13 

8 

12 

9 

12 

12 

12 

tf 

16 

10 

Mountain 













1944 

181 

12 

lb 

12 

15 

18 

21 

12 

oo 

5 



1943 

774 

43 

47 

123 

93 

92 

85 

40 

51 

36 

38 

33 

1941 

107 

2 

9 

11 

13 

8 

5 

4 

3 

3 

4 

7 

Pacific 













1944 

040 

47 

27 

33 

30 

51 

26 

38 

52 

26 



1943 

2 428 

194 

187 

'49 

144 

191 

157 

146 

112 

136 

144 

122 

1941 

302 

19 

11 

15 

22 

27 

19 

20 

19 

10 

10 

8 


1 Similar tables with earlier data appearod in Public Health Reports for August 4, 1944, page 1024, and 
September 1, 1944, page 1143 


Table 2 shows the number of reported cases duimg cunent weeks of 
1944 with data for corresponding weeks of 1943 and 1941 In the 41 
weeks since the beginning of 1944 there have been 16,141 cases of 
poliomyelitis reported as compared with 10,319 and 7,586 in the coire- 
sponding weeks of 1943 and 1941, respectively In 1942 the number 
of cases leported for the corresponding ponod was 2,614 While the 
cases have fluctuated considerably durmg the current 4 weeks, it is 
appaient that the disease reached its peak in practically all sections of 
the country during eithei August or September, the highest incidence 
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of this disease normally occurs during those months. During the 
week ended October 14 (the latest data available) there was a further 
decline in the number of cases in all sections of the country. 

DISEASES BELOW UEDIAN PREVALENCE 

Diphtheria .—The number of cases (1,387) of diphtheria reported for 
the 4 weeks ended October 7 was slightly below the number reported 
for the corresponding period in 1943 and about 80 percent of the 1939- 
43 median incidence. In the Atlantic Coast, North Central, and West 
South Central sections the incidence was below the seasonal expec¬ 
tancy, but the East South Central, Mountain, and Pacific regions all 
reported excesses over the preceding 5-year median; the largest excess 
was reported from the Pacific region. 

Influenza .—The number of cases of influenza rose from approxi¬ 
mately 2,200 during the 4 weeks ended September 9 to 3,227 during 
the current 4-week period. The incidence was, however, about 10 per¬ 
cent below that reported during the corresponding period in 1943, and 
was slightly below the 1939-43 median. A slight increase over the 
normal seasonal incidence was reported from the South Atlantic 
section and in the West South Central section the number of cases 
(1,828) was 1.3 times the median, but in other sections the incidence 
was relatively low. 

Measles .— For the 4 weeks ended October 7 there were 1,657 cases of 
measles reported, as compared with 4,388 in 1943 and a preceding 
5-year median of 2,816 cases. In the Pacific section the number of 
cases was about 45 percent above the normal seasonal expectancy 
and in the West South Central section the incidence was about nor¬ 
mal, but all other sections reported a relative ly low number of cases. 

Scarlet Jever.— The number of cases of scarlet fever rose from 2,746 
during the preceding 4 weeks to 4,803 during the current 4-week 
period. An increase of this disease is normally expected at this 
season of the year, but the rate of increase during the current period 
was considerably below that of the corresponding period in preceding 
years. For the country as a whole the number of cases was less 
than 80 percent of the number reported in 1943 and about 90 percent 
of the preceding 5-year median. Of the nine geographic sections, 
six reported less than the seasonal expectancy and three sections 
reported an excess over the 1939-43 median; the largest excess was 
reported from the Pacific section. 

Smallpox .—Ten cases of smallpox were reported for the 4 weeks 
ended October 7, as compared with 17 cases in 1943 and a 5-year 
median of 21 cases. Of the 10 cases, Ohio reported 3, Indiana 4, 
and Virginia, West Virginia, and Tennessee 1 each. The current 
incidence and that during the preceding 4-week period, which was 
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also 10 cases, has been the lowest incidence on record for any 4-week 
period. 

Typhoid and paratyphoid jever .—This disease was relatively low, 
591 cases being reported for the current 4-wcok period, as compared 
with 647 for the corresponding period in 1943 and a 5-year median 
of 1,216 cases. The situation was favorable in all sections of the 
country. For the country as a whole the incidence was the lowpst 
on record for this period. 

Whooping cough .—Whooping cough incidence was below normal, 
the 6,822 cases reported during tbo current 4 weeks representing a 
decline from the 1939-43 median of approximately 20 percent. Tho 
West South Central section reported a slight increase over the 5-yoar 
median, but in all other sections the incidence was below the seasonal 
expectancy. 

MORTALITY, ALL CAUSES 

For tbo 4 weeks ended October 7 there were 32,138 deaths from 
all causes reported to the Bureau of the Census by 93 large cities. 
The average number of deaths reported for the corresponding period 
in 1941-43 was 32,155. 

DEATHS DURING WEEK ENDED OCTOBER 7, 1944 


[From tho Weekly Mortality Index, Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Oct. 7,1944 

Correspond¬ 
ing week, 
1943 

Data for 02 large cities of the United States: 

Total deaths .... 

8,272 

8,356 

358,525 

648 

m 

24,629 

66,750,380 

11,581 

9 1 
10.1 

8,347 

366,008 

614 

Average lor 3 prior years. 

Total deaths, first 40 weeks of year. 

Deaths under 1 year of age. 

Avorage for 3 prior year* . 

Deaths under 1 year of ago, first 40 weeks of yoar. 

Data from industrial Insurance companies: 

Policies in force. 

26,406 

65,900,899 
10,543 
8 3 
9.7 

Number of death claims.. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 40 weeks of year, annual rato. 













PREVALENCE OF DISEASE 


No health department , State or locals can effectively prevent or control disease without 
knowledge of when, where , and under what conditions cases are occurring 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED OCTOBER 14, 1944 

Summary 

Continuing the downward trend for the sixth week, a total of 710 
cases of poliomyelitis was reported, representing a decline of 19 per¬ 
cent from last week’s total of 877 cases, which was, in turn, 10 percent 
below that for the next earlier week. The 5-year (1939-43) median 
for the week is 429, and the total for the corresponding week last 
year was 484. Decrease's occurred in all of the 9 geographic divi¬ 
sions of the country, but increases occurred in 6 of the 15 States 
reporting more than 12 cases each. These apparent increases may 
be due to delayed reports, which do not show date of onset. The 
changes were as follows (last week’s figures in parentheses): Increases 
—Massachusetts 27 (20), Pennsylvania GO (54), Illinois 36 (33), 
Missouri 17 (10), District of Columbia 13 (5), West Virginia 14 (13); 
decreases —New York 234 (294), New Jersey 26 (33), Ohio 60 (73), 
Michigan 22 (23), Wisconsin 13 (26), Minnesota 25 (40), Iowa 14 (15), 
Maryland 16 (22), Virginia 21 (30). 

The total for the year to date is 16,133, as compared with a 5-year 
median of 7,279 and 10,319 for the corresponding period last year— 
the latter figure being 83 percent of the year’s total of 12,439. 

A total of 155 cases of meningococcus meningitis was reported, as 
compared with 142 last week, a 5-year median of 34, and 240 for the 
corresponding week last year. States reporting more than 10 cases 
each are as follows (last week’s figures in parentheses): New York 
19 (12), Pennsylvania 12 (5), Michigan 12 (9), California 13 (16). 
The cumulative total to date is 14,153, as compared with 14,954 for 
the same period last year and a 5-year median of 1,645. Since the 
week ended March 4 the weekly totals have been continuously below 
the corresponding weekly figures for last year. 

Although slight seasonal increases are recorded in the incidence of 
diphtheria, influenza, measles, and scarlet fever, the current reports 
of all of these diseases except influenza are below the corresponding 
5-year medians. Due to the high incidence early in the year, the 
cumulative figures for influenza, measles, and scarlet fever are above 
the respective 5-year medians. 

Deaths recorded for the week in 93 large cities of the United States 
totaled 8,412, as compared with 8,290 for the preceding week and a 
g^a r (1941-43) average of 8,272. The total to date is 368,221, as 
■kited with 376.037 for the corresponding period last year. 

(1441) 
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also 10 oases, has been (he lowest incidence on record for any 4- week 
period. 

Typhoid a/nd paratyphoid fever. —This disease was relatively low, 
591 cases being reported for the current 4-week period, as compared 
with 647 for the corresponding period in 1943 and a 5-year median 
of 1,216 cases. The situation was favorable in all sections of the 
country. For the country as a whole the incidence was the lowest 
on record for this period. 

Whooping cough .—Whooping cough incidence was below normal, 
the 6,822 cases reported during the current 4 weeks repicsenting a 
decline from the 1939-43 median of approximately 20 percent The 
West South Central section leported a slight mciease o\er tlio 5-yoar 
median, but m all other sections tho mcidence was below the seasonal 
expectancy. 

MORTALITY, ALL CAUSES 

For tbo 4 weeks ended October 7 thcie wcie 32,138 deaths fiom 
all causes repoited to the Bureau of the Census by 93 la T ge titles 
The averago number of deaths repoited for the coucspondmg period 
in 1941-43 was 32,155 


DEATHS DURING WEEK ENDED OCTOBER 7, 1944 


[From the Weekly Mortality Index, Issued by the Burt au of the Census Department of Commerce] 



Week ended 
Oet 7 1944 

Correspond 
m*. week 
1943 

Data for 92 large cities of the United States 



Total deaths 

8 2T2 

8 347 

Average for 3 prior years 

1 otal deaths first 40 weeks of year 

8 I'M 
35S 5* 

306 068 

Deaths under 1 year of at>e 

MS 

614 

Average for 3 prior year* 

Deaths under 1 year of age first 40 weeks of year 

Data from industrial insurance companies 

(Of 
24 f2J 

26 466 



Policies in force 

« 756 380 

05 900 899 

Number of death claims 

11 581 

JO 543 

Death claims per l 000 policies in force annual rate 

9 1 

8 3 

Death claims per 1 000 policies first 40 weekt- of yoar annual rate 

10 1 

9 7 



PREVALENCE OF DISEASE 

No he i h department , State of locals can effectively prevent or control disease without 
nowtedge of when , where, and under what conditions cases are occurring 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED OCTOBER 14, 1944 

Summary 

Continuing the downward trend for the sixth week, a total of 710 
cases of poliomyelitis was reported, representing a decline of 19 per¬ 
cent from last week’s total of S77 cases, which was, in turn, 10 percent 
below that for the next earlier week. The 5-year (1939-43) median 
for the week is 429, and the total for the corresponding week last 
year was 484. Decreases occurred in all of the 9 geographic divi¬ 
sions of the country, but increases occurred in 6 of the 15 States 
reporting more than 12 cases each. These apparent increases may 
be due to delayed report*, which do not show date of onset. The 
changes were as follows (last week’s figures in parentheses): Increases 
—Massachusetts 27 (20), Pennsylvania 60 (54), Illinois 36 (33), 
Missouri 17 (10), District of Columbia 13 (5), West Virginia 14 (13); 
decreases —New York 234 (294), New Jersey 26 (33), Ohio 60 (73), 
Michigan 22 (23), Wisconsin 13 (26), Minnesota 25 (40), Iowa 14 (15), 
Maryland 16 (22), Virginia 21 (30). 

The total for the year to date is 16,133, as compared with a 5-year 
median of 7,279 and 10,319 for the corresponding period last year— 
the latter figure being 83 percent of the year’s total of 12,439. 

A total of 155 cases of meningococcus meningitis was reported, as 
compared with 142 last week, a 5-year medic it of 34, and 240 for the 
corresponding week last year. States reporting more than 10 cases 
each are as follows (last week’s figures in parentheses): New York 
19 (12), Pennsylvania 12 (5), Michigan 12 (9), California 13 (16). 
The cumulative total to date is 14,153, as compared with 14,954 for 
the same period last year and a 5-year median of 1,645. Since the 
week ended March 4 the weekly totals have been continuously below 
the corresponding weekly figures for last year. 

Although slight seasonal increases are recorded in the incidence of 
diphtheria, influenza, measles, and scarlet fever, the current reports 
of all of these diseases except influenza are below the corresponding 
5-year medians. Due to the high incidence early in the year, the 
cumulative figures for influenza, measles, and scarlet fever are above 
the respective 5-year medians. 

Deaths recorded for the week in 93 large cities of the United States 
totaled 8,412, as compared with 8,290 for the preceding week and a 
3-year (1941-43) average of 8,272. The total to date is 368,221, as 
compared with 376,037 for the corresponding period last year. 

(1441) 
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In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. ___ 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningitis, menin- 
gocoocus 


Me¬ 

dian 

1939- 

43 

Week 

ended— 

Me¬ 

dian 

1939- 

43 

Week 

ended— 

Me¬ 

dian 

1939- 

43 

Week 

ended— 

Me¬ 

dian 

1939- 

43 

Oct. 

14, 

1944 

Oct. 

1«, 

1943 

Oct. 

14, 

1944 

Oct. 

16, 

1943 

Oct. 

14, 

1944 

Oct. 

16, 

1943 

Oct. 

M, 

1944 

Oct. 

16, 

1943 

NEW ENGLAND 













M Ain A 

0 

1 

1 




1 

60 

24 

2 

2 

0 

New TTampnhirA 

0 

0 

0 




0 

4 

4 


1 

0 

Vermont__ 

0 

0 

0 

7 



1 

15 

6 


0 

0 


4 

5 

3 




40 

74 

74 

5 

15 

2 

Rhode Tfllnnd 

0 

0 

0 

9 



0 

18 

6 

8 

3 

0 

Connecticut.... 

1 

1 

1 

7 

2 

2 

6 

9 

9 

2 

2 

1 

MIDDLE ATLANTIC 













New York. 

11 

7 

16 

i 2 

i 5 

i 5 

25 

108 

76 

19 


3 

New Jersey. .. 

1 

4 

4 

1 

5 

11 

13 

80 

24. 

9 

Bn 

1 

Pennsylvania. . . 

8 

15 

15 

2 

1 


29 

59 

67 

12 


5 

EAST NORTH CENTRAL 













Ohio . 

9 

12 

15 

2 


9 

8 

107 

21 

9 


1 

Indiana... 

5 

9 

9 

3 

5 

5 

5 

49 

11 

1 

4 

1 

Illinois.. 

8 

14 

20 


9 

7 

19 

39 

19 

10 

20 

1 

Michigan *_ 

14 

20 

12 


1 

1 

7 

246 

57 

12 

19 

2 

Wisconsin...—_ 

0 

3 

3 

9 

17 

25 

43 

195 

53 

2 

4 

1 

WEST NORTH CENTRAL 













Minnesota_ 

19 

8 

4 

2 


2 

2 

183 

7 

5 

0 

0 

Iowa... .. - 

1 

4 

3 




2 

8 

8 

4 

1 

0 

Missouri—.—. 

4 

8 

7 

_ 

3 

1 

1 

5 

5 

7 

7 

0 

North Dakota_ 

3 

0 

1 


4 

4 

0 

259 

4 

2 

0 

0 

South Dakota_ 

4 

2 

2 

. 



1 

4 

4 

0 

0 

0 

Nebraska.. 

13 

11 

1 

4 

2 

2 

2 

8 

8 

0 

1 

0 

Kansas__ 

2 

1 

2 


2 

3 

13 

5 

6 

1 

0 

1 

SOUTH ATLANTIC 













Delaware_ 

0 

0 

1 




0 

1 

1 

0 

2 

0 

Maryland 1 - 

6 

3 

7 

4 

2 

3 

2 

7 

6 

2 

9 

0 

District of Columbia. 

0 

0 

2 




0 

1 

1 

1 

1 

0 

Virginia... 

10 

11 

31 

123 

129 

114 

2 

37 

22 

4 

7 

1 

West Virginia.. . 

7 

20 

11 

2 

_ 

2 

0 

10 

5 

4 

5 

0 

North Carolina_ 

30 

31 

71 

5 

1 


7 

15 

15 

2 

5 

o 

South Carolina.. 

13 

25 

37 

218 

133 

200 

2 

4 

4 

1 

2 

0 

Georgia.- 

22 

26 

39 

12 

13 

14 

5 

13 

7 

2 

3 

1 

Florida.. 

6 

8 

8 

1 

11 

1 

4 

6 

1 

2 

3 

1 

EAST SOUTH CENTRAL 













Kentucky.. 

6 

13 

16 



2 

? 

19 

12 

0 

5 

2 

Tennessee.— 

13 

10 

23 

4 

U 

8 

0 

6 

11 

3 

7 

1 

Alabama.. 

37 

32 

30 

17 

38 

23 

2 

11 

5 

1 

1 

1 

Mississippi 1 .. 

27 

17 

17 







1 

3 

0 

WEST SOUTH CENTRAL 





! 








Arkansas..— 

10 

6 

16 

32 

17 

16 

1 

6 

5 

0 

0 

0 

Louisiana. 

25 

7 

14 

1 

4 

3 

1 

1 

1 

1 

1 

1 

Oklahoma.. 

12 

4 

10 

22 

23 

38 

0 

3 

3 

1 

0 

0 

Texas... 

40 

33 

34 

647 

723 

361 

44 

25 

25 

4 

6 

2 

MOUNTAIN 













Montana. 

0 

3 

3 

2 

5 

3 

2 

52 

17 

l 

0 

0 

Idaho. 

0 

0 

0 

3 


1 

1 

0 

3 

0 

0 

0 

Wyoming_ 

Colorado. 

1 

3 

0 

2 

0 

8 

2 

10 

3 

21 

1 

21 

1 

12 

6 

30 

6 

9 

0 

1 

1 

0 

0 

0 

New Mexico_ 

11 

0 

0 




0 

0 

1 

0 

o 

0 

Arizona. 

2 

10 

1 

20 

63 

47 

0 

13 

13 

0 

1 

0 

Utah *. 

0 

0 

0 



1 

5 

3 

7 

0 

0 

0 

Nevada__ 

o 

0 

0 


2 


1 

0 

o 

o 

o 

o 

PACIFIC 













Washington. 

8 

3 

0 




8 

9 

9 

4 

2 

o 

Oregon. 

2 

1 

1 

7 

6 

7 

21 

11 

11 

3 

3 

1 

California. 

26 

26 

16 

11 

29 

28 

180 

43 

43 

18 

17 

1 

Total. 

430 

415 

517 

1,191 

1,290 

995 

521 

1,876 

980 

156 

240 

34 

41 weeks. 

9,245 

9,865 

10,697 

344,741 

88,361 

155,313 

594,891 

546,291 

471,849 

14,154 

14,954 

1,645 


* New York City only. 1 Period ended earlier than Saturday. 
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Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para 
typhoid fever 3 


Week . 


Week 


Week 


Week 


Division and State 

ended— | 

Mo- 

onded— 

Me 

endi d— 

Mo 

ended 

Me 



dlan 



dian 



dian 



dian 


Oct 

Oct 

1939- 

Oct 

Oct 

1949- 

Oct 

Oct 

1939- 

Oct 

Oct 

1939 


14, 

16, 

43 

14 

16, 

43 

14 

16 

43 

14 

16 

43 


1044 

1943 


1944 

1943 


1944 

1943 


1944 

1943 


NEW ENGLAND 













Maine 

0 

0 

1 

14 

16 

b 


0 

0 

1 

2 

2 

New Hampshire 

2 

1 

1 

1 

1 

2 

0 

■ n 

0 

0 

0 

0 

Vermont 

2 

4 

1 

4 

b 

7 

0 

0 

0 

0 

1 

0 

Massachusetts 

27 

19 

4 

87 

141 

92 

0 

0 

0 

4 

3 

3 

Rhode Island 

1 

12 

1 

7 

4 

3 


0 

0 

0 

0 

0 

Connecticut 

7 

16 

4 

24 

24 

18 



0 

7 

0 

0 

MIDDLE ATLANTIC 













New York 

234 

35 

35 

120 

183 

124 

0 

0 

. Ej 

5 

11 

14 

New Jersey 

20 

b 

9 

25 

35 

39 

0 

K 

0 

4 

0 

3 

Pennsylvania 

60 

« 

14 

113 

. 



wm 

0 

8 

5 

13 

EAST NORTH CENTRAL 

Ohio 

00 

7 

7 

129 

189 

147 

1 

0 

0 

4 


m 

Indiana 

11 

1 

5 

42 

r 7 

50 

0 

0 

1 

7 



Illinois 

36 

57 

25 


129 

129 

0 

4 

0 

1 



Michigan 3 

22 

24 

41 

77 

75 

V 

0 

1 

0 

2 


B 

Wisconsin 

13 

12 

9 

34 

110 

89 

0 

0 

0 

0 


Sa 

WEST NORTH CENTRA1 

Minnesota 

25 

7 

19 

37 

(»8 

5” 

0 

0 

0 

0 

1 

0 

Iowa 

14 

18 

12 

29 

72 

45 

0 

0 

0 

1 

1 

2 

Missouri 

17 

4 

2 

14 

45 

45 

0 

0 

0 

0 

3 

7 

North Dakota 

2 

1 

1 

8 


11 

0 

0 

0 

0 

0 

0 

South Dakota 

2 

0 

1 

0 


13 

0 



1 

0 

0 

Nebraska 

1 

( 

6 



lb 

0 

2 

0 


0 

1 

Kansas 

3 

31 

11 

57 

K 

02 

0 

0 



1 

2 

SOUTH ATLANTIC 













Delawaro 

6 

0 

0 

0 

■ 

7 


0 

0 

JgKj] 

0 


Maryland * 

10 

2 

2 

43 


2b 

0 

0 

0 

1 

5 

5 

District of Columbia 

13 

0 

0 

4 

17 

11 


0 

0 

0 

iSHE 

1 

Virginia 

21 

5 

5 

42 

34 

38 


0 

0 

3 

9 

9 

West Virginia 

14 

0 

2 

51 

84 

42 

) 

0 

0 

o 

9 

5 

North Carolina 

10 

1 

2 

b2 


113 

0 

(j 

0 

5 

6 

b 

South Carolina 

0 

0 

2 

4 

■D 

15 

0 

0 

0 

C 

2 

4 

Georgia 

5 

1 

1 

8 

40 

42 

0 

0 

0 

12 

3 

8 

Florida 

3 

0 

0 

S 

9 

b 


0 

0 

4 

1 

1 

EAST SOUTH CPNTRAL 

Kentucky 

12 

4 

6 

34 

64 

b2 


■ 

0 

4 

5 

14 

1 ennossce 

7 

0 

3 

51 

57 

54 


1 

0 

2 

4 

12 

Alabama 

0 

1 

4 

lb 


32 

IK* 

l 

c 

1 

1 

4 

Mississippi 3 

1 

1 

1 

10 

IK 

17 


1 

0 

2 

1 

2 

WEST SOUTH CENTRAL 

Arkansas 

3 

0 

1 

5 

7 

14 


■ 

1 

4 

0 

7 

Louisiana 

0 

1 

4 

7 


10 

(J 


c 

4 

A 

8 

Oklahoma 

0 

11 

2 

13 


17 


c 

0 

C 

11 

5 

Texas 

4 

21 

8 

35 

K 

32 

0 

0 

0 

5 

9 

lb 

MOUNTAIN 













Montana 

0 

0 

0 

10 

■1 

12 

0 

1 

0 

1 

0 


Idaho . 

1 

0 

0 

12 

IB 

12 


f 

0 

0 

0 


Wyoming 

Colorado 

0 

3 

3 

15 

1 

1 

10 

20 

m 

4 

18 

1 

1 

m 

0 

0 

0 

1 

1 

1 

1 

1 

New Mexico 

1 

0 

0 

3 

6 

5 

(] 

i 


1 

1 

3 

Arizona 

0 

0 

1 

2 

7 

4 

(J 

0 

0 

1 

2 

1 

Utah 3 

0 

10 

3 

8 

!i§^Brr 

10 

■ 

(! 

i 

0 

0 

0 

Nevada 

0 

2 

0 

0 

2 

0 

K 

0 

I^Kf 

0 

0 

0 

PACIFIC 













Washington 

8 

28 

6 

38 

53 

28 

K 




1 

2 

Oregon 

California . 

8 

10 

32 

7b 

5 

14 

28 

114 

31 

133 

7 

87 

■ 

■ 


1 

7 

1 

3 

1 

G 

Total 

711 

484 

429 

1 565 

2 256 

1 981 

3 


■ 

102 

122 

236 

4i weeks 

10 134 

10 319 

7 279 

166 063 

108 609 

108 009 

WES 

Kg 

| 1 221 

4 577 

4 618 

7 014 


* Period ended earlier than Saturday 

3 Including paratyphoid fever cases reported separately as follows Massachusetts 3 Now \ork l Ohio 
1, Georgia, 8, Texas, 1, California, 1 
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Division and State 

Whooping cough 



Week ended October 14, 

1944 



Weekended— 

Median 

1939 

43 

An¬ 

thrax 

Dysentery 

En 

ceph¬ 

alitis, 

infec 

tious 

Lop 

losy 

Rocky 

Mt 

spot¬ 

ted 

fever 

Tula 

romia 

Ty¬ 

phus 

fever 

Oct 

14 

1944 

Oct 

16 

1943 

Ame¬ 

bic 

Bacil 

lary 

Un- 

spec] 

fled 

NEW EN' I AND 













Marne 

10 

18 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshnc 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

1) 

8 

12 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 

45 

61 

99 

0 

0 

11 

0 

0 

0 

0 

0 

0 

Rhode Island 

15 

41 

19 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut 

12 

22 

65 

0 

0 

3 

0 

0 

0 

0 

0 

0 

MIDDLE ATI ANTIC 













New York 

HO 

207 

281 

1 

4 

35 

0 

0 

0 

0 

0 

0 

New Jorscy 

44 

92 

89 

0 

0 

1 

0 

1 

0 

0 

0 

0 

Pennsylvania 

10K 

171 

239 

1 

0 

0 

0 

1 

0 

0 

0 

0 

EAST NORTH fTNlRAl 













Ohio 

90 

150 

170 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana 

H 

12 

12 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Illinois 

47 

l r 0 

173 

0 

2 

1 

0 

0 

0 

0 

2 

0 

Michigan* 

09 

107 

210 

0 

2 

8 

0 

0 

0 

0 

0 

0 

Wisconsin 

66 

151 

139 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CFNTRAL 













Minnesota 

29 

48 

48 

0 

5 

0 

0 

0 

0 

0 

(1 

0 

Iowa 

1 

40 

12 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri 

12 

20 

16 

0 

0 

0 

1 

0 

0 

0 

0 

0 

North Dakota 

6 

3 r 

13 

0 

0 

0 

7 

1 

0 

0 

0 

0 

South Dakota 

(> 

12 

r, 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Nebraska 

0 

10 

p 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

22 

36 

29 

0 

0 

0 

0 

1 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * 

73 

49 

49 

0 

0 

0 

1 

1 

0 

0 

0 

0 

District of Columbia 

4 

9 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia 

14 

59 

29 

0 

0 

0 

191 

0 

0 

0 

1 

1 

West Virginia 

7 

11 

17 

0 

0 

0 

0 

0 

0 

1 

0 

0 

North Carolina 

80 

150 

f r 

0 

1 

3 

0 

0 

0 

0 

0 

3 

South Caiolina 

17 

2 r 

19 

0 

0 

5 

0 

0 

0 

0 

0 

4 

Georgia 

100 

17 

10 

0 

1 

< 

0 

0 

0 

0 

0 

35 

Honda 

4 

23 

6 

0 

0 

0 

1 

0 

0 

0 

0 

14 

EAST SOUTH CENTRAL 













Kentucky 

6 

54 

45 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Tennessee 

12 

62 

34 

0 

0 

0 

4 

1 

0 

0 

0 

2 

Alabama 

b 

6 

12 

0 

0 

0 

0 

0 

0 

0 

0 

25 

Mississippi * 




0 

0 

0 

0 

0 

0 

0 

1 

5 

WEST SOUTH CFNTRAI 













Arkansas 

37 

9 

18 

0 

5 

10 

0 

0 

0 

0 

0 

1 

Louisiana 

0 

1 

2 

0 

0 

0 

0 

0 

1 

0 

1 

2 

Oklahoma 

13 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Texas 

99 

% 

90 

0 

3” 

499 

9 

5 

0 

0 

0 

44 

MOUNTAIN 













Montana 

17 

18 

8 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Idaho 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

2 

8 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 

9 

37 

19 

0 

0 

1 

0 

0 

0 

0 

2 

0 

New Mexico 

3 

21 

20 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Arizona 

3 

8 

7 

0 

0 

0 

15 

0 

0 

0 

0 

0 

l/tah * 

5 

22 

22 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Nevada 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

17 

67 

15 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Oregon 

7 

20 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California 

67 

122 

175 

0 

4 

14 


6 

■ED 

0 

0 

l 

Total 

1 373 

2 357 

2 600 

2 

■E2 

599 

229 

18 

1 

2 

9 

mm 

Same week 1941 

“357 



i 

32 

269 

107 

6 


■■ ■ l! 

— n 

150 

Same week 1942 

2,614 



1 

47 

526 

124 

12 

Ip 

■E 

7 

104 

41 weeks 1944 

76 482 



37 

1 429 

18 291 

7,267 

543 



459 

4,044 

41 weeks 1943 

152,322 



51 

1,707 

IP* 910 

6,467 


B* 

■EE 

677 

3,349 

41 weeks 1942 

ICE 


4 145 873 

68 

968 

10 351 

5,729 

WmSl 


1 EE 

737 

42,248 


* Ptnod ended earlier than Saturday 4 5 year median 1939-43 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Oct 7, 1944 

This table lists the reports from 87 cities of more than 10 000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the distasos included in the table 




o 




p 






g 

s 



,8 


Influenza 


§ 






as 

1 



a 




s 


01 

to 



ft 2 

© 







g 

2 

43 

s 

s 



X 3 


i 

m 

$ 




S 

a 

g 

s 

i 

s 

■gs 

3 


s 

1 

'3 

| 

! 


n 

2 

to 

*C3 

09 

s 

s 

•3 

tx 

> 

g 


8 


© 

43 

*» 

43 

a 

5 

43 

ft. 

© 

© 

a 

W 

3 

i 

u 

Deaths 

s 

a 

s 

s 

§ 

< 


i 

9 

© 

p 

Ph 

I 

1 

00 

1 

GO 

Typhoid 

typhoi 

f 

NEW ENGLAND 





1 










Maino 















Portland 

0 


0 


0 

0 


4 

HI 


3 

0 

0 

0 

New Hampshire 















Concord 

0 


0 


0 

0 


□ 

1 

^Hll 

^H*l 

fHll 

Hi 

0 

Massachusetts 















Boston 

o 


0 


0 

22 


El 

■nl 

H 

26 


0 

17 

Fall Rivor 

o 

! 

0 


0 

0 


El 

0 

Bl 

2 


Hi 

1 

Springfield 

Rhode Island 

0 


0 


0 

0 


1 

1 

m 

m 

B 

0 

0 

Providence 

0 


0 

1 

1 

0 


El 

2 

■3 

i 

■ 


14 

Connecticut 












! 



Bridgeport 

0 


0 


0 

0 


El 

■1 

Bl 

i 


Bl 

0 

Hartford 

0 


0 


0 

0 


1 

HI 

Bl 

i 


HJ 

3 

New Haven 

0 


0 


0 

0 


0 

B 

B 

2 


0 

11 

MIDDLE ATI ANTIC 















New York 










! 





Buffalo 

0 


0 


1 

0 


a 

1 

17 

2 

H] 

0 

0 

New ^ ork 

11 


3 

1 

0 

1 

m 

H 

44 

Will 

46 

0 

6 

84 

Rochester 

0 


0 


0 

4 


0 

1 

24 

1 

H 

0 

3 

Syracuse 

New Jersey 

0 


0 


0 

0 


0 1 

2 

m 

2 

■ 

0 

1 

10 

Camden 

0 


0 


0 

0 


2 

y^Ei 

i 

2 

0 

B3 


Newark 

0 


0 

1 

0 

1 


] 

r 


2 

0 

Bl 

10 

1 renton 

0 


0 

1 

0 

0 


0 

«i 

1 1 

1 

0 

0 

0 

Pennsylvania 















Philadelphia 

3 


0 

1 

0 

1 


2 

9 

9 

17 

0 

HI 

26 

Pittsburgh 

0 


0 

1 

1 

1 


1 

n 1 

3 

12 


HI 

4 

Reading 

0 


0 


0 

0 


0 

H 

0 

1 


B 

0 

EAST NORTH CENTRAL 















Ohio 















Cincinnati 

d 


0 


0 

0 


3 

5 

13 

10 

0 

0 

10 

Cleveland 

0 


0 


0 

2 


4 


10 

14 


Bl 

20 

Columbus 

0 


0 


0 

0 


0 

1 

1 

5 

0 

Bl 

9 

Indiana 















iort Wayne 

0 


0 


0 

0 


0 

2 

1 

0 

0 

2 

0 

Indianapolis 

3 


0 


0 

0 


1 


1 

3 

mi 

0 

0 

South Bend 

0 


0 


0 

0 


0 

'fwl 

0 

1 

Bl 

0 

0 

Terre naute 

0 


0 


0 

0 


o 

1 

0 

1 

0 

0 

0 

Til mow 















Chicago 

Michigan 

2 


0 

2 

1 

0 


4 

17 

5 

2b 

0 

0 

13 

Detroit 

7 


0 


0 

2 


5 

t 


16 

0 

0 

17 

Flint 

1 


0 


0 

0 


o 

d 

1 

3 

H| 

0 

0 

Grand Rapids 

0 


0 


0 

0 


0 

0 

HI 

b 

0 

1 

3 

Wisconsin 















Kenosha 

0 


0 


0 

0 


0 

iH9 

l 

0 

0 

0 

9 

Milwaukee 

0 


0 


0 

0 


2 

1 

0 

8 

0 

0 

14 

Racine 

0 


0 


0 

0 


0 

0 

H| 

4 

0 

0 

2 

Superior 

0 


0 


0 

1 

* 


Q 

0 

0 

0 

nl 

WSm 

Bl 

0 

WEST NORTH CENTRAL 




' 











Minnesota 















Duluth 

0 


0 


0 

1 


0 

0 

0 

2 


0 

3 

Minneapolis 

St Paul 

0 


0 


0 

1 

m 

H 


n 

7 

0 

0 

6 

0 


0 


0 

0 

■ 

fil 

HI 


6 

0 

0 

5 

Missouri 







■ 


HI 






Kansas City 

0 


0 


0 

0 

■ 


HI 


6 

0 


0 

St Joseph 

St Louis 

0 


0 


0 

0 

■ 


: H3 


0 

0 

0 


0 


0 

2 

0 

0 

■ 


HI 

9h1 

5 

0 


4 

North Dakota 







■ 


HI 






Fargo . 

0 


0 

— 

0 

0 

■ 

0 

HI 

3 

1 

HI 

HI 
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City rfports for week ended Oct 7 f 1944 —Continued 


WEST NORTH CENTBAI 
—continued 


Nebraska 

Omaha 

Kansas 

Topeka 

Wichita 


SOUTH ATI ANTIC 

Delaware 

Wilmington 

Maryland 

Baltimore 

Cumberland 

Frederick 

Distnet of Columbi i 
Washington 
Virginia 

I ynchburg 
Rit hmond 
Roanoke 
West Virginia 
Charleston 
Wheeling 
North Carolina 
Raleigh 
Wilmington 
Winston Salem 
South Carolina 
Charleston 
Georgia 
Atlanta 
Brunswick 
bavannah 
* londa 
Tampa 

EAST SOUTH CENTRAL 

Icnnessee 

Memphis 

Nashville 

Alabama 

Birmingham 

Mobile 


WEST SOU1H CENTRAL 

Arkansas 

Little Rock 
Louisiana 

New Orleans 
Shreveport 
Texas 
Dallas 
Galveston 
Houston 
Son Antonio 


MOUNTAIN 

Montana 
Billings 
Great Falls 
Helena 
Missoula 
Idaho 
Boise 
Colorado 
Denver 
Pueblo 
Utah 

Salt Lake City 


Diphthena cases 

Encephalitis, infec 
tious, cases 

Influenza 

! 

1 

Meningitis, meningo¬ 
coccus, cases 

Pneumonia deaths 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 

Typhoid and para¬ 
typhoid fever cases 

Cases 

Deaths 

0 

0 


0 

1 

1 

5 

1 

6 

0 

0 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

0 


0 

0 

4 

6 

8 

8 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1 

0 

1 

5 

5 

0 

0 

0 

0 


0 

0 

0 

0 

2 

3 

0 

0 

0 

0 


0 

0 

1 

1 

1 

1 

0 

0 

0 

0 


0 

0 

0 

2 

2 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

4 

0 

0 

0 

0 


0 

0 

0 

1 

0 

2 

0 

0 

0 

0 


n 

1 

0 

2 

1 

0 

0 

0 

1 

0 


0 

() 

() 

t 

0 

2 

0 

0 

0 

0 


0 

1 

0 

0 

0 

4 

0 

0 

0 

0 

r 

0 

0 

0 

1 

0 

i 

0 

1 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 


« 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

i 

0 

0 

0 

0 

1 

0 

0 

0 

0 


0 

0 

0 

3 

0 

0 

0 

2 

2 

0 


0 

4 

0 

3 

1 

1 

0 

1 

0 

0 


1 

0 

1 

1 

0 

3 

0 

0 

1 

0 


0 

0 

0 

1 

0 

3 

0 

0 

2 

0 


2 

0 

0 

1 

0 

2 

0 

0 

1 

0 

3 

0 

0 

0 

3 

0 

1 

0 

0 

4 

0 

1 


0 

1 

8 

0 

1 

0 

2 

1 

0 


0 

0 

0 

0 

0 

0 

0 

2 

6 

0 


0 

1 

0 

2 

0 

0 

0 

0 

1 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

5 

4 

1 

0 

3 

0 

0 

2 

1 

1 

0 

3 

2 

2 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 


0 

0 

1 

0 

0 

0 

0 

0 

6 

0 


0 

1 

1 

4 

3 

3 

0 

0 

0 

0 


0 

1 

0 

0 

0 

2 

0 

0 

0 

0 


1 

1 

0 

0 

0 

4 

0 

0 


0 

1 

1 


0 

63 

0 

0 

1 

0 

1 

0 

0 

0 

3 

1 

1 

0 

0 

0 

0 

0 


2 

0 

0 

0 


0 

0 

0 

0 

0 

14 

0 


1 

0 

2 

0 

0 

4 

0 

0 


Whooping cough cases 



1447 November 3, 1044 

City reports for week ended Oct 7, 1944 —Continued 



I 

XJ 

a 

S 

Encephalitis, infec¬ 
tious, cases 

Influenza 

Measles cases 

Meningitis, meningo- 

coccus, cases 1 

Pneumonia deaths 

| 

I 

Scarlet fever cases 

Smallpox cases 

Typhoid and para¬ 
typhoid fever cases 

Whooping cough cases 

I 

O 

Deaths 

PAcmc 














Washington 














Seattle 

1 

0 



3 


El 

2 

2 

0 

0 


1 

Spokane 

K| 

n 


0 

2 


1 

1 

1 

3 

■1 

■3 

0 

Tacoma 

B1 

Hi 


0 

1 


O 


IK1 

1 

Hi 

0 

0 

California 














Los Angeles . 

4 

0 

2 

0 

3 


1 

5 

4 

18 

0 


1 

Sacramento 

0 

1 

1 

0 

2 


ej 

0 

0 

1 


0 

16 


1 

0 

1 

0 

13 


1 

2 

0 

12 


0 

2 

Total. 

75 

4 

35 

m 

85 

55 

239 

285 

344 


23 

412 

Corresponding week, 1943 

48 


~ 5T 

14 

m 



281 


148 


18 

653 

Average, 1939-43 

74 



>12 




1 265 


m 

1 

33 

938 


1 3-year average, 1941-43 

* 6-year median, 1939-43 

Dysentery, amebic — Casts Boston, 1 New Haven, 1, Chicago, 3, Charleston S C , l 
Dysentery, bacillary —Cases Fall River, 6 Buffalo, 2, New York, 7, Rochester, 2, Syracuse, 1, Detroit, 1, 
Charleston, 8 C , 4 Atlanta, 1 Los Angeles, 6 

Dysentery, unspecified,— Cases Richmond, 1 
Rocky Mountain spotted fever—Cases Pittsburgh 1 
Tularemia—Cases Shrevoport \ 

Typhus fever , endemic —Cases Charleston 8 C . 8 lamps, 1, Nashville, 2, Mobile, 8 Little Rock, l, 
Now Orleans, 9, Dallas, 1, Houston, 6, San Antonio, 8 


Rates (i annual basis) per 100,000 population, by geographic groups, for the 87 cities 
in the preceding table {estimated population, 1948 , 34,182,500) 



Diphtheria case 
rates 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

Measles case rates 

Meningitis, men¬ 
ingococcus, case 
rates 

Pneumonia death 
rates 

1 

If 

1 

Scarlet fever case 
rates 

Smallpox case rates 

s t 

as 

S'Hjg 

12 e 

tu 

H 

I 

8g> 

t 

* 

Case rates 

SP 

S 

5 

8 

ft 

New England 

0 0 

0 0 

2 9 

2 9 

64 

17 3 

40 4 

31 8 


0 0 

00 

133 

Middle Atlantic 

6 6 

1 4 

2 3 

0 9 

4 

5 6 

37 0 

73 6 


0 0 

5 1 

63 

East North Central 

9 8 

0 0 

1 2 

0 6 

9 

11 7 

29 4 

31 9 

59 

00 

1 8 

59 

West North Central 

11 9 

0 0 

nil 

0 0 

8 

11 9 

57 7 

51 7 

68 

0 0 

0 0 

40 

South Atlantic 

16 3 

0 0 

22 9 

1 6 

7 

8 2 

37 6 

32 7 

52 

0 0 

4 9 

114 

East South Central 

29 5 

0 0 


17 7 

24 

5 9 

35 4 

5 9 

53 

0 0 

5 9 

12 

West South Central 

37 3 

0 0 

eh 

2 9 

b 

2 9 

63 1 

17 2 

14 

0 0 

14 3 

40 

Mountain 

39 7 

0 0 


7 9 

24 

15 9 

55 6 

23 8 

79 

0 0 

0 0 

5b 

Pacific „ 

9 5 

1 b 


HI 

38 

4 7 

15 8 

11 1 

55 

00 

0 0 

32 

Total 

11 5 

0 G 

5 4 

1 5 

13 

8 4 

36 6 

43 7 

53 

0 0 

3 5 j 

63 


PLAGUE INFECTION IN KERN COUNTY, CALIF. 

Plague infection has been reported proved in a pool of 200 fleas 
from 31 ground squirrels, C. beecheyi, collected September 22 on a 
ranch 7 miles north of California Institution for Women, Bear Valley, 
Kern County, Calif. 
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TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases—August 1944 •—During the month of August 
1944, certain notifiable diseases were reported in the Panama Canal 
Zone and terminal cities as follows: 


Disease 

Panama 

Colon 

Canal 

Zone 

Outside the 
Zone and termi¬ 
nal cities 

Total 


Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 


Deaths 

Cases 

Deaths 

Chickenpox. 

12 




6 


H 


10 


Diphtheria. 

0 

6 



1 




16 

1 

Dysentery: 

Amebic_ 



1 




8 

1 

9 

1 

Bacillary_ 

2 




1 


3 


6 


Leprosy. 






1 


1 


Malaria l . ..... 

15 


5 


10G 


88 

6 

214 

5 

Measles.. 

1 




3 




4 


Mumps.. 

2 


1 


11 


1 


15 


Paratyphoid fever.. 
Pneumonia. 

3 




2 


4 


9 



7 


.3~ 


1 


4 

*23 

15 

Poliomyelitis. 






2 

1 

3 

1 

Scarlet fever _ 





■■KK 


1 


1 


Tuberculosis. 


23 


3 

3 

1 


10 

1 

>3 

37 

Typhoid fevnr _ 



i 

3 

4 












1 36 recurrent cases. * In the Canal Zone only. 


Puerto Rico 

Notifiable diseases—4 weeks ended October 7, 1944 • —During the 4 
weeks ended Octobor 7, 1944, cases of certain notifiable diseases were 
reported in Puerto Rico as follows: 


Disease 

Cases 

Disease 

Chickenpox..... 

20 

35 

14 

32 

67 

396 

126 

2 

1 

893 

703 

Ophthalmia neonatorum. _ _. 

Diphtheria. . 

Dysentery. .. 

Filar! asis... 

German measles... ... . 

Gonorrhea. 

Influenza. 

Leprosy.. ..... 
Lymphogranuloma inguinale .... 

Measles. 

Puerperal fever.. 

Ringworm.... 

BypLilis. 

Tetanus ... 

Tetanus, infantile . ... _ _ __ 

Tuberculosis (all forms).. 

Typhoid fever . 

Typhus fever (endemic).. 

whooping cough... 


Cases 


2 

1 

1 

636 

6 

1 

720 

32 

7 

346 


Virgin Islands of the United States 

Notifiable diseases — July-September 1944 •—During the months of 
July, August, and September 1944, cases of certain notifiable diseases 
were reportod in the Virgin Islands as follows: 


Disease 

July 

Au¬ 

gust 

Sep¬ 

tem¬ 

ber 

Disease 

July 

Au¬ 

gust 

Sep¬ 

tem¬ 

ber 

Cerebrospinal meningitis_ 


1 


Pellagra. 



1 

Chickenpox ..7.. 

1 


2 

Schistosomiasis. 


2 


Dysentery, amebic. 


i 

Syphilis... 

18 


20 

FUariasis. 

" 10 

8 

Ml 

Trachoma. 

2 

Gonorrhea... 

9 

11 

BJ 

Tuberculosis. 

3 

1 

1 

Hookworm disease. 

8 

7 

id 

Typhoid fever.... 


2 

Mumps. 


1 

1 

Typhus fever__ 

4 

13 

















































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended September 28, 
1944 •—During the week ended September 23, 1944, cases of certain 
communicable diseases were reported by the Dominion Bureau of Sta¬ 
tistics of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 


Total 

Chickenpox. 


24 

1 

20 

m 

wm 

3 

5 

21 

124 

Diphtheria.. 

2 

1 

3 

21 

■a 

y 

2 



34 

Dysentery, bacillary.... 
Encephalitis, infectious. 

. 


. 

2 

3 


i 

’ " Lj 

16 

1 

21 

3 

German measlos _ 

Influenza. . .. 




4 

8 

i 


3 

8 

24 





11 


6 

16 

Measles. 




18 

7 

7 

5 

■eh 

6 

53 

Meningitis, meningococ¬ 
cus... 




4 

0 





10 

Mumps.. ... 


3 


11 

39 

1 


18 

13 

85 

Poliomyelitis.... 

Scarlet fever. 



" 3 

4 


7 


4 


39 


11 

10 

3 


13 

4 

5 

18 

134 

Tuberculosis (all forms).. 

_ 

1 

. _ 

132 

44 

14 

19 

_ 

35 

245 

Typhoid and paraty¬ 
phoid fever _ 



1 

28 

4 



3 

2 

38 

Undiilant fever 



3 

1 


3 

7 


f 

16 


150 

53 


26 

12 

29 

302 







WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER • 

From medical officers of the Public Health Service, American consuls, International Office of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 
reports contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for tlic particular countries for which reports are given. 

CHOLERA 

[C indicates cases] 

Note.—S ince many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 



• It was found necessary to omit this table in the preceding issue of the Public Health Reports. It is 
published monthly and in the future it will again appear in the last issue of each month. 

( 1449 ) 
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PLAGUE 


[C indicates cases, D, deaths, P, present] 


Place 


i 

August 

1044 

September 1044—week ended— 









Bfl 

2 

9 

16 

23 

80 

AFRICA 








>29 

5 

Algeria 

Belgian Congo 

Plague-infected rats 

British East Africa 

C 

C 

2 

4 

P 


1 

t 

2 



Kenya 

C 

6 







Uganda 

C 

5 

13 

13 






Egy ft.8«d 

C 

c 

CO 


2 

2 




Sues 

c 

157 




_ 

_ 

- .. 

French West Africa Dakar 

c 

145 


18 

38 

35 



Madagascar 

c 

60 

11 






Morocco (Fiench) 

c 

77 

62 






Rhodesia, northern 

c 

1 







Senegal 

Tunisia 

c 

c 

17 

2 

1 

P 





Union of South Africa 

c 

23 






13 

ASIA 









China 









Chekiang Province 

c 






P 


Foochow 

c 

P 







Kiangsi Provinco 

c 


P 




*104 


India 

c 

6, KG2 

357 






Indochina 

c 

57 







Palestine 

c 

4 


3 

4 

3 

0 


FUKOPE 








• 

Portugal Azores 

c 

13 

1 

1 

2 

1 

1 

1 

SOUTH AMERICA 









Bolivia 









Chuquisaca Department 

c 

5 







Santa Cruz Department 

c 


5 






Tarlja Departmc nt 

c 

0 

3 






Brazil 

Ecuador 

c 

04 







Chimborazo Province 

c 

4 







Loja Province 

c 

1 

3 






Peru 









Ancash Department 

c 

57 







Lambayeque Department 
Libertad Department 

c 

( 

1 

5 







Lima Department 

c 

17 







Plura Department 

c 

2 







OCEANIA 









Hawaii Territory 









Hamakua District 

D 








Plague-infected rats i * * 4 


146 

•4 



I 




i For the month of September 1044 

* From the beginning of the outbreak m August 1044 

8 Includes 1 death from pneumonic plague 

4 53 fleas were also proved positive for plague on March 7,1944 

> Includes 12 plague infected mice 

8 Also plague infected tissue in a pool of 8 mice. 
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i Includes 4 imported cases 
i Includes 1 case imported from the Middle East 
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Algeria. 

. C 

940 

Basutoland.. 

. C 

95 

Belgian Congo. 

. C 

10 

British East Africa Kenya . 

C 

7 

Egypt .— - 

. C 

10,504 

French Guinea. 

C 

2 

French West Africa Dakar 

. C 

28 

Gold Coast . 

. C 

5 

Morocco (French) .. 

. C 

2,330 

Morocco (Spanish) 

. C 

7 

Mozambique. 

. C 

2 

Nigeria . 

. C 

2 

Rhodesia, northern . 

C 

62 

Sierra Leone . 

C 


Sudan (Anglo-Egyptian) 

Tunisia. 

Union of South Africa... 

C 

. c 
. c 

2 

012 
4, 458 


Arabia. Western Aden Protectorate 

Ceylon. 

China* Kunming (Yunnan Fu) 

India . 

Indochina... 

Iran _ 

Iraq .. 

Palestine. 

Syria and Lebanon 
Trans-Jordan 


Belgium.. 
Bulgaria .... 

France. 

Germany. 
Greece .. . 
Hungary — 
Irish Free Slate 

Italy. 

Netherlands . 
Norway.... 
Portugal 
Human la 
Slovakia 


NORTH AMERICA ’ 

Costa Rica___...... __ 

Dominican Republic . . 

Guatemala. 

Jamaica. 

Mexico. 

Panama Canal Zone 
Puerto Rico (endemic) 

Salvador . 

Virgin Islands .. 

SOUTH AMERICA 

Bolivia. 

Brazil . 

Chile. 

Colombia. 

Curacao. 

Ecuador... . . 

Peru. 

Venezuela. 


Australia.. 

Hawaii Territory 



i A report dated Mar. 30,1944, states that an estimated 800 deaths from typhus fever have been reported 
in Western Aden Protectorate, Arabia. 

* Cases of typhus fever listed in this area are probably of endemic type. 
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YELLOW FEVER 
[C indicates oases; D f deaths] 


Place 

January— 

July 

1449 

August 

1944 

September 1944—week ended— 

2 

9 

16 

23 

30 

AFRICA 









Belgian Congo. 

Babeyra.— 

D 

2 







Banzyville.. 

1C 

2 

i 11 






Bondo... 

D 

1 







Leopoldville. 

C 

1 







Cold Coast. 









Cape Coast_ 

C 


i 1 






Kintampo 

C 

i 1 







Northern Territories 

c 

1 







Sekondi .. 

c 


11 






Tamale 

c 

1 







Yendi 

c 

» 1 







Ivory Coast Abidjan 

c 


1 





. 

Portugese Guinea Port Bintam 

c 

1 






- 

EUROPE 









Portugal Libbon.s 









SOUTH AMERICA 









Bolivia: 




: i 





La Par Department 

c 

1 


i 





Santa Cruz Department 

c 

3 


1 





Brazil 

Acre Territory 

D 

1 







Matto Grosso State 

D 

3 







Para State _ _ 

D 

2 







Colombia 









Boyaca Department . 

D 

2 







Caldas Department 

D 

J 







Cundinamarca Department 

D 

1 





_ 

Santander Department 

I) 

4 






Venezuela.. 

C 

- 

i •' 


3 




1 Suspected. 

* According to information dated Jan 21,1944, it is reported that a vessel which called at the islands of 
Sao Tome and Cape Verde arrived at Lisbon, Portugal, with ca&es of yc w fever on board. 


COURT DECISION ON PUBLIC HEALTH 

Disposal of wastes—joint order by State board of health and State 
committee on water pollution. —(Wisconsin Supreme Court; American 
Brass Co. etal.v. Wisconsin State Board of Health et al., 15 N.W.2d 27; 
decided June 19,1944.) The plaintiffs, two brass companies, brought 
an action to review an order concerning the disposal of pollutional 
wastes from their plants. The order was a joint one by the Wisconsin 
State Board of Health and the Wisconsin State Committee on Water 
Pollution. The conclusion of the State supreme court was that there 
was no authority in the statutes for the two bodies to proceed jointly 
and the judgment of the lower court affirming the order was reversed 
and the cause remanded to the trial court to set aside and vacate 
the order. The reasons for the judgment of the.appellate court were 
as follows: 

(a) An administrative agency has only such powers as are ex¬ 
pressly granted to it or necessarily implied and any power sought to 
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be exercised must be found within the four comers of the statute 
under which the agency proceeds. 

(b) The power conferred upon the State board of health to have 
“general supervision and control over the waters of the State, drainage, 
water supply, water systems, sewage and refuse disposal, and the 
sanitary condition of streets, alleys, outhouses, and cesspools, in so far 
as their sanitary and physical condition affects health or comfort” 
was clearly a power to be exercised by the board for the purpose of 
promoting the health and comfort of the people. 

(c) The State committee on water pollution had power to exercise 
general supervision over the administration and enforcement of all 
laws relating to pollution of the surface waters of the State and to 
issue general and special orders for controlling the pollution of surface 
waters. 

(d) The evident legislative purpose in enacting the statute relating 
to the committee on water pollution was to create an administrative 
agency with special authority to deal with the pollution of surface 
waters and that committee was not authorized to do anything else 
and was not required to take into consideration matters of public 
health and comfort. 

(e) The State board of health and the State committee on water 
pollution wero two separate and distinct bodies exercising power over 
separate and distinct matters. 

(f) The mere fact that the power conferred upon the committee on 
water pollution complemented to a certain extent the powers con¬ 
ferred upon the State board of health did not warrant or imply any 
authority for the board and the committee to act jointly. 

( g ) Administrative agencies exercising legislative or judicial power 
or both powers in combination must be held to act within the limits 
prescribed by the statute creating them and they have no general 
legislative or general judicial powers but only those specifically 
granted or necessarily implied. 

(A) Where two bodies join, as in the instant case, no one is able to 
say which authority was exercised or whether the authority was 
exercised by one or the other or whether the powers would have been 
exercised at all if the proceeding had been separate instead of joint. 

(i) The defendants’ argument, based upon the theory that it was 
difficult to tell which body had jurisdiction and that the circumstances 
might be such that the public interest would be advanced if the powers 
were exercised jointly, was one to be addressed to the legislature and 
not to the court. 


x 
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THE PROPHYLACTIC EFFECT OF SULFADIAZINE AND 
SULFAGUANIDINE AGAINST MOSQUITO-BORNE PLASMO¬ 
DIUM GALLINACEUM INFECTION IN THE DOMESTIC 
FOWL (PRELIMINARY REPORT) 1 


By G. Robert Coat key, Suitor Malauologisl, and W Clark Cooper, Passed 
Assistant Surgeon t United States Public Health Scrvue 

Recent work by numerous investigators has shown that several 
of the sulfonamide compounds possess antimalarial properties when 
employed therapeutically against human, simian, and bird malaria. 
Only one report has come to our attention, however, in which a drug 
of this group has been tested prophylacticslly. Sinton, Ilutton, and 
Shute in 1939 (/), reporting on the use of para-bcnzylammobonzcne- 
sulfonamide (proseptasine) in a small group of human subjects, 
state that this drug “appears to have a true causal prophylactic 
action” when employed agamst mosquito-borne infections of the 
Roumanian stram of Plasmodium falciparum} The recent avail¬ 
ability of P. gallinaceum Brumpt, which can readily be transmitted 
to the domestic fowl by Aedcs mosquitoes, has given an opportunity 
to test two of these compounds, 2-(sulfanilamido)pyritnidine, (sul¬ 
fadiazine), and para-aminophenylsulfonylguanidine monohydmte, (sul- 
faguanidine), prophylactically against experimental mosquito-borne 
malaria. 

MATERIAL AND METHODS 

A single strain of White Rock chicks was used throughout these 
studies. Chicks 3 to 7 days old were selected. For inoculation 

1 From the Division of Physiology, National Institute of Health The work described in this paper 
was done under a transfer of funds, recommended b\ tbP Committee on Medical Research, between the 
Office of Sciontiflc Research and Development and tbe Nation^ Institute of Ilealth The manusmpt was 
fllod with the Committee on Medical Research on April 27,1042, and released for publication on September 
26,1044 

* Since this paper was filed for publication, we have found that Coggeshall, Maur, and Best m 1941 (t) 
h ad noted that promm failed to prevent or delay the development of P cynomolgt in monkev s when given 
pnor to the intravenous inoculation of sporozoites 

(1455) 
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with sporozoites, one Aedes aegypti mosquito, previously fed on a 
parasitized bird and permitted to incubate for a suitable interval, 
was allowed to bite each bird. After biting, the mosquito was 
immediately dissected: if sporozoites were found in the salivary 
glands, the bird was considered successfully inoculated. If the 
mosquito was found to be negative for the infection, the procedure 
was repeated until a potentially infective bite was obtained". Blood 
smears were made daily on all test birds, beginning on the 6th day 
after the mosquito bite, and stained with Giemsa. Parasite estima¬ 
tions were recorded in terms of parasitized cells per 10,000.red blood 
cells, but actual counts are omitted from this report. Drugs were 
given orally by capsule twice daily, at 8:30 a. m. and 4:30 p. m., 
exposure to mosquitoes occurring between the first and second doses 
of the drug in all treated birds. Dosages given and periods of admin¬ 
istration arc indicated in the individual experiments. In reckoning 
the time of events, the day following a mosquito bite or an inoculation 
is the first day counted. Brain smears were made of all birds dying 
during the experiments; these were stained with Giemsa and examined 
for the presence of exocrythrocytic forms. 

* 

EXPERIMENTS AND RESULTS 

Experiment 1 . —A group of 24 chicks, 7 days old, was divided into 3 scries of 
8 birds each. Series A was given sulfadiazine, 1.0 milligram per gram of body 
weight, twice daily for 8 days. Series B received corresponding treatment using 
sulfaguanidine. Series C served as the control. All birds were bitten by infected 
mosquitoes as outlined above. 

One bird in series B died on the 3rd day of the experiment The other birds 
in scries A and B showed no evidence of infection for 35 days following the mos¬ 
quito bites. In the control series one bird died on the 7th day with no evidence 
of infection, and another remained negative to the 35th day; the other six birds 
of the series first showed parasites in the blood between the 7th and 12th days, 
and all died of infection between the 10th and 16th days 

To test for evidence of subpatent infection in the 15 birds of the 2 treated scries 
and the 1 negative control, subinoculations were made on the 25th day. Seven 
hundredths (0.07) of a cc. of whole blood from each bird, mixed with 0.03 cc. of 
2 5-perccnt sodium citrate solution, were given intravenously to each of 16 four- 
day-old chicks. None of these subinoculated birds became infected, as deter¬ 
mined by daily smears continued for 30 days. 

To test further for possible subpatent infect ion, each of the 16 original birds w r as 
inoculated intravenously with heavily parasitized blood on the 35th day after 
initial exposure, the dosage being adjusted to the weight of the bird. Smears 
made 5 minutes after each inoculation showed from 60 to 180 parasitized cells per 
10,000 red blood cells. All birds developed heavy infections, 11 died on the 5th 
day after blood inoculation anc^ll were dead by the 21st day. A bird of the 
same age that had survived an acute sporozoite-induccd infection was inoculated 
intravenously at the same time; its parasite count 5 minutes after inoculation was 
160 parasitized cells per 10,000 red blood cells, but on the following day no para¬ 
sites could be found, and no significant alteration in the course of a typical chronic 
infection was detectable during subsequent observation for 21 days. This parallels 
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the findings of Ballif et al. in 1938 (5) and unpublished work of this laboratory on 
supcrinfection of birds having chronic infections with P. galhnaceum. 

Experiment 2 .—In an attempt to obtain confirmatory evidence of the definite 
prophylactic action shown by sulfadiazine when given as described in experiment 
1, if was decided to repeat the work using a larger group of birds. Three-day-old 
birds were used instead of 7-day-old birds. The treated scries and the control 
series consisted of 12 birds each. Drug administration and exposure to mos¬ 
quitoes were as given in the former experiment. 

Three of the treated birds died between the 7th and 9th days after being bitten 
without evidence of infection; the" 1 remaining nine have survived to this writing, 
for 36 days, without demonstrable parasitism. Among the controls, three arc 
negative to date; the other nine first showed parasites in the blood between the 
5tli and 8th days; eight of these died of the infection between the lOtli and 16th 
days, and one is alive after 36 days with a latent infection. Inoculation of the 
surviving birds with parasitized blood to test for subpatenl infection w'as carried 
out on the 36th day; at this writing insufficient time has elapsed for reporting the 
results of these tests. 

Experiment 3.- The prophylactic action of sulfadiazine was so definite in 
the preceding experiments that it was decided to set up another experiment 
in which only 0.5 milligram per gram of the drug would be given twice daily and for 
only 4 days. A group of 20 chicks, 3 days old, was divided into 2 series, 12 test 
birds and 8 controls. All 20 birds were bitten by infected mosquitoes. 

One treated bird died on the 7th day without evidence of infection; the other 
11 birds have survived 23 days to date without demonstrable parasitism. Of the 
control series, one died on the 7th day without evidence of infection, and one is 
still negative after 23 days. The other 6 controls first showed parasites in their 
blood between the 8th and 12th days, and all died of the infection between the 
12th and 19th days of the experiment. 

Experiment 4 .—The strong presumptive evidence for prophylactic action by 
sulfaguanidine in experiment 1 prompted an attempt to repeat the experiment 
using 3-day-old chicks, with 12 treated and 6 control buds. Some difficulty was 
experienced in getting the mosquitoes to bite on this occasion with the result that 
6 of the 12 treated and 4 of the 6 control birds had to be injected mechanically 
with sporozodes suspended in physiological saline solution. 

One treated bird died on the 8th day without evidence of infection, and two 
became infected, parasites appearing in the blood of one on the 18th day and 
m the other on the 20th day after exposure; the remaining nine are negative at this 
writing, 29 days after exposure. The control birds all showed parasites in the 
peripheral blood between the 8th and 11th days, and all died of the infection 
between the 12tli and 16th days. 

Experiment 5.—This experiment was set up to parallel experiment 3 in age 
of chicks, dosage, and time; the drug used w r as sulfaguanidine. Twelve chicks 
were given the drug, 0.5 milligram per gram twice daily for 4 day's; the control 
series w r as the same as that used for experiment 3. 

Seven of the treated group are negative for the infection to date, after 23 days; 
the other five first showed parasites in their blood between the 11th and 18th 
days of the experiment; two have died, one*K>n the 15th and the other on the 
20th day of the experiment. Data on the controls are given under experiment 3. 

Other experiments .—Further work is in progress, with special 
emphasis on sulfadiazine, to determine the minimum oral dosage that 
will result in definite prophylactic effect, the blood level necessary 
for this effect, and the stage in the life cycle of the parasite that is 
vulnerable to these drugs. Preliminary results indicate that the blood 
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levels reached at the dosages used in the above experiments are con¬ 
siderably higher than levels ordinarily obtained in routine use of these 
drugs in human subjects. 

SUMMARY AND CONCLUSIONS 

Sulfadiazine was given to 2 series of chicks at a dosage of 1.0 milli¬ 
gram per gram twice daily for 8 days and to one series at a dosage of 
0.5 milligram per gram for 4 days, beginning just prior to bites by 
A. aegypti mosquitoes infected with P. gallinaceum . None of the 
treated birds developed malaria. Sulfaguanidine was given according 
to the same plan; 2 of 20 birds receiving the higher dosage and 5 of 
12 birds receiving the lower dosage became infected. Of the 34 con¬ 
trol birds, 27 developed typical infections. 

These data lead us to believe that sulfadiazine has decided pro¬ 
phylactic action against mosquito-bomc P. gallinaceum infection in 
the chick; sulfaguanidine at the same oral dosage is considerably less 
effective. 
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THE RELATION OF PARTICLE SIZE TO THE EFFECTIVE¬ 
NESS OF PARIS GREEN USED IN AIRPLANE DUSTING 
FOR MOSQUITO CONTROL 1 

By R. L Metcalf and A. D. Hess 

The application of paris green dusts by airplane is at present the 
most economical means of larvicidal control of Anopheles guadrimac- 
ulatus in extensive breeding areas. Cost records for this type of 
work over a number of years in the reservoirs of the Tennessee Valley 
Authority have shown that approximately two-tliirds of the total 
cost of the airplane dusting program is for paris green larvicide. 
Studies by Hinman, Crowell, and Hurlbut (f) and Krusfi, Hess, 
and Metcalf (2) have shown that, under ideal airplane dusting con¬ 
ditions, only about 25 percent of the total amount of paris green 
released reaches the treatment area. The remainder is dissipated by 
winds and propeller torque. It is therefore evident that a means of 
increasing the percentage of larvicide reaching the water surface of 

i From the Biology Section, Health and Safety Department, Tennessee Valley Authority, Wilson Dam, 
Ala. Submitted for publication March 16,1944 
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tho treatment area could effect an appreciable saving in the cost of 
larvicidal operations. 

The settling rate of very small particles of paris green in air, as¬ 
sumed to act in accordance with Stokes' law, indicates that a particle 
20 microns in diameter settles 25 times as fast as one of 4 microns in 
diameter. If the dusting were carried out in absolutely still air, the 
rate of settling would be of no consequence, but even under conditions 
of very slight air movements the drift of small particles becomes 
significant. The average wind velocity recorded for 18 predawD 
dusting experiments was about 1.5 miles per hour. Assuming a 1- 
mile-per-hour wind, a particle 4 microns in diameter, released from 
the routine dusting height of 20 feet, would drift approximately 
5,000 feet, while a particle 20 microns in diameter would drift only 
200 feet. It should be emphasized that the settling action of the 
dust cloud immediately following its release from the plane is not 
entirely in accordance with these theoretical settling rates. The 
influence of the propeller torque gives it a spiral motion and largely 
neutralizes the wind action for several seconds following discharge. 
The dust cloud, however, quickly becomes subject to wind action and 
the relative rates of settling under field conditions appear to conform 
with the theoretical values outlined above. 

From these considerations it appeared that a paris green dust with 
particles as large as were compatible with larvicidal requirements 
would be ideal for airplane dusting, llowrvor, the present manu¬ 
facturing trends seem to be directed toward the production of paris 
green with particles of extreme fineness. Cui*ent specifications for 
paris green to be used as an anopheline larvieide provide a limit on 
the maximum particle size but set no limit on the minimum particle 
size. Conespondence with leading manufacturers indicates that the 
paris green which is currently being supplied for airplane dusting is 
of much finer particle size than required to meet larvicidal speci¬ 
fications. The standard paris greens of four different manufacturers 
range from 87 to 100 percent* by weight below 20 microns in diameter, 
and in one case 78 percent is below 10 microns. 

This information seemed to indicate the desirability of developing 
specifications which would sot a minimum, as well as a maximum, 
limit on the particle size composition of paris green to be used as an 
anopheline larvieide. Accordingly, the writers conducted a series of 
studies during the season of 1943 to determine the relation of particle 
size to larval toxicity and dust distribution in order that more appro¬ 
priate specifications might be developed. 

EXPERIMENTAL 

Relative ingestibility of various sized 'particles .—The maximum size 
particle which an Anopheles larva can ingest will limit the particle 
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size composition of a larvicide. Shipitzina (8) has determined the 
maximum size of particles which can bo ingested by A. macvlipennis, 
but no records of this factor were available for A. quadrimaculatus. 
The following experiment was therefore conducted: 

Finely ground Berkshire sand, with particles from 1 to 300 microns in diameter, 
was dusted upon the water surfaces of clean watch glasses containing insectary- 
reared Anopheles quadrimaculatus larvae. The larvae wore allowed to feed for 1 
hour and were removed and placed in distilled water. Twenty larvae of each of 
the four instars were then crudely dissected and the cross-sectional diameter of the 
largest particle found in the alimentary tract of each was measured with a cal¬ 
ibrated ocular micrometer. The results are indicated in table 1, together with the 
ratio of particle ingestion to head diameter in the post-occipital region. The figures 
of 29, 51, 68, and 106 microns, representing the average maximum-ingestion 
diameters for each of the four mstars, are in quite close agreement with Shipit zina’s 
results for A. macuhpenms. For practical purposes the average maximum- 
ingestion diameters may be taken as 25, 50, 75, and 100 microns for the first to 
fourth instars, respectively. 


Tabll 1 .—Maximum size of particles ingested by larval instars of 
Anopheles quadrimaculatus 


Instar 

Number of 
larvae 

Diahieter in microns 
of largest ingested 
particles 

Ratio of 
diameter 
of largest 
ingested 
particle to 
head width 
at post¬ 
occiput 

Range 

Average 

First 

20 

18- 37 

i 29 dd 2 

18 

Second 

20 

42- 70 

»51=fcl 6 

19 

Third 

20 

44- 99 

i 68rL2 b 

17 

Fourth 

20 

88-131 

»10b=fc3 0 

19 


1 Standard error of tbo mean. 


Median lethal dosage of parts green to fourth instar Anopheles qundri- 
maculatus larvae. —An important consideration of the relationship of 
particle size to effectiveness is the minimum amount of paris green 
necessary to kill a single larva. This was determined by the individual 
feeding of larvae in the following manner. A number of vigorous 
fourth instar larvae from an insectary colony kept under constant con¬ 
ditions of temperature and humidity were isolated each morning be¬ 
fore feeding and were placed in clean water. A single larva was 
placed in a small Syracuse dish which was then observed under a 
binocular microscope. An approximately spherical particle of crystal¬ 
line paris green of appropriate size was measured by means of a 
calibrated ocular micrometer in a compound microscope and was lifted 
by adhesion on the tip of a dissecting needle and transferred to the 
surface film of the water in the Syracuse dish. By guidance with the 
needle point, the particle was moved into the current created by the 
mouth parts of the larva while feeding and was observed until it was 
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ingested. By using transmitted light, the particle could be observed 
after it had entered the gut of the larva. Thus, it was possible to 
determine that the particle of paris green was retained by the larva 
and not regurgitated. After feeding, the larvae were isolated m small 
dishes of clean water and observed for mortality over a 24-hour period. 
Tho results are shown in table 2. They indicate that particles of 
paris green approximately 40 microns in diameter will kill about one- 
half of the larvae feeding on them. The weight of a 40-micron particle 
was approximately 0.0001 mg. (calculated from the volume of a sphere), 
using 3.22 gm. per cc., the density of paris green as given by Goodhue 
and Gooden (4), and the average live weight of 30 fourth instar 
larvae was 0.0023 gm. From these figures, the median lethal dosage 
of paris green would be 0.05 mg. per gm. of body weight. For purposes 
of comparison the following determinations of median lethal dosages 
of paris green for other insects are quoted from Shepard (5 ): Cabbage 
worm, 0.04; grasshopper, 0.19; Colorado potato beetle, 0.1; and cotton 
leaf worm, 0.01. 


Table 2— Toxicity of individual particles of paris green to fourth instar Anopheles 

quanrimaculatus larvae 


Number larvae fed 

Diameter 
of particle 
fed 

(microns) 

Fstimated par- 
tit It* weight 
(milligrams,) 

Percent 

mortality 

4 

no 118 

0 0022 O 0027 

100 

4 

87-100 

0 0012-0 0017 

100 

5 

60-76 

0 0004-0 0007 

100 

r > 

60 

0 0002 

80 

10 


0 0001 

40 


Relation of particle size of paris green to toxicity .—In general, the 
toxicity of a stomach poison insecticide increases with a decrease in the 
size of its component particles (tf). To determine this relationship 
for paris green larvicidcs, attempts were made to obtain pure size 
fractions of paris green by screening and by air classification. Equal 
quantities were compared in pan tests at a constant temperature of 
85° F., the larvicide being dispersed on the water surface by means of 
a dust settling tower (figs. 1 and 2). The larvae used were insec tary- 
reared under conditions of constant temperature and humidity. 
Table 3 presents the data obtained. With first instar larvae the 
finer-sized particles acted more quickly, but there was no significant 
difference in the final kill obtained at the end of 2 hours except with 
the 50-75-micron material. This 50-^75-micron fraction theoretically 
could not be ingested by first instar larvae, but the mortality pioduced 
indicates that some smaller particles were present in spite of repeated 
screening, and this was confirmed by microscopic examination. The 
slower action of the No. 5 air-classified material can be explained by 


612266—44-2 
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the complete absence of very small particles, as these were totally 
removed in the air classifier. None of the fractions showed an appre¬ 
ciable difference in the final mortality to fourth instar larvae at the 
end of 2 hours. 


Table 3. — Percent mortality of Anopheles quadrimaculatus larvae with various* 
si zed fractions of pans green 


Material 

Approxi¬ 

mate 

particle 

sire 

(microns) 

First mstar percent mortality 

Fourth instar percent mortality 

Num¬ 
ber of 
larvae 

30 

min¬ 

utes 

1 hour 

2 hours 

Num¬ 
ber of 
lar\ae 

30 

min¬ 

utes 

1 hour 

2 hours 

Colloidal - 

1 

52 

92 

96 

100 

80 

33 

81 

91 

Air-classifled 

7-30 

66 

25 

79 

97 

77 

16 

56 

82 

Through 325 mesh 

1 50 

50 

56 

96 

98 

45 

36 

69 

87 

325-200 mesh 

50-75 

50 

0 

30 

38 

78 

58 

81 

91 

Control 

- 

40 

0 

0 

7 5 

40 

0 

0 

0 


The results of the above tests indicate that the particle size of 
paris green can be increased considerably without any significant 
reduction in its toxicity to anopheline larvae. It is thus appaient 
that the ideal paris green for airplane dusting should contain higher 
percentage of large particles than the materials which are generally 
available commercially. Ideal particle size specifications were there¬ 
fore drawn up, based on the ingestibility data. These specifications 
set a maximum allowance of 25 percent by weight for particles under 
20 microns in diameter, and pro\ided for the remainder to be approxi¬ 
mately evenly distributed in two fractions of 20-50 and 50-100 
microns, with a 5-percent allowance for particles over 100 microns in 
diameter. These specifications were submitted to four leading manu¬ 
facturers to find out if they could be met on a practical basis. Little 
interest w r as shown in meeting these specifications, but one manufac¬ 
turer submitted a paris green which represented a compromise between 
the specifications and practical manufacturing requirements. This 
material was produced at no increased cost merely by modifying the 
grinding process. A particle size analysis of this “coarse” paris 
green compared with the “regular” paris green supplied for airplane 
dusting is shown in table 4. 

Table 4. —Particle size composition of regular and coarse pans gnen 


Particle diameters in microns 



0-3 

3 7 

7-20 

20-50 


Percent 

Percent 

Percent 

Percent 

Percent 

Tc reent 

Peri ent 

Pc reent 


by 

by 

bv 

by 1 

by 

by 

by 

bv 


weight 

number 

weight 

number 

v>i igbt 

number 

i 

wi lght 

number 

Regular paris green. 

l 

54 

8 

26 1 

41 

18 

50 

2 

Coarse pans green... 

1 

54 

2 

21 1 

9 

15 j 

"i 

10 




!t»l nil i 
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It will be noted that, although there is a significantly greater amount 
of large-particle material in the coarse paris green, there are still a 
very large number of smaller particles present. When the percent 
by weight of each fraction is considered, the coarse pans green con¬ 
tains about 40 percent more material in the “20 microns and above” 
fraction, while the percent by weight in the “under 3 microns” frac¬ 
tion is almost identical for the two materials. The two materials 
were pan tested for comparative toxicities to first and fourth mstar 
Anopheles quadrimaculatus larvae. Although there was some indi¬ 
cation that the regular material had a more rapid efTect, there was no 
significant difference in the final mortality obtained at the end of 
3 hours as shown by the data presented in table 5. 

Table 5 —Comparative toxicity of regular and coarse parts gran to Anopheles 

quadrimaculatus larvae 


Peru nt mortality 



30 minutes 

1 hour 

2 hours 

3 hours 


l»irst 

Fourth 

First 

Tourth 

First 

> ourth 

First 

Fourth 


mstar 

mstai 

mstar 

mstar 

mst u 

mstar 

mstar 

instar 

Re Rular 

71dL8 

Ui 12 

98-fcl 

70rL10 

98±1 

94:1-2 

m±\ 

99±1 

Coaise 

72d5 

19-£7 

92db4 

54±10 

94d_4 

8 r >±4 

97J-2 

9b_i 2 


Airplane dusting field, tests - A detailed comparison of the regular 
and coarse paiis greens was made by studying the results of dust 
distribution hy airplane. Both materials were diluted for application 
in the same way, i. e., as 22 2 percent pans green in soapstone. 

The cross-sectlonal distribution of the dusts was determined by col¬ 
lection of the dust in petn dishes placed in groups of four at 20-foot 
intervals along two 200-foot transects. The flight was made ap¬ 
proximately 20 feet above the center of the transects and at nght 
angles to them. Ihc dust in the petri dishes was analyzed chem¬ 
ically for arsenical content by the standard mierobromate titiation 
(7), four replicates being obtained at each sampling point. The re¬ 
sults were expressed in recovery of pans green in pounds per acre 
By comparing these with the total dust release (?), a figure was ob¬ 
tained for the percent recovery of dust at each sampling point along 
the 200-foot swath. 

Five flights were made with each dust, giving a total of 10 cross 
sections with each malcrial. The averages of these 10 sections for 
regular and for coarse paris green are plotted graphically in figure 3. 
The total percent recoveries over a 200-foot swath were 26.5 percent 
for the regular dust, and 42.8 percent for the coarse dust. Thus, the 
use of the coarse dust increased the amount of material reaching the 
treatment area by 60 percent, A few routino field tc«ts were made 
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with tho largo-particle dust. In 2 of these tests where the larval 
population was measured before and after treatment 90 to 100 per¬ 
cent larval mortality was secured. Since the coarse material gave a 
60-percent increase in recovery and equally satisfactory kills, its use 
is recommended in place of the regular material. 



Figurf 3 —Graph showing permit movenes of coarst 1 and regular pans greens at varying distances from 
th( line of flight, eat h value ropresi ntmg tin average of 10 measurements 

SUMMARY 

Previous studies have shown that in airplane dusting operations 
for the control of Anopheles qvadrirnacvlatus larvae an average of ap¬ 
proximately 75 percent of the paris green dust drifts away from the 
treatment area due to its fine particle size. Studies were therefore 
undertaken to determine if the efficiency of the operation could be 
improved by increasing the particle size of the dust. Laboratory ex¬ 
periments showed that the average maximum diameter of particles 
ingested by first to fourth instar Anopheles quadiwiaculatvs larvae 
were 29, 51, 68, and 106 microns, respectively. The median lethal 
dose of paris green to fourth instar A . quadrimaculatus larvae was 0.05 
mg. per gm. of body weight or the equivalent of a particle about 40 
microns in diameter. Toxicity tests with fourth instar larvae showed 
no significant difference between paris green particles 1 micron or less 
in diameter and those 50 to 75 microns in diameter. A special paris 
green was purchased which had a particle size analysis of 84 percent 
by weight from 20 to 50 microns in diameter. This was compared 
by airplane dusting with standard paris green which had 48 percent 
by weight in this size range. The use of the coarse dust resulted in 
a 60 percent increase in the amount of dust reaching the treatment 
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area. Field tests with the coarse dust under average conditions gave 
a larval kill of 90 to 100 percent. Manufacturing costs for the large 
dust were no greater than for the standard product. It is therefore 
believed that specifications for paris green to be used in airplane 
dusting should be revised to encourage the production of a material 
with a more desirable particle size composition. 
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PROVISIONAL MORTALITY RATES FOR THE FIRST QUARTER 

OF 1944 

Tlic mortality rates in this report arc based upon preliminary data 
for 39 States, the District of Columbia, Alaska, Hawaii, and the Canal 
Zone. Comparative data for the first quartei of 1943 and 1942 are 
also presented for 33 States and the District of Columbia. 

This report is made possible through a cooperative arrangement 
with the respective States, which furnish provisional quarterly tabu¬ 
lations of current births and deaths to the United States Public 
Health Service. Because of some lack of uniformity in the method 
of classifying deaths according to cause, as well as some delay in 
filing certificates, these data are preliminary and some deviation 
from the final figures may be expected, especially for specific causes 
of death for individual States. Nevertheless, it is believed that the 
trend in mortality within each State is reasonably accurate. Com¬ 
parison of specific causes of death for different States, however, is 
subject to eiTor because of tlie factors mentioned above. 

Population estimates for the different States used in computing 
rates weie as follows: 1942 and 1943 % populations are Bureau of the 
Census estimates of the civilian population as of July 1 of each year; 
1944 populations were obtained from these, that is, a 9-montli change 
based on the 1942 and 1943 estimates was added to the 1943 estimates 
to give April 1, 1944, populations. 

The crude mortality rate from all causes during the first 3 months of 
1944 was 12.0 per 1,000 population (annual basis), as compared with 
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11.4 and 11.3 for the corresponding periods in 1943 and 1942, respec¬ 
tively. In connection with the increase in the crude mortality rate 
for all ages, the effect of recent changes in the age distribution of the 
population was discussed in the annual report of this series, appearing 
in the August 11 issue of the Public Health Reports. It was shown 
that an age adjustment of rates for 1943 to the 1940 age distribution 
of the population materially reduces the crude death rates. A 
summary of annual rates for all causes, 1941-43, both crude and 
adjusted to the 1940 age distribution of the population, is as follows: 


Provisional mortality from all causes, 89 States 
[llatc per 1,000] 


VLtar 

Crude 

Adjust t d to 
1940 age 
distribution 

Pc re outage 
c xccss of 
crude o\er 
adjusted rate 

194 i 

10 87 

10 32 

5 3 

1942 

10 32 

9 l M) 

4 2 

1941 

10 41 

10 IK 

2 5 

1940 

10 05 

10 05 

0 0 


The lust column of the above table shows the precenUtge excesses 
in the crude rates which are the result of an older age distribution of 
the population, that is, the rate for 1942 wuis raised approximately 4 
percent, and that for 1943, 5 percent, by changes in the age distri¬ 
bution of the population brought about mainly by the iemo\al of 
troops from the country. Since the effect of the withdrawal of troops 
from the population is cumulative, the crude rate for 1944 would be 
increased relatively more than 1943. In order to adjust for age the 
quarterly rates shown m detail in the following table, it would be 
necessary to know the number of deaths in each age group during 
the first quarter of 1940; these, however, are not published by the 
Bureau of the Census We ean, nevertheless, roughly appraise the 
observed increase in mortality from all causes for the first quarter, 
1942-1944, as shown in the table. If adjustment for age makes 
approximately the same difference in quarterly as in annual rates 
then the crude quarterly rate for 1942 should be lowered by 4 per¬ 
cent, 1943 by 5 percent, and 1944 by an estimated 6 percont of 
the respective rates, to allow roughly for changes in age distri¬ 
bution. This process would give rates of 10.9, 10.9, and 11.3 per 
1,000 for 1942, 1943, and 1944, respectively; or an increase of 4 
percent in mortality for the first quarter, 1943 to 1944. It seems 
likely, therefore, that there has been some increase in mortality 
during the first quarter of 1944 over the first quarter of 1943, even 
when the age distribution of the population is taken into account. 
The increase in the crude death rate was widespread; 21 of the 34 
States reporting had higher rates in 1944 than in 1943, in 11 States 
the rate was lower, and in 2 States the rate was the same in both 
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years. The death rate from all causes among persons insured in the 
Metropolitan Life Insurance Co. for the first 3 months of the year 
was 9.1 per 1,000 persons, as compared with 8.5 in 1943 and 8.1 in 
1942. At least part of the observed increase in mortality from all 
causes is due to deaths from influenza and pneumonia during the 
epidemic of December 1943 and January 1944, mentioned later. 

The increase in the total death rate resulted from some increase in 
all of the important diseases except nephritis and accidents other 
than automobile accidents. For nephritis the rate for 1944 was the 
same as in 1943 and was slightly below the rate m 1942. The total 
accident death rate also stood at the level of 1943. Deaths from 
automobile accidents, however, increased more than 20 percent; the 
rate was higher in 1944 than in 1943 in 24 of the reporting States. 
An outbreak of influenza reached its peak during January of 1944 
and 32 of the 34 States reporting had a higher death rate in 1944 
than in 1943; for the group of States the rate was higher than in 
either of the 2 preceding years. Fourteen of the States had higher 
pneumonia rates; 19 had lower rates than in 1943, and in 1 State the 
rate was the same. Higher tuberculosis death rates appeared in all 
sections of the country; 21 of the 34 States reported a higher rate 
than in 1943, and in 13 of the States the rate was lower. For cancer, 
diabetes mellitus, intracranial lesions of vascular origin, and diseases 
of the heart, from 21 to 24 of the 34 States reported increases over 
1943 in the death rate from these diseases. Increases of 5 percent or 
more, seen, for example, m mortality from tuberculosis, cerebral 
hemorrhage, and heart disease in the first quarter of 1944 compared 
with the corresponding quarter of the preceding year, 1943, are prob¬ 
ably not due entirely to changes m age distribution of the population. 
During past influenza epidemics other causes, particularly chronic 
diseases, have increased along with influenza and pneumonia. Measles 
was the only one of the four common childhood diseases to have a 
higher rate in 1944 than in 1943 or 1942. 

The severe outbreak of meningococcus meningitis that started in 
the latter part of 1942 has continued on into 1944 and the severity of 
the outbreak has been reflected somewhat in the death rate. Twenty- 
four of the 34 reporting States contributed to the rate of 3.6 per 1,000 
inhabitants for the first 3 months of 1944, as compared with a rate of 
2.4 in 1943 and 0.6 in 1942. 

Both the infant and maternal mortality rates continued to decline; 
17 of the 33 States with available data reported a lower infant mortality 
rate in 1944 than in 1943 and 21 of the same group of States reported a 
lower maternal mortality rate. 

The birth rate for the first 3 months of 1944 declined more than 5 
percent from the 1943 rate, but it was still above the rate in 1942. 
Only 8 out of the 33 States reported an increase over 1943, 23 showed 
a decrease and in 2 States the rate was the same for both years. 
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1473 November 10,1044 

INCIDENCE OF HOSPITALIZATION, SEPTEMBER 1944 


Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among members of 
Blue Cross Hospital Service Plans are presented monthly These plans pro\idc 
prepaid hospital service 1 he data cover hospital service plans scattered through¬ 
out the country, mostly in large cities 


Item 

September 

1043 

1944 

1 Number of plans supplying data 

62 

75 

2 Number of pe isons c hgiblc for hospital rare 

9 m 661 

14 876 61b 

1 Nurnbt r of pt rsons admitted for hospital care 

4 Incidence per 1 000 persons, annual idtc, during current month (daily rate X 

92 111 

124 720 

365) 

111 4 

102 2 

r > Incidence iki 1 000 inrsons annual iatc for the 12 months ending Sept to 

10 r > b 

101 7 


DEATHS DURING WEEK ENDED OCTOBER 14, 1944 

II rom the W u kly Mortality Ind x, issued by the Buie au of tin C insus, Department of Commeice] 


Data from S3 large citn s of tho United States 
T otal di aths 
Average for 3 prim vcais 
1 otal di atlis, lust 41 weeks of \ear 
D< aths under 1 vim of age 
Average foi 1 pnoi \e irs 

Deaths under 1 vt ar of age lust 41 wee ks of ar 
Data from industrial insurance, companies 
1 ohui s in fora 
Numb r of death claims 

Di ath claims per 1 000 ix>lic« s in forti amiual i ite 

De ath claims pei 1 000 policies, lirsl 41 wicks of je si, 'innu ll rate 


Week ended 

Correspond 
mg WHk, 
1913 

Oct 14 1944 

S 412 

8 692 

8 272 

3bK 221 

3-6 017 

b r >4 

655 

611 

2 r 187 

27 226 

(b 782 661 

65 914 154 

10 054 

10 119 

7 9 

8 2 

10 0 

9 7 



PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 21, 1944 

Summary 

The decline in the incidence of poliomyelitis since the peak week 
(September 2) has been somewhat loss rapid than the riso preceding 
the peak. A slight break occurred during the curront woek in the 
downward trend of the past 6 weeks. A total of 721 cases was 
reported for the week—10 more than for the preceding week, and 
more than twice the median for the corresponding weeks of the past 
5 years. Decreases were recordod only in the North Central and 
East South Central geographic divisions. Increases w ere reported in 
10 of the 14 States reporting more than 13 cases each, as follows 
(last week’s figures in parentheses): Increases —Massachusetts 32 
(27), New York 259 (234), Michigan 23 (22), Wisconsin 15 (13), 
Minnesota 26 (25), Maryland 19 (16), Virginia 28 (21), West Virginia 
15 (14), North Carolina 20 (10), California 15 (10); decrease *— 
Pennsylvania 48 (60), Ohio 49 (60), Illinois 19 (36); no change — 
Now Jersey 26 (26). 

The total for the year to date is 16,856, as compared with 10,757 
and 14,164 for the corresponding periods of last year and 1931, 
respectively, or approximately 86 percent and 90 percont of the 
respective totals roportod for those years, the two prior yoars of highest 
incidence since 1916. 

For the fourth consecutive week the incidence of meningoeoccus 
meningitis increased. A total of 175 cases for llie week brings the 
total for the year to date to 14,329, as compared with a 5-year median 
of 1,673 and 15,178 for the corresponding period last year. 

The incidence of scarlet fever increased during the week from 1,565 
to 2,041. The 5-year median, however, is 2,089, and for the corre¬ 
sponding woek last year the figure was 2,510. The current week’s 
total of influenza cases, 1,277, while slightly above the median, is 
below the total for the week last year. While showing slight increases, 
the current reports of diphtheria, typhoid fever, and whooping 
cough are below the corresponding 5-year medians. 

A total of 8,982 doaths was recordod in 92 large cities of the Unitod 
States, as compared with 8,347 last week and a 3-year (1941-43) 
average of 8,371. The cumulative total to date is 375,295, as com¬ 
pared with 382,837 for the same period last year. 

( 1474 ) 
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Nonnibu 10 1044 


Telegraphic morbidity rcpoih from State health officers for th< a eel ended Oct 21, 
1944, and comparison with conespondinq i mlc of 19 f f 2 and median 

In the sc t ibli s /cnmli atis idi finite npott while 1< id isinplytlnt ilt i >u S non \\ is i p > t 3 
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Telegraphic morbidity reports from Slate health officers for the week ended Oct SI, 
1944, and comparison with corresponding week of of 1949 and f-year median 
Continued 
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0 
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November 10,1944 


Telegraphic moibidity reports from State health officers for the week ended Oct 21, 
1944, and comparison with corresponding week of 1948 and 5-year median —Con. 


Division and State 
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Oklahom i 

4 


- 

0 

0 

0 

7 

0 

0 

0 

0 

0 

r lexas 

160 

<r 

0” 

0 

33 

620 

2S 

1 

1 

0 

3 

30 

MOUNTAIN 













Mon tan 1 

17 

14 

14 

0 

0 

0 

0 

0 
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0 

0 

Idaho 

1 

9 

4 

0 

0 

0 

0 

0 

ft 

0 

0 

0 

W coming 

13 

4 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Coloiado 

12 

50 

19 

0 

0 

0 

0 

0 

ft 

0 

ft 

ft 

New Mexico 

2 

( 

r 

0 

0 

1 

3 

ft 

0 

0 

0 

0 

Arizona 

20 

7 

7 

0 

0 

0 

10 

0 

0 

ft 

0 

0 

Utah 2 

7 

21 

2 « 

0 

0 

0 

0 

0 

ft 

ft 

0 

0 

Nevad 1 
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11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

pacific 






m 







W ashington 

r 

47 

43 

0 

0 

0 

0 

ft 

0 

0 

0 

0 

Oregon 

7 

11 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

C ahfomia 

88 

110 

1S1 

0 

0 

16 

0 

3 

0 

0 

0 

1 

Total 

1 407 

2, 329 

2,780 

0 

S') 

835 

226 

9 

1 

1 

5 

87 

St ie week 1943 




2 

39 

~299 

124 

17 

1 

1 

4 

~ iio 

Santo wtik 1942 




0 

29 

281 

101 

9 

1 

1 

4 

123 

42 weeks 1944 

77 889 



17 

1 484 

19 126 

7,491 

55 2 

25 

44(1 

464 

4 131 

42 weeks 1943 

154 0 r >l 

I 


51 

l 740 

13 705 

6 591 

586 

23 

420 

681 

3 479 

12 weeks 1942 

147 130 

1 

4 117 861 

08 

997 

10 632 

5 830 

400 

39 

4 441 

741 

4 2 309 


i Period ended eirlicr tli m baturday 4 5 year median 1939-43 
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WEEKLY REPORTS FROM CITIES 

City irpotte fin ucik tndttl Oil 1 194i 

lhis> tiblc lists the reports from 86 cities of more than 10 000 population distributed throughout the 
TTnif< d St itc s, and rt pn sents a cross section of Uu i urn nt urban incidence of the discasos included in the 
labli 
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NEW ENGIAND 













M uric 













I ml land 

0 

1 

0 

0 

1 

1 

1 

i 

0 

0 

1 

Niu Hampshire 












t oucord 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 



1 









lloston 

0 

0 

1 

i 

2 

u 

10 

10 

0 

0 

H 

1 ill Rivi r 

0 

0 

0 

0 

(1 

0 

0 

0 

0 

0 

1 

Sprin^hc Id 

0 

0 

1 0 

0 

0 

0 

1 

II 

(1 

1 

, 1 

Worct sfer 

0 

0 

1 0 

0 

0 

9 

2 

1 

0 

0 

3 

Khodi Islmd 












Providence 

0 

0 

1 J 

1) 

0 

0 

1 

0 

3 

0 

0 

11 

( onnutuut 













Hndk( pc rt 

0 

0 


0 

0 

1 

0 

0 

2 

0 

0 

0 

Llartfoid 

0 

0 


0 

0 

0 

0 , 

0 

r 

0 

0 

0 

N< w Haven 

0 

0 

1 

0 

0 

1 

1 

0 

1 

0 

0 

12 

MIDDI E ATI ANTIC 
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N(W ork 













Uuilalo 

0 

0 


(i 

') 

0 


10 

1 

0 

1 

1 

New \ort 

<» 

0 


i 

10 

11 

41 

Sh 


0 

3 

72 

K< ebestu 

0 

« 

0 

4 

1 

4 

] r 

i 1 

0 

0 

7 

Sv r u ust 

0 

u 


0 

0 

0 

2 

2 

0 

0 

0 

10 

New Jirstj 






1 







( uin it n 

2 

0 

1 0 

0 

O 1 


1 

| 

0 

0 

0 

New irk 

0 

0 

1 0 

1 

0 


1 

1 

0 

( 

4 

1 unit n 

0 

0 

0 

0 

0 

1 

4 

J 

0 

0 

0 

Pennsylvania 













1 luladi lphi i 

* 

1 

2 

2 

\ 

1 

is 

11 

21 

0 

2 

18 

Pittsburgh 

0 

0 


0 

0 


9 

4 

1 

0 

0 

1 

Heading 

0 

0 


0 

u 

0 

0 

0 

0 

0 

0 

0 

FAST NORTH Cl \TKAI 













Ohio 













( incmnah 

0 

0 


0 

1 

i 

0 

10 

1 i 

0 

0 

1 

( ll v cl m 1 

0 

0 

2 

1 

1 

i 

11 

10 

K 

0 

0 

21 

( oluml us 

0 

0 

] 

| 

0 

0 

4 

1 


0 

0 

11 

Indiana 













* ort \\ av m 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

Indian ipohs 

* 

0 


0 

1 

0 

( 

0 

4 

0 

0 


IfiTt Haute 

0 

0 


0 

1 

0 

1 

0 

1 

0 

0 

0 

Illinois 













C hicago 

1 

0 

1 

1 

11 

1 ( 

19 

1 

21 

0 

0 

29 

Springtli Id 

Mu hipau 

0 

0 


0 

- 

0 

U 

1 

2 

0 

0 

0 

Detroit 

7 

< 


1 

3 

1 

11 


IS 

0 

0 

2 ) 

I lint 

1 

0 


0 

u 

l) 

1 

0 

5 

0 

0 

4 

Grand Rapids 

0 

0 
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0 

0 

1 

0 

b 

0 

0 

0 

U\ isconsm 













Kenosha 
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0 


0 

0 

0 

0 

0 

J 

0 

0 

5 

Milwaukee 

0 

0 


0 


1 

7 
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b 

0 

0 

15 

K acini 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

2 

Superior 

0 

0 

1 


0 

0 

0 

0 

0 

J 

0 

0 

0 

WEST NORTH CEN1RAI 


1 










Miunr sota 












Duluth 

0 

0 1 

0 

0 

0 

1 

4 

1 

0 

0 

2 

Minneapolis 
bt Paul 

lb 

0 

0 

2 

i 

2 

7 

b 

0 

0 

i 

0 

0 

u 

0 

2 

i 

2 

2 

0 

0 

19 

Missouri 


1 










Kansas Cit> 

2 

0 1 

2 

0 

3 

7 

0 

1 

0 

0 

1 

St Joseph 

0 

0 


0 

0 

0 

0 

0 

i 1 

0 

0 

0 

bt I 0U1S 

0 

0 

1 

0 

0 

3 

8 

10 


0 

0 

4 

Nebraska 

11 








2 j 




Omaha 

0 

1 

0 

1 

0 

2 

0 

3 


0 

0 
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City icpotts for wed (tided Oct 14 r 1^44 —Continued 


WEST NORTH CENTRAI 

—continued 

Kansas 

Topeka 

Wichita 

SOUTH ATI ANTIC 

Delaware 

llmmgton 
Man land 
1) Utimore 
C uiubc rlund 
I rt (It ric k 

Dislrut of Oolumbi i 
Yu ashuiRton 
\ ln-ima 

I Tnchburg 
Kichmond 
Koanokt 
W est \ lrgmia 
Chalk ston 
Whet ling 
Noilh f arolina 
K lit lgh 
Vk llmmgton 
W inston ^alt m 
^outli ( arolina 
( lurk ton 
Georgia 
At laid i 
Savaiuuh 
1 lorula 
1 ampa 

FAST SOT rn CENTI AI 

1 tnnessce 
Memi his 
Is ash \ die 
Alab una 

Birmingham 

Mobile 

WEST SOUTn CENTRCT 

Arkans is 

1 lit It Hock 
Lou isi ina 

New Orleans 
Shri \ t port 
Ttxis 

Dallas 
Oalvt ston 
Houston 
San Autonio 

MOUNTAIN 

Montana 
Billings 
Great I alls 
Iltlcna 
Missoula 
Idaho 
Boise 
C olorado 
Ptuvir 
Pueblo 
Utah 

Balt Lake C ity 

PACIFIC 

Washington 

Seattle 

Spokane 

Tacoma 
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City reports for week ended Oct. 14, 1944 — Continued 



Diphtheria . 
cases 

■A r 

Z a 

23 © 

•C (j 

m 

w 

Influen7 x 

$ 

i 

8 

i 

Meningitis, 
meningococ 
cus, caaes 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases ] 

1 

s 

1 

1 

m 

Typhoid and 
paratyphoid 
fever cases 

be 

&s 

°Xt 
o to 

! 

u 

Deaths 

pacific— continued 













California 













Los Ang< los 

4 

0 

r 

1 

ft 

2 

3 

1 

30 

0 

0 

6 

Sacramento 

1 

1 


0 

3 

1 

0 

1 

4 

0 

0 

4 

Ban Francisco 

0 

0 


0 

10 

2 

5 

2 

5 

0 

1 

1 

Total 

89 

12 

30 

10 

140 

69 

296 

259 

419 

0 

12 

416 

Corresponding week, 1943 

05 


10 

17 

345 


285 


o20 

~iT 

20 

759 

Average 1939 41 

81 


57 

i 15 

3 254 

- 

> 290 


404 

0 

30 

933 


i 3 vtar average 1041-41 
* 6 year median 1930 43 

Anthrax —Case s New York 1 Philadelphia,! 

Dysentery amehic —rases Boston, 2, Buffalo, 1 Now York, 1 Clneapo, 4, Atlanta 1 Los Angeles 1 
Dysentery bacillary - Cast s BulTalo, 88 Niw^ork, 14 Rochester 1, Syracuse, 2 t hu ago, 2, Detroit, 7, 
St Paul, 6 St Louis 1 Charliston S C 5 Atlanta, 3, Los Angeles, 0 San Francisco, 1 
Dyientery, vnipcitjied —Oasis Richmond 1 
Jeprosy —Cases Ntw Orlians, 1 
lularemia — Oasis Missoula 1 

'luphusfmr endemic —Casts Wilmington N 0,1 Charleston, S 0,1 Atlanta, 1 Savannah, 2 
Tampa, 1, Nashville, 1, Birmingham, 2, Mobile, 6 New Orleans, 2, Houston, 0 San Antomo^3 


/fait? (annual basis) per 100,000 population, by gcoqraphu groups , for the 86 cities 
m the preceding table (estimated population , 19 34,421,000) 
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J! £ 

Indium i 

<L | 
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Se 

fi 
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oG n 

T* 

L* 4~> 

o cf 
XJ & 

£ Z 

7 S 

L 

or 

J 

2 

L 

2 

5? 

8 

£ 

•a 

|S 

| 2 

V 


o 

a 

1§ 
2js , 


a 

a 


I 

03 

* 

c3 

s | 

a 

o 

o 


Is 

a 

aS2l 


5 

W 

u 

Q 

< 

^ bo 

PH 

ft 



New England 

0 0 

2 (. 

5 3 

2 ft 

139 

11 1 

t>l 0 

42 0 

184 1 

1 0 0 

2 (> 

Middle Atlantic 

h 5 

0 5 

1 9 

1 4 

8 

7 4 

41 * T 

(4 1 

44 | 

| 0 0 

2 8 

B ast North C entral 

(> S 

1 7 

2 5 

2 5 

l r 

H 8 

44 3 

21 0 


0 0 

0 0 

W< st North Central 

18 2 

0 0 

2 0 

4 0 

21 

22 1 

IS 1 

40 1 

r 2 

0 0 

0 0 

South Atlantic 

20 4 

1 0 

14 8 

1 0 

1 

S 2 

4T 8 

r 2 8 

01 

0 0 

1 6 

B ast South Central 

15 4 

0 0 


0 0 

0 

0 o 

112 1 

0 0 

l r 

0 0 

0 0 

West 8onth Central 

43 0 

0 0 

5 7 

r «* 

1 

2 9 

28 7 

8 0 

12 

0 0 

8 6 

Mountain 

15 9 

0 0 

21 8 

7 <1 

5< 

7 9 

115 0 

7 9 

127 

0 0 

0 0 

Pacific 

9 5 

4 7 

7 9 

3 2 

15 

9 5 

17 4 

7 9 

76 

0 0 

1 6 

Total 

H 0 

1 8 

4 6 

2 4 

21 

10 5 

45 2 

U 0 

01 

0 0 

1 


110 

51 

■"> 

62 

124 

18 

ft 

70 

22 


PLAGUE INFECTION IN TACOMA, WASH. 

Under date of October 18, 1944, plague infection, first reported on 
October 16, was reported confirmed m two specimen fleas taken on 
the water front at Tacoma, Wash. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague {rodent ).—A rat found on September 19, 1944, in Honokaa, 
Paauhua area, Hamakua District, Island of Hawaii, T. H., was proved 
positive for plague on September 25, 1944. 




FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended September SO, 
1944 -Inuring the week ended September 30, 1944, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 


Disease 

Prince 
Edward 
Isl md 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mam 
to ha 

Sas 

katch- 

ewan 

*1- 

InTta 

British 

Colum¬ 

bia 

Total 

Chickenpox. 


55 



72 

q 

2 

17 

*57 

246 

1 Mphtheria . 


0 

r . 

19 


4 

2 

__ 

_ 

36 

Dvsenterv, bacillary 



_ 

9 


3 

_ 

_ 

_ _ 

12 

Encephalitis, infectious 


. - 

.. 



1 


_ _ _ 

_ 

1 

Girman measles 




4 

7 

1 

0 

1 

14 I 

29 

Influenra .. 

_ 




29 

_ 


1 

r i 

35 

Measles . 

Meningitis, meningococ¬ 

1 

- 

5 

3S 

20 

11 

b 

3 

32 

110 

cus _ 


1 



3 

1 




5 

Mump-. 



"47 

2b 

4 

3 

b 

22" 

108 

Poliomyelitis __ 


2 

3 

7 

14 

4 

1 

b 

2 

39 

Sc irlet fever . 

2 

3 

4 

44 

hb 

l r ) 


13 

17 

164 

T ubcrculosis (all forms).. 


1 

b 

IKS 

3b 

18 


2* 

25 

208 

'Ivphoid and paratv 

phoid fever . 

Undulant fever . . 

Venereal diseases 

- 

1 


20 

1 

6 

1 

1 


2 

31 

1 









Gonorrhea 


IS 

n 


98 


24 

19 

70 

305 

Syphilis.. 

4 

H 

24 

_ 

74 

1 1 

9 

S 

20 

167 

Whooping cough - 

- -- 

19 


89 

42 

14 

10 

31 

17 

222 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the ahovo-mentioned diseases, except 5 ellow fever, during the current year All reports of 
yellow fever arc published currently 

A tabloshowing the accumulated figures for these diseases for the year to date is published m the Public 
Health Reports for the last Fridav in each month 
(Few reports are a\ailablc from the invaded countries of Europe and other nations m war rones) 


Plague 

British East Africa—Kenya .—For the week ended Septembei 23, 
1944, 5 cases of plague with 1 death were reported in Kenya, British 
East Africa. 

French West Africa — Dakar .—For the week ended October 7, 1944, 
19 cases of plague with 15 deaths were reported in Dakar, French 
West Africa. 

Palestine .—For the week ended September 30, 1944, 5 cases of 
plague were reported in Haifa and Jaffa, Palestine. 

(1481) 
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Portugal — Azores—Angra do Heroismo. —For the week ended Octo¬ 
ber 14, 1944, 3 cases of plague were reported in Angra do Heroismo, 
Azores, Portugal. 

Senegal — Thies. —For the period September 11-20, 1944, 8 cases 
of plague with 7 deaths were reported in Thies, Senegal. 

Tunisia—Tunis. —For the week ended October 21, 1944, 1 fatal 
case of plague was reported in Tunis, Tunisia. 

Smallpox 

French Guinea. —For the period September 11 20, 1944, 73 cases 
of smallpox with 4 deaths were reported in French Guinea. 

Union of South Africa —For the month of July 1944, 217 cases of 
smallpox with 35 deaths were reported in the whole Union of South 
Africa 

Venezuela. —For the month of September 1944, 54 cases of smallpox 
(including 51 cases in Caracas and vicinity) were reported in Venezuela. 

Typhus Fever 

Algeria. —For the period September 1-10, 1944, 18 cases Of typhus 
fever were reported in Algeria. 

Egypt. —For the week ended wSeptember 10, 1944, 46 cases of typhus 
fever with 7 deaths were reported in Egypt. 

French West Africa —Dakar. —For the month of August 1944, 16 
cases of typhus fever were reported in Dakar, French West Africa. 

Tunisia. —Typhus fever has been reported in Tunisia as follows: 
September 11-20, 1944, 50 cases; September 21-30, 1944, 10 cases. 

Union of South Africa. —Typhus fever has been reported in the 
Union of South Africa as follows. May 1944, 492 cases, 182 deaths; 
June 1944, 395 cases, 119 deaths; July 1944, 160 cases, 11 deaths. 
These figures are for the entire Union of South Africa. For the 
month of August 1944, 283 cases of typhus fever with 13 deaths were 
reported in Cape Province, practically all from the eastern half of 
the Province. 

Venezuela. —For the month of September 1944, 10 cases of typhus 
fever with 1 death were reported in Venezuela, including 5 cases in 
Araguay State, 2 cases in Lara State, and 2 cases in Zulia State. 

Yellow Fever 

French Guinea — Kindia (vicinity of). —On October 6, 1944, 1 fatal 
case of suspected yellow fever was reported in*the vicinity of Kindia, 
French Guinea. 

Gold Coast. —On September 28, 1944, 1 fatal case of yellow fever 
was reported in Gold Coast, no location being given. 


X 
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AGE AND SEX INCIDENCE OF INFLUENZA IN THE EPIDEMIC 
OF 1943-44, WITH COMPARATIVE DATA FOR PRECEDING 
OUTBREAKS 1 

Based on surveys in Baltimore and other communities in the Eastern States 

By Selwyn D. Collins, II<ad Slatutvian, United States Public Ihalth Scivice 

Monthly influenza-pneumonia death rates in Massachusetts (14) 
show a series of moderate-sized epidemics of those diseases from 1890 
to 1900, followed by several smaller outbreaks from 1901 to 1907. 
Then came almost a decade in which tlieic was practically no excess 
mortality over the usual seasonal expectancy, but minor epidemics 
occurred in the early months of 1910, 1917, and 19hS. Since Sep¬ 
tember of 1918 weekly mentality fiom influenza and pneumonia in 
groups of cities is available (J, 4, V, to). Counting minor and major 
epidemics, the current influenza outbreak of December January 1943- 
44 was the twentieth period since the beginning of 1910 in which 
influenza aid pneumonia mortality was above the usual seasonal 
expectancy in nearly all geographic sections of the United States. 
In practically every instance the excess in moi ality extended, over a 
period of 2 to 4 months, with a mortality peak which marked the 
phenomenon with the usual characteristics of an influenza outbreak. 

The recent accelerated decrease in the mortality fiom pneumonia 
and influenza wdiich began about 1938 ( 1 / 1 ) is presumably due to newer 
methods of treatment. Improved treatment would reduce the mor¬ 
tality but would affect the number of cases of pneumonia only insofar 
as these drugs aro used in influenza to prevent the occurrence of 
complications and presumably would have no effect upon the number 
of influenza cases. The mortality from influenza and pneumonia in 
excess of the usual seasonal expectancy has been used as a measure 
of the extent and severity of influenza epidemics because the reporting 
of cases is so incomplete; however, in the last few yeais of greatly 

i Receivod for public ation \pril 11,1044, from the Dn isidh of Public Health Methods Few of the data 
included in this paper havo bc< u published in tho form and detail in which they appear here, howovor, 
various papers have described tho nature and scope of the several projects involved, and icfcrences to such 
papers aro made In footnotes to the tables and elsewhere 1 he 1020 Baltimore data were collected under 
the supervision of W. H Frost and Edgar Sydenstnc ker, but the onlj published ri suits are those pertaining 
to tmmunlty which were included m Iordan's treatiso (16, pp 207 298) T^he 1943-44 data as well as those 
for the outbreaks of 1939-40 and 1940-41 were collected under the supervision of Associate M iti lician F 
Ruth Phillips, with the cooperation and assistance of the Milbank Memorial Fund, the Johns Hopkins 
School of Hygiene, and the Baltimore Titv Health Depart mint 

(1483) 
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reduced case fatality the smaller epidemics may mean fewer deaths 
but not necessarily fewer cases. 

About the time of and following the 1918 influenza epidemic there 
was a tendency to attribute the disease to the Pfeiffer or influenza 
bacillus. After much work on various organisms found in the nose 
and throat of influenza patients, the affection has been classified as 
a virus disease and two or more specific viruses have been identified 
(IS, SI). At least one of those viruses (A virus) has been identified 
in intcrepidemic cases as well as those occurring during an epidemic 
(S3). Virus A has been identified in cases occurring during the cur¬ 
rent 1943-44 epidemic (S3, 30) and also in the outbreaks of 1932-33, 
1934-35, 1936-37, 1938-39, and 1940-41, although B virus was also 
found in the 1938-39 epidemic (13). On the other hand, the epidemics 
of 1935-36 and 1939-40 have boon attributed to B viius. Both 
viruses have been found in the same epidemic and occasionally in the 
same patient (13); in all epidemics tests in many cases have failed to 
identify either A or B virus (SI). There appears to be no way to 
tell whether the disease which has been called influenza or grippe in 
the numerous epidemics preceding the work on influenza virusos was 
etiologically the same or different in the sovoral epidemics 

While a specific infectious disease usually displays a characteristic 
age curve, this is not invariably true (18, SO, S9). The age curves of 
some of the acute communicable diseases vary under certain circum¬ 
stances (10, 11); in areas where measles has not occiured for many 
years, this childhood affection freely attacks porsons of all ages (8, 
19, Sli). While variation in the epidemiological characteristics of 
what has been recorded as influenza or grippe may have little relation 
to etiology, it seems woith while to compare the several respiratory 
outbreaks with respect to different attributes, including age and sex 
incidence. 

There are few data on officially reported cases of influenza prior to or 
during the great pandemic of the fall of 1918. Since 1920 the disease 
has been reportable in nearly all of the States, but reporting has been 
extremely incomplete Because of the absence of case data, the 
United States Public Health Service undertook in 1918 to collect, by 
house-to-house canvass immediately after the epidemic, some data on 
the incidence of influenza and pneumonia with special reference to age 
and sex variations (S, IS). In 12 of the 18 epidemics since the begin¬ 
ning of 1918, data for one or more localities have been collected by 
house-to-house canvasses immediately after the outbreak or by peri- • 
odic canvasses or reports in studies that were under way at the time 
that the epidemic occurred In 6 of the outbreaks the data pertain 
to surveyed groups in Baltimore, Md. (table 1); in 2 others to Hagers¬ 
town, Md. (table 2); and in the other epidemics except 1, they are for 
other communities in the eastern part of the United States (tables 4 and 
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Table 1 —Age and sex incidence of certain respiratory diseases m canvassed 
families during five epidemics, 1 1918-44 


BALTIMORE, MD. 



Case rate i>er 1,000 population 









1 







Percent of total 

Number of 


Total Influenra, 







oases complicated 

persons 

Age 

grip 

monia 

pe, pneu 
i, and colds 

Influence and 
grippe 

Pneumonia * 

by pneumonia 

canvassed 

in bed * 














Both! 
sexesj 

Malel 

t 

Fo 

male 

Both 

sexes 

Male 

Fe 

male 

Both 

sexes 

Male 

Ft 

male 

Both 

sexes 

Male 

Fe 

malt 

Male 

Fe¬ 

male 


Fpidcmic of 19i8 19 (September 1918-January 1919) 

All ages 4 

246 

236 

254 

195 8 

189 6 

201 2 

18 0 

17 5 

18 4 

7 3 

7 4 

72 

15 440 

17 921 

Under 5 

283 

285 

281 

214 8 

220 6 

208 2 

29 4 

32 3 

26 5 

10 4 

11 3 

94 

1 642 

1 585 

5-0 

3fb 

369 

364 

315 9 

318 7 

313 2 

14 7 

14 0 

15 6 

4 0 

3 8 

4 2 

1 500 

1 488 

10-14 

317 

310 

325 

265 0 

257 5 

272 2 

12 4 

10 2 

14 5 

3 9 

3 3 

4 5 

1 375 

1 451 

15-19 

289 

257 

317 

235 2 

213 2 

254 1 

19 5 

18 4 

20 5 

6 8 

7 2 

6 5 

1 304 

1 511 

20-24 

275 

234 

297 

219 7 

179 4 

241 3 

23 3 

21 9 

24 0 

8 5 

9 4 

8 1 

959 

1 790 

25-29 

314 

301 

322 

252 7 

241 7 

260 1 

32 2 

40 4 

2b 7 

10 3 

13 4 

8 3 

1 138 

1 688 

30 34 

295 

295 

294 

230 6 

234 9 

227 0 

24 3 

24 6 

24 0 

8 3 

8 3 

8 2 

1 260 

1 498 

35-39 

229 

217 

241 

182 4 

oo 

189 8 

20 4 

20 7 

20 2 

8 9 

9 5 

8 4 

1 207 

1 238 

40-44 

185 

186 

184 

144 4 

150 0 

139 1 

11 2 

11 0 

11 4 

6 1 

5 9 

6 2 

1 000 

1 057 

45-49 

158 

115 

180 

122 9 

103 1 

141 5 

64 

4 4 

8 3 

4 0 

3 3 

4 6 

912 

068 

50-59 

134 

123 

143 

101 0 

99 0 

102 9 

74 

4 7 

9 9 

5 5 

3 8 

6 9 

1 283 

1 419 

60 and over 

101 

103 

100 

bb 0 

09 2 

63 3 

12 4 

9 1 

15 1 

12 2 

8 9 

15 0 

1 098 

1 327 

Cases, all ages 

8 199 

1 

3 640 

4 559 

6 533 

2 928 

3 605 

599 

270 

329 










Epidemic of 1919 20 (December 1919 March 1920) 




All ages 4 

89 

78 

100 

47 4 

40 2 

53 8 

5 9 

5 8 

6 0 

b f 

7 4 

6 1 

15 275 

17 200 

Under 5 

86 

86 

86 

35 2 

34 8 

35 6 

7 7 

11 2 

4 2 

8 9 

13 0 

4 9 

1 435 

1 433 

5-9 

92 

91 

93 

45 8 

41 3 

50 0 

7 3 

8 5 

r 1 

7 9 

9 4 

6 5 

1 404 

1,480 

10-14 

67 

00 

74 

32 2 

29 0 

35 1 

2 2 

3 1 

4 

3 2 

1 5 7 

9 I 

J1 310 

1 456 

15-19 

65 

61 

b9 

3' 6 

34 0 

37 0 

3 2 

3 9 

2 6 

4 9 

) 67 


U 295 

1 51s 

20-24 

81 

61 

97 

45 7 

32 3 

66 6 

4 f 

3 1 

5 7 

5 7 

1 7 b 

6 5 

fl 274 

1 573 

25-29 

104 

81 

126 

61 6 

45 1 

76 3 

8 1 

7 5 

8 * 

7 8 

J 70 


\1 311 

1 496 

30-34 

123 

105 

138 

71 9 

60 8 

81 5 

7 b 


9 3 

f 6 2 

l 9 ft 

7 1 

fl 218 

1 424 

35 39 

106 

85 

125 

58 4 

44 9 

70 4 

8 6 


1 h 1 

J 70 


\1 203 

1 3b5 

40-44 

89 

71 

105 

42 9 

37 2 

48 3 

4 8 

1 3 7 

5 0 

/ 5 4 

} 46 

4 7 

If 99" 

1 076 

45-49 

99 

91 

106 

52 b 

43 8 

61 1 

3 8 

f 37 

1 3 9 



\ 891 

932 

50 59 

101 

95 

106 

51 2 

49 2 

52 9 

7 4 



f 7 3 

j 63 

7 8 

fl 319 

1 531 

60 and over 

77 

62 

88 

43*2 

16 2 

48 9 

5 4 



l 7 0 

\1 079 

1 349 

Cases, all ages 

2 899 

1,189 

1 710 

1 539 

bl4 

925 

192 

88 

104 






, 

Fptdemic of 1928 29 (Dec 1, 1928 Ifeb 19, 1929) 

All ages 4 

138 

118 

157 

109 0 

92 8 

123 2 

4 8 

4.7 

4 9 

3 5 

4 0 

3 1 

" f95 

1 8 750 

Under 5 

177 

174 

180 

122 5 

130 4 

114 8 

13 0 

14 0 

12 1 

7 4 

8 0 

6 7 

644 

662 

5-9 

184 

175 

192 

148 5 

137 7 

159 4 

3 4 

2 7 

4 l 

1 9 

1 b 

2 1 

741 

734 

10-14 

15-19 

162 

115 

145 

100 

177 

129 

123 1 
88 0 

} 95 6 

115 0 

3 7 

3 9 

3 5 

2 7 

3 2 

2 3 

f 633 
\ 6 r 3 

699 

745 

20-24 

25-29 

lit 

147 

1 90 

164 

f 97 5 
1ll5 3 

} 73 4 

134 4 

2 5 

3 0 

2 0 

1 9 

3 4 

1 2 

f b97 
l 62*) 

811 

685 

30-34 

35-39 

143 

134 


162 

J118 6 
\113 0 

} 93 8 

135 1 

3 6 

3 5 

3 8 

2 6 

3 1 

1 6 

j 577 
1 575 

654 

664 

40-49 

134 

120 

146 

106 6 

95 6 

116 3 

• 3 7 

3 9 

3 4 

2 7 

3 3 

2 3 

too 

614 

50-59 

m 

100 

123 

92 2 

81 8 

100 9 

6 4 

| 6 0 

8 4 

( 57 

) 67 

6 i 

f 465 

547 

60 and over 

115 

77 

144 

85 8 

51 5 

111 9 

8 4 


l 73 

l 621 

813 

Cases, all ages 

2 275 

905 

1 370 

1 792 

714 

1 078 

79 

36 

43 







See footnotes at end of table 
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Tabj f 1— Age and sex incidence of certain /expiratory diseases in canvassed 
j amities during five i jndemics} 1918-44 —Continued 





Cdsi 

rate pi r 1,000 population 











1 







Percent of total 

Number of 


1 Total 

influenza, 







cists complicated 

persons 

Am 

| gnpm.pneu 

Influi n/a and 


by pneumonia 

canvassed 

mourn, and colds 

1 

pnppc 




1 







l 

nbed* 













Both 

sixes 

Male 

*<- 

male 

Both 

sexes 

Malt 

1 Je- 
( malt 

Both 

sexes 

Male 

Fc 

male 

Both 

sexos 

Male 

i 

Je 

molt 

Male 

Fe 

male 





1 pidimic of 1949 40 (December 1939 March 1940) 



All ages * 

92, 

, 7, 

108 

52 4 

41 9 

59 0 

4 2 

4 0 

4 5 

4 6 

5 1 

4 2 

3 006 

3,104 

Under 5 

92 

84 

102 

48 4 

47 (» 

39 2 

9 0 

15 0 

3 9 

10 4 

18 2 

3 8 

206 

255 

3-9 

105 

142 

204 

78 2 

77 8 

78 7 

0 4 

7 8 

4 0 

3 8 

5 9 

2 4 

257 

216 

10 14 

104 

94 

111 

4b 3 

to s 

51 O 

1 , J 



3 0 


5 7 

/ 245 

252 

l r » 19 

81 

77 

1 80 

47 5 

17 0 

47 9,1 - " 




\ 298 

292 

20 20 

78 

ff, 

90 

41 1 

45 t 

54 4 

4 41 

p 1 

1 7 

4 3 

7 7 

1 9 

593 

000 

30 39 

85 

74 

95 

r i ^ 

58 0 

48 0 

5 0 

2 0 

s 1 

t oi 

2 7 

8 5 

500 

404 

40-49 

92 

H 

127 

(1 > 

42 Ol 

1 «H > 

2 1’ 

r 

2 4 

2 0 

4 3 

1 9 

400 

416 

50-39 

97 

8fi 

108 

57 8 

r l 

01 0 

4 11 



J * ^ 

} 3 0 


/ 291 

297 

00 and o\ i r 

05 

44 

91 

45 4 

40 2 

1 rh - 

4 0 

/ 1 ° 


\ 6 1 


l 242 

275 

Cases, all ogts 

r 09 

245 

444 

324 

!39 

11S5 

20 

1 

12 

l 

11 



1 







Fpi it mic of 1910-il (Dicirnber J940 March 1911) 

» 



All ages 4 

10( 

104 

108 

t»0 4 

5S 8 

01 8 

4 5 

5 1 

3 9 

1 

4 4 

4 9 

4 b 

2 553 

2,555 

Under r 

117 

123 

110 

44 4 

59 1 

2« 7 

J4 0 

9 1 

10 1 

12 0 

7 4 

17 4 

220 

209 

5 9 

1 194 

174 

218 

97 1 

”9 2 

117 3 

6 2 

9 9 


2 7, 

r 7 


202 

179 

10 14 

! ill 

101 

1 J21 

44 4 

15 2 

14 5 

} 5 0 

» 


6 5 

s ol 

} A 

f 199 

207 

15 19 

| 9u 

12 p 

1 M> 

54 8 

r 3 4 

to 1 


I 

1 « i 

\ 240 

244 

20 29 

92 

85 

91 

r 7 ti 

r J 2 

04 0 

1 0 

2 0| 


i V 

2 4 


508 

504 

40 ,0 

98 

00 

lot 

02 4 

f 9 1 

t r > 

2 4 

2 f 

2 4 

2 1 

2 0 

2 3 

421 

414 

40-49 

104 

87 

! ii" 

( 2 8 

r 3 9 

71 0 

1 r 

0 0 

3 0 

4 4 

t> 9 

| 2 5 

344 

445 

60 59 

104 

129 

78 

70 t | 

05 8 

57 0 

2 1 



r 2 0 

} 2 3 


f 240 

24 4 

60 and ove 

SO 

63 

9 r 

i 

4»» 2 

ul 7 

58 0 

7 3 

I 2i i 

1 M 

\ " 1 

1 4 O 

l 189 

222 


Casts all lgts 

542 

265| 

277] 

1 

308 

150 158 

23 

13 

10 

1 


| 







Jpikmic Oi 1 Hi 44 (Nov If 

; 1944 Jan 31 

1941 

) 



All apes 4 

210| 

195 

223j 

149 0 

147 9 158 l| 

3<,' 

3 7 

4 1 

1 

1 9 

1 9 

1 8 

4 604 

5 604 

Under 5 

4(H), 

410 1 

290 

161 0 

181 0 14ft 0 

til 


1 ,, 

j 

f 201 



f 420 

400 

5 9 

425 

414 

44G 

208 Qi 

208 7 209 0 



l 4/ 

X I 


\ 445 

354 

10 14 

2201 

241 

221 

138 3 

1 49 0 J < t 







f 380 

466 

15 10 

105 

111 

184 

02 

70 5 107 9 

“ 




\ 320 

454 

20-24 

25 2<> 

198 

186. 

| 104 

200 | 

140 9 
142 * 

}l2S 0 152 2 

2 0 

2 0 

2 9 

1 4 

1 4 

1 4 

f 103 
\ 207 

540 

502 

30-44 

45-40 

221 

204,. 

} 194 

228 | 

170 7 
.101 5 

jl53 1 177 1 

3 J 

4 9 

3 3 

1 7 

2 0 

1 5 

J 477 
\ 387 

444 

455 

40 49 

195| 

162 

226 

l r 0 / 

140 5 10J 4 

4 2 


6 3 

1 7 


2 8 

743 

797 

50-59 

194 

174 

212 

147 1 

124 2 170 7 

5 5 \ 

r a 

O Q 


Q C 

4 4 

f 644 

627 

HO and »v< r 

104 

131 

187, 

144 1 

109 2152 7 

0 2 j 


O H 

l *6/ 

O 1 

\ 40/ 

62 2 

( ases, all igc s 

2 147| 

897|1,250| 

] 521 

045 880 

40 | 

17 

24 







* Data for 1918-19,1919 20, and 1928 29 vvt n colic c ti d h\ a special cam ass of families near the end of the 
respective epidemics ixcept for aricmviss m lanuurv 1919 to cover a second epidemic nave (t 6, IS, 16 
np 297 298) The surveys covered white and colond families residing in districts scattered throughout 
Baltimore Data for 1919 40 and 1940 41 vvt rt collet ft J by monthly c mvasscs of fatmlic s to secure a record 
of ill illness, the survey coined white families m ctrtam blocks of the L istern Health District (Wards 6 
and 7) (9) Data for 1943 44 wen collect* d by a spt ci il cam ass m Ft bruarj 1944 but a lirpe proportion 
of the fanulit s bad bit n v lsitc d periodically »s iHtt as 1941 1942, or the first half of 1943 in connection with the 
prior morbidity study (9) The survey tovered whitt families residing in certain blocks of the Eastern 
Health District (Wards 6 and 7) 

* In 1918-19 and 1919 20 severe colds, w ith 1 or more days in lied, w eie rc corded as “doubtful” and included 
m the total in 1928 29,1949-40, 1040-41, and 1944-44 colds with 1 or more days in bed were included in the 
total 

’ Pneumonia cases include a few fatal cases of influenza or grippe that were not designated as pneumonia 
in the famih statement 

4 All ages include a few of unknown age 
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Table 2 — Age and sex incident e of <crtam respiratory diseases m canvassed families 
during two epidemus, 1 1921-23 

HAGERSTOWN, MD. 


Cast rote per 1 000 population 















Average 
number of 




1 







Piroint of total 


lotal Influenza, 







ca«es complicated 

persons 


grippe, pneu 

Influenza and 

Pneumonia * 

by pnoumonia* 

under 

Age 

monia, and colds 

grippe 





observation 


in bed 

1 













Both 

sixes 

Male 

Ic 1 
malej 

Both ^ 

Si XlS | 

Male 

Fe¬ 

male 

Both 

sexes 

Malt 

bo 

male 

Both 

sexix 

Male 

Fe¬ 

male 

Male 

I bo 
malt 





b pid« 1 

n of 1921-22 (Tan 1 Apr 30,1922) 




All age s * 

81 

' 

77 

85 

64 3 

G2 5 

1 

06 0 

3 7 

3 0 

4 3 

4 5 

3 9 

5 0 

3 328 

3 530 

Under 5 

91 

M 

102 

53 4 

44 9 

63 4 

19 4 

12 0 

28 2 

21 4 

14 8 

27 6 

334 

284 

5-9 

97 

120 

71 

74 0 

102 b 

42 8 

4 G 

2 2 

7 1| 

4 7 

1 8 

10 0 

458 

421 

19-14 

10b 

127 

86 

87 9 

104 2 

71 4 

l 2 L 

A 7 

A r 

K 7 

C O 

fl Q 

f 355 

350 

16 10 

50 

42 

58 

41 9 

11 4 

51 6 

f 3 u 

i 4 

4 J 

1 


1 3 

U O 

\ 287 

310 

20 24 

25-29 

41 

81 

} 54 

*| 

f 31 0 
1 65 8 

} 45 1 

54 2 

1 . 

1 f 


7 

1 6 


230 

234 

255 

298 

30-34 

35 19 

91 

} 77 

80, 

1 50 9 
l 7b 3 

} 00 4 

05 0 

f 5 

1 1 


4 


25 2 
228 

279 

244 

40 49 

93 

SO 

105 

80 9 

75 0 

80 4 

1 






400 

428 

50 59 

87 

47 

121 

09 8< 

43 3 

94 2 

[ 11 

1 1 

1 0 

1 2 

1 9 

9 

254 

27C 

60 and o\ < i 

71 

42 

94 

58 6 

29 4 

81 2 

I 






238 

308 

C ases, all agts 

658 

257 

301 

141 | 

208 

23 3 

25 

10 

15 


- 








* pidimic of 1922 23 (Die 17, 1922-Apr 14, 

1923) 




All ages 1 

2(H) 

I 83 ] 

227j 

183 8 

lbi (> 

204 7 

6 l 1 

G 5 

6 1 

3 1 

3 b 

27 

3 385 

3 600 

Under 5 

19b’ 

2(H) 

191' 

156 4 1 

100 9 

149 2, 

, 14 4 

12 t 

16 b 

7 3 

( 2 

87 

404 

362 

5 9 

2)0 

202 

21S 

22S 0i 

214 0 

221 5 

4 5 

2 1 

" 0 

1 8 

8 

2 9 

470 

42 « 

10 14 

210 

208 

251 

213 4 

191 1 

'215 11 0 0 

A 7 

) 0 

1 

1 u 

2 4 

1 1 

/ 361 

370 

15 19 

179. 

176 

183 

155 0l 

144 4 166 1 


* i 

1 0 

1 3 

l 284 

301 

20 24 

25 29 

140 

2011 

} 119 

215 

/131 1 
1182 0 

jl08 4 198 2 

1 0 

4 4 

1 8 

1 7 

3 7 

8 

/ 217 
1 235 

263 

287 

30 U 

35 19 

22b 

201 

j 155 

270 

f20 > ) 4 
\190 81 

}l41 9 249 0 

4 0 

4 2 

3 8 

1 9 

2 7 

1 4 

/ 244 
\ 228 

277 

249 

40- 49 

206 

181 

230 

192 3 

17b 0 208 1 

4 b 

4 9 

4 8 

2 4 

2 7 

1 21 

409 

418 

50-59 

208 

185 

228 

171 4 

152 6' 18S 4 

11 4 

} 15 1 

10 9 

J 5 5 

} 89 

1 46 

/ 249 

276 

00 and oxer 

207 

154 

247 

177 9 

130 8 214 5 

14 1 

l 09 

* I) 

l 214 

275 

Cases, all ages 

1,437 

618 

819 

1 284 

547 

|737 


22 

22 







* Data collictod m bimonthly canvasses of families to si curt a lecord of all illness, tlu surviy covered 
white families residing in districts scattered throughout Hagustimn (f7) 

* Pneumonia cases mcludo a few f ital cast s of mflui nza ot gnpix that Ntcre not designated as pneumonia 
in th< family statement 

* All ages include a few of unknown age 

5). The data for 1 epidemic refer to families of medical officers of the 
Army, Navy, and Public Health Service scattered throughout the 
country who were reporting semimonthly to the Public Health Service 
on respiratory attacks (table 3). These 12 outbreaks represent all of 
the major epidemics since the beginning of 1918 and all of the minor 
outbreaks except those of the spring of 1928, the winters of 1932-33 and 
1936-37, and 3 other small epidemics during the period 1934-39. The 
groups canvassed include whole villages or townships, or districts scat¬ 
tered throughout the localities surveyed, except that the Baltimore 
data for the last 3 epidemics pertain to a sample of the families resid¬ 
ing in the Eastern Health District (Wards 6 and 7) of the city. 



November 17,1944 


1488 


Tablb 3. —Age incidence of influenza among the families of medical officers of the 
Army , Navy, and Public Health Service during one epidemic, 1 1925-26 

MEDICAL OFFICERS’ FAMILIES IN VARIOUS STATES 


Age 

Case rate per 1,000 persons 
under observation 

Number of cases 

Average 
number of 
persons under 
observation 

Total In¬ 
fluenza, 
grippe, and 
pneumonia 

Influenza and 
grippe 

Influenza and 
grippe 

Pneumonia 


Epidemic of 1926-26 (Dec. 20,1926-Apr. 10,1926) 

All ages 

183 

180 

651 

11 

3,069 

Under 6 

256 

250 

82 

2 

328 

6-9.. 

267 

239 

66 

5 

270 

10-14 . 

133 

133 

36 

_ 

271 

16-19 

136 

136 

18 


132 

20-29 .. 

114 

114 

26 



80-89 . 

192 

18b 

188 

4 


40-49 . . 

178 

178 


_ 


60-89 . 

151 

151 

57 


877 

00 and over 

182 

182 

20 

. 

110 


1 Based on semimonthly reports of oases designated as influenza or grippe by the reporting medical officer 
during the 16-week period Population predominantly white, included large part of Medical Corps (9/). 


Cases reported in the surveys were classified as “pneumonia,” “in¬ 
fluenza and grippe,” and “doubtful” or “colds in bed.” Thqpe doubt¬ 
ful categories include head and chest colds and bronchitis with one or 
more days in bed. Colds not in bed and all tonsillitis were excluded 
from all categories. This classification was based on the diagnosis as 
reported by the family informant; however, other studies have indi¬ 
cated that the informant usually repeats with reasonable accuracy the 
doctor’s statement to the family. 

The present paper is concerned with the age and sex incidence of 
respiratory attacks during these various epidemics, with special refer¬ 
ence to the recent outbreak of Decembcr-Januaiy 1943-44 

AGE INCIDENCE 

Because of the unusually high incidence in the young adult ages 
during the epidemic of 1918-19, of all influenza and particularly of 
cases complicated by pneumonia, there has been great interest in the 
age incidence of the disease in each succeeding epidemic. Moore- 
house (17) contrasted the age incidence of influenza and pneumonia 
deaths in 1918 with the lesser epidemic of 1928-29, and a preceding 
publication from the Public Health Service (7) made a comparison by 
age and sex of not only the mortality but of total influenza incidence, 
pneumonia incidence, and the proportion of cases complicated by 
pneumonia in the same two epidemics. This study was based on the 
combined results of surveys made immediately following the 1918-19 
and the 1928-29 epidemics in some 12 localities in the United States 
covering in each epidemic about 150,000 persons. 

All cases .—Figure 1 shows the age incidence of the total influenza 
cases in Baltimore and other surveyed localities in the East during 
the several epidemics since 1918 The data include influenza, grippe, 
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pneumonia, and the severe colds that confined the patient to bed. 
In every instance the data refer to a period of 2# to 4 months during 
which influenza was exceptionally prevalent in the community. 
Since there were no suitably comparable data available on the age 
incidence of minor respiratory attacks during nonepidemic periods, 
those here charted refer to total cases during the epidemic period 
and not to any excess over rates in nonepidemic periods. Figure 2 
shows similar age curves except that they are plotted on a logarithmic 



AGE AGC 

Figure 1 .— Age incidence of certain respiratory diseases during 2- to 4*month epidemic periods, as recorded 
by special canvasser—Baltimore and other eastern localities, 191&-44. (Cases include influenta, grippe, 
pneumonia, and colds in bed.) 

vertical scale and, with the exception of the South Carolina mill village, 
they include only cases designated by the family informant as influenza 
or grippe, excluding colds and pneumonia. 

Although the periods covered varied in the different surveys, some 
rough comparison of actual case rates may bo worth while. The rate 
in Baltimore for all types of cases (including colds in bod) was 210 
per 1,000 canvassed population during a period of about 11 weeks 
in the epidemic of 1943-44, as compared with 138 in about the same 
period for the epidemic of 1928-29, and with 89-and 246 for somewhat 
longer periods in 1919-20 and 1918-19, respectively. For cases 
designated by the family informant as grippe or influenza (exclusive 
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of colds and pneumonia), the rate for the outbreak of 1943-44 was 
149 per 1,000 as compared with 109 in 1928-29, 47 in 1919-20, and 
196 m 1918-19. Thus in terms of eases of all types and of those 
specifically designated as grippe or influenza, the recorded rates in 
Baltimore for the recent outbreak were well above those for 1928-29 
and 1920, but not up to the 1918 level 2 
The rates for the total group of 12 localities surveyed in 1918-19 
and 1928-29 (7) were higher than in Baltimore. Total cases of all types 
showed rates of 294 per 1,000 in 1918—19 and 189 in 1928-29 for all 



Figure 2 — Relative change with age m the incidence of influenza and grippe during 2 to 4 month epidemic 
periods, as recorded by special canvasses—Baltimore and other eastern localities, 1918 44 (Cases include 
influenza and grippe only, except’in mill \ lllage) 

localities as compared with 246 and 138, respectively, for Baltimore 
Grippe and influenza for all localities was 239 in 1918-19 and 145 
in 1928-29, as compared with 196 and 109, respectively, for Baltimore 
For epidemics since 1940, no data are available except for Baltimore. 

As may be seen in figures 1 and 2, there is much variatioo m the 
age curves in the several epidemics The 1918 Baltimore curve is 
the well-known 1918 influenza incidence curve, with a high case rate 
among children and young adults, greatly decreasing as age increases. 

* Although part of the high recorded rate for 1943-44 may be due to the fact that some of the visiting in 
that year was done by canvassers who had visited the same families in a preceding morbidity study, one 
would not think that the type of enumeration was a major factor 
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Table i —Age and sex inndmce of certain respiratory diseases in canvassed families 
dining tuo eptdanns 1930-82 1 

SYRACUSE, N Y , AND CATTARAUGUS COUNTY, N ^ 
j Case rate per 1 000 persons under observation I 


A he 


'J otal influenza grippe, 
pneumonia, 3 and 
Colds m l>ed 


Roth 

sexes 


Male 


*einale 


Influenza and pripi o 


Roth 

sexes 


Male 


I omalel 


\uraf i muni er of per 
sons ui dtr (hserva 
tion 


Roth 

sexes 


Male 


1 cmah 


Epidemic of 19W-31 (December 1930 March 1931) Sxracust 


All ages 3 

Under 6 
6-9 
10 14 
15 19 
20 29 
30-39 
40 49 
50-59 

60 and oxer 
Cases all ages 


110 


104 


203 

176 

88 

103 

97 

113 

93 

64 ]| 
91 f 


182 

181 

103 

62 

106 

99 

67 


492 


222 


117 

46 

6 

221 

63 

9 

171 

39 

6 

87 

l Y 

1 19 

5 

7 

129 

42 

3 

120 

71 

4 

87 

49 

8 

87 

I 36 
l 35 

0 

6 


ro 208 


4 F 

7 

4" 

5 

4 4f0 

' 2 143 

2 317 

42 

4 

| 82 

1 

160 

If 5 

195 

61 

2 

1 29 

2 

45 r 

215 

240 

3G 

9 

38 

2 

/ 422 

l 378 

22 5 
182 

197 

1% 

33 

0 

51 

0 1 

567 

273 

294 

71 

7 

71 

2 

f72 

121 

351 

62 

8 

ib 

9 1 

642 

122 

320 

18 

3 | 

33 

7 

f 472 

1 451 

220 
l is 

252 

253 

98 


110 






Epidemic of 1930-31 (January April 1931) ( Httiraugus County 


All ages 3 

140 

133 

148 

87 3 1 

7S 1 

97 1 

2 749 

1 134 

Under 6 

206 

197 

217 

80 2 * 

61 4 

100 0 

2(2 

142 

5 9 

168 

167 

1(9 

94 0 

80 0 

108 1 

298 

1 F 0 

10 14 

16 19 

167 
83 . 

} 139 

119 

f 13" 5 
\ F 5 3 

► 07 4 

105 0 

J 269 
l 217 

145 

122 

20 29 

119 

1 F 1 

12 

f H , 

81 4 

sf 3 

112 

172 

30-39 

135 1 

120 

1 0 | 

1 114 1 1 

10S 4 

119 8 1 

331 

J6f 

40 49 

114 | 

99 

ri 

101 7 

76 9 

129 6 

344 1 

182 

60-59 

60 and over 

Ml | 
121 

} 104 

no 1 

\f 57 2 1 
l 73 2 j 

| r 3 6 

79 9 1 

f 297 1 
l 396 | 

147 

208 

Cases, all ages 

1 

38 r 

1,1 J 

! m \ 

| 210 

112 

128 1 




1 1 1 it mic of 1931 -$2 (January A] ril 1)32) < attxraugus County 


All ages 3 

170 

1H 

179 

126 8 

113 5 

141 3 

4 055 

2 123 

Under 5 

184 

1 F 8 

212 

80 3 

54 5 

108 7 

386 

202 

5 9 

391 

1 F 9 

214 

141 8 

104 5 

181 

438 

220 

10 14 

15-19 

19f 

lift 

J m 

1(9 

147 

t 145 3 

1 111 1 

] 12 r 1 

11 F 3 

f 411 
\ 342 

223 

192 

20-29 

l r 7 

14 r 

121 5 

123 f 

119 1 

602 

2(7 

30-39 

152 

1 114 

JSS 

112 5 | 

! 104 8 

159 0 

4(8 

229 

40-49 

K 

1 r 

1 1 1 

| 1M 5 1 

133 6 

1 13 1 

502 

262 

50 59 

60 and o\ir 

171 

1(8 

} 151 

| J 

188 

I 140 6 , 
1 12 F 9 1 

j 120 2 

145 f 

/ 431 

t T64 

221 J 
301 

C ases all ages 

b‘*0 

1 345 

1 

345 

514 

241 

271 


1 1 


1 315 


120 

148 

124 

95 

160 

in 

162 

150 

188 


1 932 

184 

218 

190 

U0 

215 

219 

240 

211 

263 


3 Data collected bx cam asses of families at mte rvals of 2 to 4 months t o si cure a record of all Illness Popu 
1 at ion predominantly white In Syracuse the fair flics result d in districts scattered throughout the city 
in Cattaraugus C oun + y 5 rural townships were a mi lc teix cum ussed (U) 

3 Pneumonia cases were too ft w to justify rates bj age data for all ages lollow 



Number of cases 

! 

it< per 1 000 popu 
lation 

Percent of all cases com 
plicated b> pneumonia 


Both 

sexes 

Male 

remale 

Roth 

sexes 

Male 

Ienialo 

Both 

sexes 

Male 

Female 

Syracuse 1930 31 

12 

1 

9 

2 7 

1 4 

3 9 

2 4 

1 4 

3 3 

Cattaraugus Co f 
1930 11 

4 

2 

2 

1 5 

1 4 

J 5 

1 0 

1 0 

1 0 

Cattaraugus Co , 
1931-32 

’ 18 

_!2 

(» 1 

4j4_ 

5 7 

_ 3 1 

2 6 

3 6 

1 7 


* All ages include a few of unknown age 
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Table 5 —Age and Hex incidence of respiratory diseases in canvassed families 

during two epidemics ,* 1918 
MILL VILLAGE IN SOUTH CAROLINA 


Age 

i 

Respiratory * ease 
rate per 1,000 
population 

Number of respiratory 
cases * 

Average number of 
persons under 
observation 

Both 

86X68 

Male 

Female 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 


Epidemic of the fall of 1918 (September-November) 

All ages 

464 

455 

471 

236 

112 

124 

609 

246 

263 

Under 6 

287 

275 

300 

23 

11 

12 

80 

40 

40 

6-14 

472 

476 

467 

75 

40 

35 

159 

84 

75 

16-24 . 

604 

610 

bOO 

61 

25 

36 

101 

41 

60 

26-44 

488 

475 

500 

60 

28 

32 

123 

59 

64 

46 and over 

370 

364 

375 

17 

8 

9 

46 

22 

24 



Epidemic of the spring of 1918 (March-May) 


All ages . 

151 

126 

174 

85 

64 

51 

662 

269 

293 

Under 6 . 

149 

114 

179 

11 

4 

7 

74 

35 

39 

6-14 . 

81 

86 

75 

14 

8 

6 

173 

93 

80 

15-24 . 

146 

98 

181 

18 

5 

13 

123 

51 

72 

26-44 

203 

219 

189 

28 

14 

14 

138 

,64 

74 

45 and over 

259 

115 

393 

14 

3 

11 

54 

26 

28 


i Data collected by snnimonthly canvasses of all white families in the village to secure a record of all 
Illness (S6) 

* Cases include those designated by the housewife as influenza, grippe, colds, and pneumonia, as follows 
Fall of 1918, influenza and grippe, 186, colds, 49, pneumonia, 1, spring of 1918, influenza and grippe, 30, colds, 
65, pneumonia, 0. 

The 1919-20 curve lacks the high childhood incidence but has a 
young adult peak. The 1928-29 curve has a childhood and a young 
adult peak of approximately the same height. The age curve for the 
recent 1943-44 epidemic is somewhat diflerent from all of these; it 
has a high peak in childhood, with a much smaller peak in the young 
adult ages and with little decline in the older ages. Part but not all 
of the high childhood peak is accounted for by the bed colds. In the 
minor epidemics of 1939-40 and 1940-41 the childhood peak is con¬ 
fined largely to the 5-9 year age group, the adult peak being practically 
absent in the data for all cases (fig. 1) but somewhat more prominent 
in the curvos for grippe and influenza only (fig. 2). 

The age curves for the several localities for the epidemics of 1921-22, 
1922-23, 1925-26, 1930-31, and 1931-32 arc variable, but they tend 
to follow the general pattern of that of 1928-29, with rates for young 
adults that approximate those for the preschool and early school ages. 
Data for the South Carolina mill village are of special interest because 
periodic visiting was continued from early spring until after the 
autumn epidemic; they thus show the striking contrast between the 
age distribution of respiratory attacks in the epidemics of the spring 
and fall of 1918. 
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Table 6. —Age incidence of influenza and pneumonia during the epidemic of 1918- 
19 among canvassed households in a rural Maryland county , in minor Maryland 
towns, and in Baltimore 1 


Case rate per 1,000 population 


Age 


All ages 

Under 5 

Ml 

10-14 

15-19 

20-24 

26-29 

30-34 

35-39 

40-44 

45-49 

60-54 

55-59 

60-64 

65-69 . 

70 74 

76 and o\er 

Persons canvassed, all ages 


1 otal mfluonza, grippe, pneumonia, 
and ooldb in bed 


Piu umoma * 


Charles Co , 
Md 

Minor 

Maryland 

towns 

Baltimore, 

Md 

Minor 

Marvland 

towns 

Baltimore, 

Md 

405 

405 

246 

25 8 

18 0 

380 

414 

283 

38 2 

27 3 

448 

493 

366 

21 6 

13 4 

486 

512 

317 

15 2 

11 3 

608 

493 

289 

19 3 

18 5 

493 

476 

275 

37 0 

21 1 

465 

485 

314 

39 7 

29 4 

441 

488 

295 

46 2 

21 8 

407 

421 

229 

38 8 

18 4 

349 

321 

185 

14 9 

10 7 

277 

300 1 

158 



255 

266 

H5 

9 3 

7 2 

229 

211 

131 



211 

183 

124 



1S1 

147 

201 

145 

112 

79 

3 9 

9 4 

119 

109 

56 



10 147 

12,482 

33 361 

12,482 

33 361 


1 See text and text footnote for description of areas included The surveys covered districts scattered 
throughout each mmor town and covered all but 1 district of Charles County C uses include those with 
onset from Sept 1 to Doc 1 to 15 in the mmor towns and September-Januarv in Charles County and Balti¬ 
more Sic note to table 1 for Baltimore Both white and colored families wero included Data from 
Britten (£ 

* Jor pneumonia tht rates for si tciflc apes do not include deaths credited to mflumza without mention 
of pneumonia as m t lblo 1 but all uj.es include Mich influenza dc at ns No data on pneumonia are available 
for Charles Count} 


Data on the 1918-19 epidemic in a gioup of smaller Maryland 
towns and rural areas and for the whole of Charles County, Md., are 
available ( 2 , 12) and are shown m table G. It is seen here that these 
rural communities showed roughly the same typo of curve as Balti¬ 
more, but the recoided incidence was considerably higher. For all 
ages the case rate in both Charles County and the mmor Maryland 
towns 8 was 405 per 1,000 peisons, as compared with 246 in Baltimore. 
The Charles County rate shows a single peak at 15-19 years, whereas 
in Baltimore and the mmor towns there is a tendency for a secondary 
peak at 25 to 35 years of age. 

i The surveyed group in each of the 5 localities induded in the minor Mar>land towns had higher ratos 
than Baltimore Cuiiberland 410 cases per 1,000 i>opulation canvassed, * red trick 321, Lonaconing 594, 
Salisbury 459, and 3 rural districts 324 cases per 1,000 The pneumonia esse rate and tho death rate from 
influenza and pneumonia, based on reports in the canvasses, were both higher m 4 of the 5 towns and rural 
aieas than in Baltimore, Salisbury was the excoption m pneumonia incidence and I rederick m mortality 
Populations canvassed m the 4 towns ranged from about 1 700 to 5 200 pi rsons of all ages The 3 localities 
combined into the "rural area" group were Downsv llle District of 'W ashing ton County and Linganore 
District of Fredeuck County with about 700 persons canvassed in each, and Quantico District of Wicomico 
County with about 100 persons canvassed (f, IS) 

Within Baltimore city tho caso rate varied c onsiderablv m the several "districts survoj ed A preliminary 
report (SB) shows rates in 10 districts of Baltimore as ranging from highs of 477 and 385 cases per 1,000 popu¬ 
lation to lows of 185 and 67 cases per 1,000 Populations canvassed in the 10 districts ranged from 665 to 
1,740 persons, with only 2 districts with loss than 900 persons 

Rates quoted above refer to influenza, grippe, pneumonia, and colds in bed 
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Table 7. —Age incidence of influenza in the epidemics of 1920 and of 1918-19 as 
recorded in a eanvass of oil families living on Kelleys Island (Ohio) at the time 
of the 1920 cpidnmc 1 


Ape 

Case rate per 1,000 
imputation * 

Number of cases 1 

Population 

observed 

1920 epidemic 

19IS epidemic 

1920 epidemic 

1918 epidemic 

All ages . 

530 

197 

369 

136 

689 

Under 5 

004 

110 

55 

10 

91 

6-9 . 

670 

215 

45 

17 

79 

10-14 

544 

291 

43 

23 

79 

16-19 

509 

235 

29 

12 

51 

20-29 

571 

280 

62 

26 

91 

30-39. 

505 

186 

52 

17 

92 

40-69 . 

400 

182 

09 

27 

148 

60 and over 

414 

09 

24 

4 

58 




— _ 

— _ 

— 


1 Data from Armstiong and Hopkins (1) 

* Cases include influew'i, pneumonia, and doubtful All cases In 1920 epidemic weie in January and 
Februa?\ except.! bcfoi. and.I aft<? thosi mouths Casts lot 1918 were recorded at the tiino of the 1920 
survej 


Ill tlic Baltimore data, the 1919-20 epidemic shows influenza ease 
rates that are considerably less than those for the epidemic of 1928-29 
and are far less than the 1918-19 rates. This rather low Kate for 



Fic,urk 3 —Age incidence of pneumonia during 2 to 4-month epidemic periods, as recorded by special 
<an\asses Baltimore and Hagerstown, Md , 1918 44 

Baltimore in 1920 may not be true of other sections of the country. 
An intensive study of the epidemic of 1920 among about 700 people 
living on Kelleys Island near Sandusky, Ohio (I ), showed an influenza 
rate for all ages of 536 cases per 1,000 persons as compared with only 
89 for Baltimore. The Kelleys Island age curve of the incidence of 
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influenza in the 1920 epidemic was also more similar to the usual 
1918 age curve than was true for Baltimore. Reports on influenza 
in the 1918 epidemic made in 1920 by persons living on Kelleys 
Island in 1920 showed a rate in 1918 of only 197 cases per 1,000 
persons, but with the characteristic 1918 age curve (table 7). Although 
these reports made 2 years after the epidemic may not be complete, 
it is true that in certain cities in this general east north central region 
the peak in influenza-pneumonia mortality for October 1918 was not 
much higher than the peak for February 1920 U). 

Pneumonia incidence .—The numbers of persons canvassed in the 
surveys discussed above in connection with figures 1 and 2 ranged 
from about 33,000 in the Baltimore studies of 1918-19 and 1919-20 
to about 2,700 for the Cattaraugus County epidemic of 1930-31 and 
about 500 for the mill village epidemics of 1918. The numbers of 
cases of pneumonia in some of the smaller groups were insufficient to 



Figure 4 —Relative change with age In the incidence of pneumonia during 2- to 4-month epidemic periods, 
as recorded bj social canvasses—Baltimore and Hagerstown, Md , 1918-44 

give any idea of the pneumonia age curve, particularly in recent years 
when pneumonia rates were lower. Figure 3 shows pneumonia case 
rates for specific ages in 7 different epidemics, and figure 4 shows on a 
logarithmic vertical scale the same age curves for 5 of these epidemics. 

Pneumonia shows the largest relative differences among the several 
epidemics. In the 1943-44 outbreak the incidence of pneumonia as 
recorded in the family survey was 3.9 cases per 1,000.population, as 
compared with 4.8 cases in 1928-29, 5.9 in 1919—20, and 18.0 in 
1918-19. 

Baltimore showed about average pneumonia incidence rates in the 
epidemics of 1918-19 and 1928-29 (7); case rates per 1,000 persons for 
all 12 surveyed localities were 17.6 in 1918-19 and 5.0 in 1928-29, as 
compared with rates for Baltimore of 18.0 and 4.8, respectively. The 
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percentage of all cases that were complicated by pneumonia in Balti¬ 
more was above the average. Proportions of cases complicated by 
pneumonia for all localities were 6.3 percent for 1918-19 and 2.6 for 
1928-29, as compared with percentages for Baltimore of 7.3 and 3.6, 
respectively.* 

In Baltimore the 1918 epidemic shows the well-known young adult 
pneumonia peak at 25-29 years, with a slightly higher case rate than 
among children under 5 years of age. Although the incidence is much 
lower in 1920, there is a definite tendency toward a flat-top peak 
among young adults extending from 25 to 40 years of age. This peak 
is particularly evident in the semilogarithmic chart (fig. 4) which 
shows relative rather than actual variation with age. In the 1928-29 
data and in the recent epidemic of 1943-44 there is no evidence of a 
young adult peak, the highest rates occurring among the youngest and 
the oldest age groups, as is usual in pneumonia in more normal years. 
In the adult ages the 1943-44 pneumonia rate follows closely the rates 
for 1928-29, but under 20 years of age the rates in 1943-44 are below 
those of 1928-29. The pneumonia rates for the 1922-23 epidemic in 
Hagerstown and the 1939-40 and 1940-41 epidemics in Baltimore do 
not show any evidence of young adult peaks; the age curves (fig. 3) 
for these recent Baltimore epidemics are based on rather few cases, 
and minor variations in them are apparently due to chance. 

Pneumonia complications .—Figure 5 shows for the same 5 epidemics 
the percentage of the total recorded cases of influenza, grippe, and 
colds in bed which were complicated by pneumonia. Figure 6 shows 
the same percentages plotted on a logarithmic vertical scale. It will 
be recalled that the minor respiratory case rate in the 1919-20 epi¬ 
demic in Baltimore was rather low, so that the percentage of cases 


* Since influenza survey cane data are available in 1943-44 only for Baltimore, it may be worth while to 
oonslder excess mortality from influenza and pneumonia in Baltimore as compared with the average for 
groups of cities (5, 4 ) 

The total excess mortality from influenza and pneumonia during the whole epidemic in Baltimore in 
1918-19 was 666 per 100,000, or 21 percent above that for 36 large cities (660) In 1920 the corresponding excess 
rate in Baltimore was 82 0 per 100,000, or 16 percent below that of the 36 large cities (97 2), and 17 percent 
below that of 96 cities (99 3) representing all geographic sections of the country In 1928-29 this same excess 
rate in Baltimoi t was 44 3 per 100,000 or 9 percent above that of the 36 large cities (40 8), but about the same 
as in the 96 representative cities (44 4) Preliminary computations for the epidemic of 1943-44 indicate that 
this total excess rate from influenza and pneumonia in Baltimore * as 20 9 per 100,000 or 46 percent above the 
corresponding figure for the 36 large cities (14 4), and 35 percent above the figure for the 96 representative 
cities (15 5) 

The excess mortality from all causes during the whole of the epidemic of 1943-44 m Baltimore was 54 6 per 
100,000, or 10 percent above the corresponding figure for tho 35 large cities (49 8) and 9 percent above the 
fignre for the 90 large cities (49 9) included in t he Weekly Mortality Index of the U S Bureau of the Census 

To summarize, Baltimore excess mortality from influenza and pnoumoma was above the average for other 
large cities in the epidemic of 1918-19, below the average in 1920, slightly above the average in 1928-29, and 
above the average for large cities in 1943-44 

The normal or expected rates in the above computations were based on 7 year medians for the first 3 epi¬ 
demics (4) and on a mean of tho 2 preceding years in the preliminary computations foi the 1943-44 epidemic 
Populations used in these computations are based on U 8 Census rej>orts In the years since 1940 Ihev 
pertain to the civilian population as based on ration book registrations, as most Army camps are outside of 
the dty boundaries, no great error arises from this limitation Deaths for all cities include both resident 
and nonresident 
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complicated by pneumonia in 1919-20 is almost as high as it was in 
the 1918-19 epidemic. Moreover, the flat-top young adult peak 



Fiourf 5 —Percentage of cases of certain respiratory diseases which were complicated by pneumonia— 
Baltimore and Hagerstown, Md„ 1918 44. (Oas n s include influenza, grippe, pneumonia, and oolds 
in bed.) 

occurring between the ages of 25 and 40 years is quite similar in the 
two epidemics. The data for the 1943-44 epidemic, like those for 



Figubb 8 .— Relative change with ago in the percentage of cases of certain respiratory diseases which were 
complicated by pneumonia—Baltimore and Hagerstown, Md , 1918-44. (Cases include influenza, grippe, 
pneumonia, and colds in bod.) 

1928-29, show no young adult peak. The general level of tho propor¬ 
tion of all cases that were complicated by pneumonia is much lower 

(12397®—M-3 
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in 1943-44 than in tho earlier epidomics, including that of 1928-29. 
For all ages combined, 7.3 percent of the 1918-19 cases were com¬ 
plicated by pneumonia, 6.6 percent of the 1919-20, and 3.6 percent 
of the 1928-29, as compared with only 1.9 for 1943-44. The per¬ 
centage of cases complicated by pneumonia in the 1922-23 epidemic 
in Hagerstown shows an age cur\e that is similar to the Baltimore 
1928-29 curve, with 3.1 percent of the cases for all ages recorded as 
com plicated by pneumonia. 

INCIDENCE AMONG MALES AND FEMALES 

Data collected by house-lo-liouso canvasses are not entirely reliable 
for sex comparisons because the informants ore usually women who 
are able to report more completely upoD their own minor illnesses 
than upon those of others in the household (2S). Under these cir¬ 
cumstances, minor respiratory rotes for adult males that oro equal to 
or greater than those for adult females are more significant than the 
reverse. Serious diseases like pneumonia would presumably be 
equally well reported for all members of the household, but the per¬ 
centage of respiratory cases complicated by pneumonia would be 
influenced by the completeness of reporting of the total cases of 
respiratory illness. 

Among children under 15 years of age the reports for both sexes are 
usually made by some adult in the household so that a comparison of 
boys and girls is fairly reliable even for minor conditions. 

All cases — Figure 7 shows for specific ages the incidence of influenza, 
grippe, pneumonia, and colds in bod among males and females. Con¬ 
sidering all ages, tho recorded rates for total cases and also for influenza 
and grippe are liiglier for females than males in cveiy epidemic. How¬ 
ever, in some of the outbreaks tho differences arc relatively small and 
are not consistent in the different age groups. Thus in Baltimore in 
the groat epidemic of 1918-19 tho rates for the two sexes are, with 
the exception of 15 to 30 years of age, rouglily the same. In tho Bal¬ 
timore epidemics of 1943-44, 1939-40, 1928-29, and 1919-20 the 
recorded caso rates are generally higher for females than for males. 
In the 1940-41 outbreak in Baltimore there is not much difference 
betweon tho sexes, but in this and also in the minor Baltimore epidemic 
of 1939-40 the rather large peak at 5-9 years of ago was liigher for 
girls than for boys. The 2 Hagerstown epidemics show rather con¬ 
sistently higher rates for adult females, but tho Cattaraugus County 
and Syracuse outbreaks do not show consistent differences between 
the sexes in the incidence of respiratory cases. 

Pnevmonia incidence .—Figure 8 shows pneumonia incidence rates 
among males and females of specific ages during four epidemics. 
Considering all agos combinod and both minor and major epidemics, 
the pneumonia rate per 1,000 persons was slightly higher for females 
in 8 of the 11 epidomics, and higher for males in tho othor 3 outbreaks. 
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Fioube 7.—Incidence of certain respiratory diseases among males and females of specific ages daring 2* to 
4-month epidemic periods—Baltimore and other eastern localities, 1918-44. (Cases include influenra, 
grippe, pneumonia, and colds in bed ) 



Fioube 8.—Pneumonia incidence among males and femalos of specific ages during 2- to 4-month epidemio 
poriods—Baltimore and Hagerstown, Md., 1918-44. 
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With the exception of the 1918-19 epidemic, when the peak at 
25-29 was much higher for males than females, the differences be¬ 
tween the sexes are not marked, particularly when one considers the 
rather small numbers of pneumonia cases on which the curves are 
based. The Baltimore epidemic of 1919-20 shows somewhat higher 
pneumonia rates for adult females than males but lower rates for 
girls than for boys under 15 years. The Hagerstown data for 1922- 
23 show practically the reverse situation, and the Baltimore data 
for 1928-29 show no consistent differences between the sexes. In 



Figubi 0 —Percentage of cases of certain respiratory diseases which were complicated by pneumonia, 
among males and females of specific ages— Baltimote and Hagerstown, Md, 1018-14 (Cases include 
lnfluenta, grippe, pneumonia, and colds m bed) 

the other epidemics, including that of 1943-44, the numbers of pneu¬ 
monia cases were too few for considering age-specific rates by sex. 

Pneumonia complications .—With respect to the percentage of all 
cases (including bed colds) that were complicated by pneumonia, as 
shown in figure 9, the differences between the sexes are not consist¬ 
ent. Considering all ages, in 8 of the 11 epidemics the percent¬ 
age of cases that were complicated by pneumonia was higher 
for males than females; in 2 epidemics the reverse was true; am in 
1 epidemic the percentages were the same for males and female 
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SUMMARY 

Since the 1918-19 influenza pandemic, the United States Public 
Health Service has collected by house-to-house canvass information 
about the extent and severity of influenza, grippe, and pneumonia 
during the various epidemics that have occurred. Of the 18 major 
or minor outbreaks of influenza that have occurred since the begin¬ 
ning of 1918, data of this kind are available for one or more localities 
for 12 epidemics. In 6 of these epidemics the data collected refer to 
Baltimore and in most of the others to surveys of localities in the 
eastern States. This paper presents age and sex variation in the 
incidence of influenza and grippe and their complications during 
these 12 epidemics, with special reference to the current 1943-44 
outbreak. 

There is great variability in the age curves of influenza and grippe 
in the sevoral epidemics. Tho curve in the recent oubreak was in 
general similar to that of 1928-29 except for a very high incidence 
among children under ] 0 years of age. Considering actual rates, the 
recorded incidence for all ages in the 1943-44 outbreak was higher 
than in any other epidemic since that of 1918-19; the incidence among 
children under 10 years of age approximated that in 1918-19, and 
the incidence above 40 years was greater than in 1918-19 (figs. 1 
and 2). 

Pneumonia incidence in the current epidemic was far below that 
of 1918-19; there was no evidence of any young adult peak which 
was so striking in tho great pandemic of 1918-i9 and which persisted 
to a considerable extent in the epidemic of 1919-20. Among persons 
under 25 years of age the pneumonia rate was less in the current epi¬ 
demic than in any of the others, but above 25 years the rates corres¬ 
ponded closely to those recorded for the epidemic of 1928-29 (figs. 
3 and 4). 

The percentage of the total cases that were complicated by pneu¬ 
monia in the 1943-44 epidemic was far below the figure for any 
other epidemic for which data are available. Every age group showed 
this low proportion of cases complicated by pneumonia (figs. 5 and 6). 

In most of the epidemics the rates for influenza and grippe were 
consistently higher for females than males, particularly adult females. 
However, this was not invariably true; the great 1918-19 epidemic 
and the minor outbreak of 1940-41 do,not show consistent sex differ¬ 
ences in the rates (fig. 7). 
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DEATHS DURING WEEK ENDED OCTOBER 21, 1944 

[From the Weekly Mortality Indoz, issued by the Bureau of the Census, Depart incut of Commeice] 


Data for 92 large cities of the United Stotts 
Total deaths 
Aveiago foi 3 pnoi \e*us 
Total doaths, first 42 weeks of ycai 
Deaths, under 1 yeai ol age 
Average for 3 prior years 

Deaths uudei 1 veai of ace, fust 42 weeks of year 
Datu from industrial insurance comp lines 
Policies in force 
Number of death claims 

Death claims per 1,000 policies in foice, annual late 

Death claims per 1,000 policies, flist 42 weeks of year, annual late 


Week ended 
Oct 21, 1941 


8,982 
8,371 
375,295 
648 
595 
25,904 

b6,810 744 
12.70b 
9 9 
10 0 


Coi respond¬ 
ing week, 
1943 


8 , <>47 

182,837 

676 

27,663 

65,966,393 

12,244 

9.7 

9.7 



PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 28, 1944 

Summary 

Following last week’s interruption in the downward trend begun in 
the week ended September 9, the incidence of poliomyelitis again 
declined. A total of 581 cases was reported, as compared with 722 
last week, 363 for the corresponding week last year, and a 5-year 
(1939-43) median of 294. Increases occurred in only 5 of the 15 
States reporting more than 9 cases each, as follows (last week's figures 
in parentheses): Increases --New Jersey 30 (26), Illinois 27 (19), Iowa 
18 (13), North Carolina 21 (20), Kentucky 14 (11); decreases —Massa¬ 
chusetts 21 (32), New York 182 (259), Pennsylvania 36 (48), Ohio 25 
(49), Michigan 19 (23), Minnesota 24 (26), Missouri 12 (1,3), Mary¬ 
land 17 (19), Virginia 25 (28); no change —California 15 (15). The 
cumulative total is 17,437, as compared with 11,120 for the same 
period last year and a 5-year median of 7,885. 

For the first time in 5 weeks a decrease occurred in the incidence of 
meningococcus meningitis. The total for the current week is 152 
cases, as compared with 175 last week and a 5-year median of 35. 
States reporting more than 9 cases each are New York (25), Illinois 
(15), and Ohio (10). The total for the year to date is 14,481, as 
compared with 15,380 for the same period last year and a 5-year median 
of 1,705. The cumulative total since the week ended September 9, 
the week of lowest incidence for the year (110 cases) is 1,000, as com¬ 
pared with 1,358 and 370 for the corresponding 7-week periods of last 
year and 1942, respectively. The average for the corresponding 
periods of the years 1938-41 was 208 cases. 

Of the current total of 1,549 cases of influenza, slightly more than 
for corresponding week of any recent year, 1,290 were reported in 3 
States—Texas (925), wSouth Carolina (211), and Virginia (154). 
These States also reported 1,114 of the total of 1,417 cases reported 
for the coiTosponding week last j'ear. The cumulative figure 
since the week ended August 12, the week of lowest incidence, 
is 9,453, as compared with 10,064 for the same period last year. 

A total of 8,998 deaths was recorded in 93 large cities of the 
United States for the current week, as compared with 9,021 last 
week and a 3-year (1941-43) average of 8,568. The cumulative 
figure is 386,218, as compared with 393,647 for the same period last 
year. 
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Telegraphic morbidity reports from State health officers for the week ended October £8, 
1944, and comparison with corresponding week of 1948 and 5-year median 
In these tables a zero indicates a definite report, while leaders imply that although none was reported, 


cases may have occurred 



Diphtheria 

Influenza 

Measles 

Meningitis 

meningococcus 


Week 


Week 


Week 


Week 


Division and State 

ended - 

Me 

ended— 

Me 

ended— 

Me 

ended— 

Me 




dian 



dian 



dian 



dian 


Oct 

Oct 

1939 

Oct 

Oct 

19*9- 

Oct 

Oct 

1939- 

Oct 

Oct 

1939- 


28, 

& 

43 

28, 

30 

43 

28 

30 

43 

28 

30 

43 


1944 


1944 

1943 


1944 

1943 


1944 

1943 


NEW ENGLAND 













Maine 

0 

0 

0 

1 



1 

46 

46 

1 

3 

2 

New Hampshire 

0 

0 

0 




11 

1 

1 

0 

0 

0 

Vermont 

0 

0 

0 




0 

66 

20 

0 

0 

0 

Massachusetts 

3 

5 

5 




94 

176 

159 

5 

12 

2 

Rhode Island 

0 

0 

0 

12 



2 

26 

15 

1 

3 

0 

Connecticut 

0 

0 

0 


5 

1 

1 

6 

8 

4 

8 

0 

MIDDLE ATLANTIC 













New York 

11 

6 

16 

1 4 

* 5 

i 5 

31 

166 

89 

25 

26 

1 

New Jersey 

10 

2 

8 

2 

4 

* 

12 

1*2 

40 

4 

6 

1 

Pennsylvania 

14 

13 

13 

2 

1 


*6 

68 

112 

9 

15 

5 

EAST NOBTU CENTRAI 

Ohio 

4 

15 

20 

5 

2 

6 

6 

262 

23 

10 

4 

t 

Indiana. 

18 

12 

12 

8 

12 

12 

4 

56 

16 

4 

2 

1 

Illinois 

2 

12 

12 

7 

9 

8 

13 

23 

2* 

15 

10 

2 

Michigan * 

21 

10 

6 

1 



8 

255 

67 

8 

7 

2 

Wisconsin 

1 

6 

1 

9 

6 

18 

15 

390 

r * 

3 

5 

1 

WEST NORTH CENTRAL 

Minnesota 

14 

8 

3 

1 


1 

1 

292 

12 

1 

2 

1 

Iowa 

2 

2 

2 



1 

3 

7 

14 

0 

3 

1 

Missouri 

4 

4 

10 

5 

6 

2 

1 

r 

5 

5 

6 

0 

North Dakota 

1 

2 

0 




2 

99 

7 

0 

0 

0 

South Dakota 

0 

4 

3 




4 

5 

2 

2 

1 

0 

Nebraska 

3 

6 

3 

1 

3 


6 

6 

6 

1 

1 

0 

Kansas 

4 

4 

4 



1 

10 

3 

16 

0 

3 

0 

SOUTH ATI ANTIC 













Delaware 

1 

0 

0 




l 

14 

1 

0 

2 

0 

Maryland * 

6 

4 

5 

2 

2 

2 

3 

r 

5 

3 

7 

1 

Disti let of Columbia 

0 

1 

1 

2 



2 

5 

2 

2 

7 

0 

Virginia 

9 

15 

46 

154 

128 

128 

3 

85 

29 

8 

12 

1 

West Virginia 

0 

2 

14 

8 


2 

3 

60 

2 

1 

0 

0 

North Carolina 

27 

43 

85 

6 

5 

3 

10 

4 P 

45 

4 

2 

2 

South Carolina 

11 

8 

30 

211 

249 

201 

6 

21 

4 

2 

1 

1 

Georgia 

30 

19 

3*1 

19 

17 

19 

3 

13 

3 

2 

3 

1 

Florida 

13 

21 

8 

2 

1 

2 

1 

14 

2 

1 

2 

1 

EAST SOUTH CENTRAL 

Kentucky 

6 

9 

20 


2 

1 

4 

6 

6 

1 

4 

2 

Tennessee 

14 

14 

16 

15 

1 

8 

5 

38 

13 

1 

6 

3 

Alabama 

54 

37 

41 

27 

30 

30 

3 

16 

3 

5 

2 

1 

Mississippi* 

29 

8 

14 







2 

2 

1 

WEST SOUTH CENTRAL 

Arkansas 

21 

3 

14 

19 

15 

24 

0 

2 

4 

0 

1 

1 

Louisiana 

41 

2 

5 


1 

4 

4 

1 

1 

1 

3 

0 

Oklahoma 

6 

2 

12 

15 

20 

51 

9 

4 

4 

2 

0 

0 

Texas 

86 

45 

47 

925 

737 

503 

34 

17 

17 

4 

2 

0 

MOUNTAIN 













Montana 

0 

1 

2 

4 



2 

70 

9 

0 

0 

0 

Idaho 

0 

0 

i 0 

2 



5 

0 

9 

1 

0 

0 

Wyoming 

Colorado 

4 

4 

2 

12 

! 1 

: 9 

8 

2 

15 

2 

15 

0 

5 

11 

4 

10 

0 

0 

0 

4 

0 

0 

New Mexico 

2 

G 

• l 


1 

* 1 

1 

1 

6 

2 

1 

0 

Arizona 

1 

3 

5 

44 

79 

65 

2 

5 

14 

0 

1 

0 

Utah* 

0 

0 

i 0 

2 


1 

4 

3 

6 

0 

2 

0 

Nevada 

0 

0 

i 0 




0 

1 

0 

0 

1 

0 

PACIFIC 













Washington 

19 

i 9 

l 2 


31 


28 

25 

25 

2 

! 7 

1 

Oregon 

7 

' 2 

! 2 

8 

9 

9 

' 35 

23 

18 

1 

1 

1 

California 

35 

i 30 

1 23 

18 

1 19 

28 

1 1 >2 

57 

57 

9 

> 8 

1 3 

Total 

537 

’ 40S 

) 596 

1,549 

l 1,417 

1,330 

l 585 

2,639 

1,435 

152 

1 198 

1 35 

13 weeks 




’ 91,225 

i 156.89 1 

595,966 

1 551,026 

>| 474,381 

14,481 

L 15,380 

i 1 705 


1 New York City only 1 Period ended earlier than Saturday 
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Telegraphic morbidity reports from State health office? 8 for the week ended October £8 
1944, and comparison with corresponding week of 1948 and 5-year median —Con 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid fever * 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me 

ended— 

Me 

ended 

Me 

ended— 

Me- 




dian 






dian 



dian 






dian 






Oct 

Oct 

1939 

Oct 

Oct 

1939- 

Oct 

Oct 

1939- 

Oct 

Oct 

1939- 


28 

30, 


28, 

30 


28, 

30, 


28, 

30, 



1944 

1944 


1944 

1943 


1944 

1943 


1944 

1943 


NEW FN'-LAND 













Mamo 

0 

i 0 

i 0 

34 

17 

11 

0 

0 

0 

1 

0 

1 

New Hampshire 

0 

i (J 

i (1 

3 

8 

8 

0 

0 

0 

0 

0 

0 

Vermont 

(1 

1 1 

1 

9 

10 

10 

Q 

0 

0 

0 

2 

0 

Massachusetts 

21 

7 

5 

• 131 

121 

108 

0 

0 

0 

5 

4 

1 

Rhode Island 

C 

l r 

0 

> 8 

1 

3 

Q 

0 

0 

0 

0 

0 

Connecticut 

8 

! " 

2 

2 * 

31 

21 

0 

0 

0 

0 

1 

1 

MIDIUF ATIANTir 













New ^ ork 

182 

! 20 

2 f 

173 

1(8 

161 

0 

0 

0 

1 

7 

8 

New Terst y 

10 

4 

5 

18 

48 

59 

0 

0 

0 

5 

1 

1 

Pennsylvania 

3f 

6 

f 

140 

139 

115 

0 

0 

0 

11 

3 

7 

EA«T NORTH CENTRAI 













Ohio 

25 

3 

8 

204 

257 

171 

0 

0 

0 

0 

4 

5 

Indiana 

8 

4 

5 

41 

b7 

51 

0 

1 

1 

0 

1 

1 

Illinois 

27 

38 

12 

151 

108 

lbO 

1 

0 

1 

3 

2 

11 

Michigan 3 

19 

17 

17 

97 

117 

119 

0 

0 

0 

1 

1 

4 

Wisconsin 

5 

13 

4 

bO 

121 

104 

0 

0 

0 

I 

1 

1 

WFST NORTH CENTRAL 













Minnc sota 

24 

7 

13 

41 

(1 

67 

0 

0 

0 

0 

0 

1 

Iowa 

18 

4 

4 

IS 

57 

57 

0 

0 

1 

0 

5 

2 

Missouri 

12 

0 

1 

30 

33 

44 

0 

0 

0 

1 

2 

2 

North Dakota 

0 

1 

1 

5 

9 

9 

0 

0 

0 

0 

0 

0 

South Dakota 

0 

0 

2 

17 

12 

20 

0 

0 

0 

1 

1 

1 

Nebraska 

4 


3 

24 

43 

22 

0 

0 

0 

0 

0 

0 

Kansas 

4 

21 

11 

74 

55 

59 

0 

0 

0 

2 

0 

1 

SOI TH All ANTIC 













Delaware 

8 

0 

0 

0 

1 

7 

0 

0 

0 

1 

1 

2 

Maryland 3 

17 

1 

1 

58 

35 

32 

0 

0 

0 

1 , 

0 

b 

District of Columbia 

r 

2 

0 

14 

18 

13 

0 

0 

0 

0 

0 

0 

Virginia 

25 

1 

2 

80 

34 

52 

0 

0 

0 

1 

b 

9 

West Virginia 

8 

0 

1 

78 

b3 

51 

0 

0 

0 

1 

1 

1 

North <_ arolma 

21 

1 

1 

52 

113 

121 

0 

1 

0 

2 

2 

1 

South Caiolma 

4 

0 

1 

13 

13 

11 

0 

0 

0 

0 

0 

S 

Oi orgla 

1 

0 

11 

30 

49 

18 

0 

ol 

0 

** 

4 

8 

I lorida 

4 

0 

1 

11 

11 

7 

0 

0 

0 

4 

0 

1 

FAST SOUTH CENTRAI 













Kentucky 

14 

b 

r 

2 b 

50 

(2 

0 

0 

0 

5 

4 

5 

Tennessee 

4 

0 

i 

04 

38 

80 

0 

0 

0 

2 

4 

b 

Alabama 

4 

3 

4 

3b 

38 

38 

0 

0 

0 

2 

5 

7 

Mississippi 

2 

0 

2 

23 

11 

14 

0 

1 

0 

0 

5 

4 

W EST SOUTH C* NTRA1 













Arkansas 

0 

0 

2 

20 


7 

0 

0 

0 

1 

0 

( 

1 ouisiana 

4 

0 

1 

15 

8 

8 

0 

0 

0 

9 

0 

b 

Oklahoma 

1 

8 

0 

20 

8 

20 

0 

0 

1 

0 

1 

4 

Texas 

7 

19 

7 

75 

41 

41 

0 

0 

1 

10 

8 

12 

MOl N TAIN 













Montana 

0 

0 

0 

20 

31 

18 

1 

0 

0 

1 

0 

0 

Idaho 

0 

2 

2 

82 

13 

11 

3 

0 

0 

2 

0 

0 

Wyoming 

0 

1 

0 

3 

1 

3 

0 

0 

0 

0 

0 

0 

Colorado 

1 

8 

2 

4b 

21 

21 

2 

0 

0 

2 

0 

5 

Now Mexico 

0 

2 

1 1 

7 

6 

6 

0 

0 

0 

2 

1 

2 

Arizona 

0 

3 

1 

10 

15 

1 

0 

0 

0 

! i 

1 

1 

Utah 3 

0 

1 ) 

7 

3 

13 

10 

0 

0 

0 

o 

0 

0 

Nc vada 

0 

2 

0 

3 

1 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

9 

37 

6 

18 

61 

28 

0 

0 

0 

5 

2 

2 

Oregon 

i 

27 

3 

3b 

19 

13 

0 

0 

1 

2 

2 

2 

California 

15 

58 

21 

16b 

148 

101 

0 

0 

0 

2 

4 

5 

Total 

581 

3(>3 

294 

2 412 

2 355 

2 284 

7 

3 

14 

103 

88 

178 

43 weeks ] 


7,885 

160 516 

113,474; 

113 474 

33b 

~ ~b48 

1,244 

~V786 

4,827 

"mm 


3 Period ended earlier than Saturday 

• Including paratyphoid /ever cases reported separately as follows Maine, 1, Massachusetts, 5, New 
Jersey, 1, Delaware, 1, Georgia, 1, Florida, 1, Louisiana, 1, Colorado, 2 
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Telegraphic morbidity report* from State health officers for the week ended October 28, 
1944, nnd, comparison with corresponding week of 1948 and 6-year median —Con 


Whooping cough 


W eek ended October 28 1944 


Div ision and State 

Week 
ended — 

Medi 

an 

1939 43 

An 

thrav 

Dysentery 

Fn 

coph 

alitis, 

infoc 

tious 

Lep 

rosy 

Rocky 

Mt 

spot 

ltd 

fever 

Tula 

remia 

Ty 

phus 

fever 

Oct 

28 

1944 

Oct 

30 

1943 

Amt 

bic 

Bacil 

lery 

Un 
spt ( 1 
fled 

NEW ENGLAND 













Maine 

7 

8 

19 

i n 

> 0 

i 0 

> 0 

0 

(1 

0 

i 0 

0 

New Hampshire 

a 

1 1 

2 

! () 

1 0 

I (] 

I 0 

0 

(] 

C 

! 0 

0 

Vermont 

it 

. 27 

24 

U 

l 0 

I 0 

1 (] 

0 

0 

c 

l 0 

0 

Massachusetts 

4d 

1 87 

H4 

! 0 

1 0 

l 7 

' <] 

() 

0 

0 

1 0 

0 

Rhode Ibland 

2 

! It 

i ia 

l 0 

l 0 

I 0 

1 0 

0 

0 

0 

I 0 

1) 

C onnecticut 

52 

! 62 

! 54 

t c 

1 6 

1 5 

» 0 

0 

0 

1 (' 

1 0 

0 

MIDDLE ATLANTIC 













New York 

199 

i 250 

i 387 

Cl 

I 1 

61 

0 

i 1 

1 

2 

! 0 

0 

Now Jersey 

79 

i 69 

131 

0 

l 11 

i 0 

i 0 

1 

0 

> 0 

0 

0 

Pennsylvania 

121 

154 

238 

; o 

<1 

I 0 

0 

0 

0 

1 

0 

0 

EAST NORTH CENTRA1 













Ohio 

77 

8b 

169 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana 

11 

lb 

19 

0 

1 

0 

0 

1 

0 

0 

0 

0 

Illinois 

91 

137 

n 

0 

0 

J 

0 

0 

0 

0 

1 

0 

Michigan 3 

50 

128 

l r 4 

0 

1 

19 

0 

0 

0 

0 

0 

0 

W isconsin 

77 

175 

If >8 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST NORTII CFNTRAI 













Minnesota 

53 

5 r 

r 5 

0 

1 

0 

ol 

0 

0 

0 

0 

0 

Io*a 

o 

22 

IS 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Missouri 

25 

It 

22 

0 

0 

0 

2 

0 

0 

0 

0 

0 

North Dakota 

b 

8 

8 

0 

0 

0 


0 

0 

0 

0 

0 

South Dakota 

20 

r 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska 

0 

21 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

18 

39 

35 

0 

4 

0 

0 

> 

0 

0 

0 

0 

SOUTH ATI ANTIC 













Delaware 

5 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * 

81 

31 

r B 

0 

0 

0 

1 

0 

0 

0 

0 

0 

District of Columbia 

b 

10 

12 

0 

0 

0 

0 

0 

0 

0 

oj 

0 

Virginia 

24 

r 8 

35 

0 

0 

0 

8 r 

0 

0 

1 

0 

0 

West Virginia 

Hi 

2 

22 

0 

0 

0 


0 

0 

0 

0 

0 

North Carolina 

50 

130 

01 

0 

0 

0 

o! 

0 

0 

0 

0 

11 

South Carolina 

27 

32 

21 

0 

nj 

0] 

0 

0 

0 

0 

0 

5 

Georgia 

b 

9 

9 

0 

0 

1 

0 

0 

0 

0 

1 

33 

Florida 

3 

19 

6 

0 

*1 

1 

0 

1 

0 

0 

0 

13 

EAST SOI TH CLN1RAJ 



1 










Kentucky 

12 

64 

64 

0 

0 

9 

0 

0 

0 

0 

0 

0 

Tennessc e 

17 

27 

15 

0 

0 

0 

1 

0 

0 

0 

1 

5 

Alabama 

20 

6 

28 

0 

0 

0 

0 

0 

0 

0 

0 

26 

Mississippi * 




0 

0 

0 

0 

0 

0 

0 

0 

7 

WEST SOUTH CENTRAL 













Arkansas 

16 

25 

14 

0 

2 

1 

0 

0 

0 

0 

0 

0 

Louisiana 

0 

1 

5 

0 

0 

1 

0 

0 

0 

0 

2 

13 

Oklahoma 

2 

1 

5 

0 

0 

0 

s 

0 

0 

0 

0 

0 

lezas 

127 

68 

bl 

0 

23 

505 

1 

0 

0 

0 

j 1 

48 

MOUNTAIN 




1 









Montana 

25 

1 23 

18 

0 

1 

0 

0 

, 0 

0 

1 0 

0 

0 

Idaho 

15 

| 0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

5 

10 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 

2 

52 

27 

0 

0 

0 

0 

0 

0 

() 

0 

1 0 

New Mexico 

5 

3 

8 

0 

0 

4 

p 

0 

0 

0 

0 

0 

Arizona 

7 

15 

10 

1 0 

0 

0 

2 r 

0 

0 

0 

0 

0 

Utah* 

15 

16 

lb 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada 

0 

0 

0 

0 

ft 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 





* 








Washington 

h 

87 

56 

0 

0 

1 

0 

1 

0 

0 

0 

0 

Oregon 

(> 

54 

14 

0 

0 

0 

0 

0 

0 

0 

1 

0 

California 

87 

85 

155 

0 

2 

8 

0 

5 

1 

0 

0 

0 

lota! 

1 545 

2 177 

2 597 

0 

40 

624 

138 

. 12 

2 

4 

7 

161 

Same week 1943 

~2~177 



~3 

33 

277 

83' 

6 

1 


8 

109 

Same week 1942 

2 507 



2 

35 

170 

135 

16 

1 

4 

3 

112 

43 weeks 1944 

79 434 



37 

1 524: 

19 750 

7 631 

564 

27 

444 

471 

4,292 

43 weeks 1943 

156 828 



56 

1 779 

13 982 

6 674 

592 

24 

425 

689 

3 588 

43 weeks 1942 l 

149,727 

i 

>150 098 

70 

1 032 

10 802 

5 965 

482 

40 

<445 

744 

*2 392 


* Period ended earlier than Saturday 


«5 year median 1939-43. 
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WEEKLY REPORTS FROM CITIES 

City reports jor week ended October $1, 1944. 

This table lists the reports from 90 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urgan incidence of the diseases lincluded in the table. 



Fall River_ 

Springfield. 

Worcester. 

Rhode Island: 

Providence _ 

Connecticut: 

Bridgeport. 

Hartford.. .... .. — 
New Haven . .. 

MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse.. 

New Jersey* 

Camden. 

Newark-. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland.. — 

Columbus. 

Indiana: 

Fort Wayne.. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springfield. 

Michigan* 

Detroit. 

Flint. 

Grand Rapids. 

Wisconsin* 

Kenosha. 

Milwaukee. 

Racine. 

Superior. 

WEST NORTH CENTRAL 

Minnesota: 

Duluth.. 

Minneapolis. 

St. Paul.i 




See footnotes at end of table. 
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City reports for week ended October £1, 1944 —Continued 


WIST NORTH CENTRAL— 
continued 


Missouri: 

Kansas City.. 
St Joseph.... 

St. Louis_ 

North Dakota: 

Fargo.. 

Nebraska: 

Omaha.. 

Kansas: 

Topeka.. 

Wichita.. 


SOUTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland: 

Baltimore. 

Cumberland. . .. 

Frederick_ . 

District of Columbia: 

Washington. 

Virginia: 

Lynchburg. 

Richmond. 

Roanoke. 

West Virginia: 

Charleston. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

W inston -Salem... 
South Carolina: 

Charleston. 

Georgia. 

Atlanta. 

Brunswick. 

Savannah- 

Florida: 

Tampa. 


EAST SOUTH CENTRAL 

Tennessee: 

Memphis.. 

Nashville. 

Alabama: 

Birmingham. 

Mobile. 

WEST SOUTH CENTRAL 


Arkansas: 

Little Rook .. 
Louisiana. 

New Orleans.. 

Shreveport_ 

Texas’ 

Dallas. 

Galveston.... 

Houston. 

San Antonio.. 


MOUNTAIN 


Montana: 

Billings. 

Great Falls . 

Helena_ 

Missoula._ 


Diphtheria cases 

i 

as 

P 

W 

Influenza 

s 

1 

1 

Meningitis, menin¬ 
gococcus, cases 

Pneumonia deaths 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 

JL <n 

it 

•o fc 

si 

Sq 

o*S 

If 

Whooping cough 
cases ! 

I 

o 

GO 

S 

0 

0 


0 

1 

2 

1 

0 

A 

0 

0 

1 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

2 

0 

5 

13 

3 

10 

0 

2 

10 

1 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 


0 

2 

0 

4 

0 

1 

0 

1 

0 

0 

0 


0 

0 

1 

0 

0 

4 

0 

0 

2 

0 

0 


0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 


0 

0 

1 

6 

3 

0 

0 

0 

0 

4 

0 


0 

2 

1 

4 

6 

14 

0 

0 

63 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

3 

0 

9 

9 

9 

0 

0 

10 

0 

0 


0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

i 

0 

0 

0 

1 

3 

5 

0 

0 

0 

0 

0 


0 

0 

0 

2 

0 

1 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

2 

0 

0 

1 

4 

0 


0 

0 

0 

f 

1 

3 

0 

0 

0 

0 

0 

. 

0 

2 

0 

1 

0 

8 

0 

0 

3 

0 

0 

4 

0 

0 

0 

1 

0 

2 

0 

0 

0 

0 

0 

11 

0 

1 

0 

4 

1 

3 

0 

0 

0 

0 

0 


0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

0 

0 

0 

1 

0 

1 

0 

1 

0 


0 

2 

2 

4 

0 

7 

0 

1 

3 

0 

0 

. . .. 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

2 

0 

0 

0 

5 

0 

1 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

2 

0 

0 

0 

l 

0 


0 

0 

0 

0 

0 

1 

0 

o ; 

0 

4 

0 


0 

1 

0 

13 

6 

5 

0 

o 

0 

2 

0 


0 

0 

0 

2 

0 

0 

0 

0 

0 

5 

0 


0 

<r 

0 

i 

2 

0 

3 

0 

1 

1 

0 

0 


0 

0 

u 

0 

0 

0 

0 

0 

0 

7 

1 


0 

0 

0 

5 

1 

8 

0 

2 

3 

0 

0 

1 

1 

0 

1 

0 

1 

0 

3 

0 

0 

0 

0 

0 


0 

1 

0 

3 

0 

0 

0 

0 

3 

1 

0 


0 

0 

0 

1 

1 

7 ! 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

. 

0 

1 

1 

0 

0 

0 

0 

0 

0 


See footnotes at end of table. 
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City reports for week ended October 21, 1944 —Continued 


' 

' 

t 

s 

ec 

E 

4» 

xs 

ft 

5 

Encephalitis m r ec 
tiou*? cases | 

i 

a SdSBO 

2 

Deaths | g 

w 

m 

I 

Sen 

g* 

sl 

2 tn 

M 

A 

** 

1 

a 

I 

s 

£ 

V 

I 

s 

1 

1 

! 

Scarlet fever cases 

Smallpox cases 

Typhoid and para 
t> phoid fever cases 

1 

li 

i 

p 

MOT NTAIN-Ocntinucd 

1 






1 






Idaho 













Boise 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 













Denver 

1 

0 

2 

0 

1 

0 

5 

0 

9 

0 

0 

3 

Pueblo 

0 

0 


0 

0 

0 

0 

0 

4 

0 

0 

0 

I tah 













Salt I ake C lty 

0 

0 


0 

2 

0 

3 

0 

4 

0 

0 

1 

IACIHC 













W ashmgton 













Seattle 

0 

0 


0 

r 

0 

F 

2 

5 

0 

1 

0 

bpokant 

0 

0 


0 

4 

0 

1 

1 

1 

0 

0 

0 

i acoma 

i 0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

1 

California 













LosAugehs 

11 

0 

1 

0 

i 

1 

2 

1 

40 

0 

1 

7 

Sacraim nto 

1 

2 

1 

0 


0 

0 

0 

4 

0 

0 

2 

San ! ranusco 

0 

0 


0 

11 

0 

** 

2 

11 

0 

0 

0 

lota 1 

98 

2 r 

1 

16 

148 


143 

231 

537 

o 1 

1 25 

405 

( orrespomllngweek I9t3 

70 


I 44 

JO 

r l( 




616 

0 

pT 

634 

Average, 1939 43 

*1 



* 18 

2 318 


»m 


517 

0 

28 

930 


1 1 Kar average 1941 43 
” 5 *tar median 1919 43 

Dysentery amebic Cases Boston, 2 Ntu York 2 Chitagu r Dttroit 1 Atlanta 1 Tampa 1 Nash 
ville 1 

Dysentery bacillary —Cases Prowdtnce 2 New Hav(n 1 New \nrk 11 Rochister 2 Syracuse 14 
Detroit 11 louis 2 Charleston s C 9 Shreveport 1 LosAngihs 12 San 1 ranusco, 1 
D/ientery uni prettied — ( asis Richmond 3 
Tularemia t ases St T ouis 1 

Typhus feier endimit Cases Wilmington N C 3 Chaileston S ( 2 Savannih 5 Memphis 1 

Mobile 2 Dallas l.Galviston 1 Hcuston 8 San Yntomo 2 1 osAugile 1 


Hates (annual bans) per 100,000 population, by qeoqiaphu qroups, for the 90 cities 
in the preudmq tabic (estimated population , 1948, 34,894,800) 



Dit hthena case re*** 

X 

c o 

t 

si 

58 

g- 

a 

ft 

Influenza 

* 

re 

h 

& 

os 

o 

tn 

0/ 

7 

9 

a> 

V-t 

< 

w 

S V 
at 

0/ TJ 

Bf 

a* 

C, 

CO 

P* 

< 

2 

ja 

r 

c 

o 

E 

C 

ft 

c. 

r> 

u 

i 

r 

o 

'a; 

| 

ft 

0/ 

2 

e* 

fc 

5 

A 

1m 

0^ 

£ 

a 

fi 

* 

OJ 

O 

A 

O 

S3 

os 

6 

n 

25 ^ 

*3 re* 

OS C9 

Mt 

h 

ao 

32 *■* 

C £ 

_,'d 
~ o 

,§£8 

<-*<m 

H 

Hf 

g 

■5 

gg 

§ E 
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New England 

5 2 

0 0 

2 6 

0 0 

133 

18 3 

83 6 

49 7 

196 

0 0 

2 0 

162 

Middle Atlantic 

5 6 

0 9 

4 2 

1 9 

8 

n 4 

58 3 

57 9 

58 

0 0 

4 6 

51 

East North Central 

12 3 

12 2 

17 0 

5 5 

16 

11 6 

40 1 

21 3 

77 

0 0 

2 4 

57 

West North Central 

29 8 

0 0 

2 0 

4 0 

8 

21 9 

n 7 

33 8 

76 

0 0 

6 0 

78 

South Atlantic 

18 0 

0 0 

29 4 

0 0 

18 

3 3 

52 3 

39 2 

88 

0 0 

1 6 
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East South Central 

11 8 

0 0 
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0 0 

12 
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53 1 

0 0 

77 

0 0 
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18 
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3 
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9 9 | 
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35 6 

82 

00 

3 8 | 
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FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended October 7, 19 r i . , h — 
During the week ended October 7,1944, cases of certain communicable 
diseases were reported^by^the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 


Chickenpox 
Diphtheria 
Dysentery (bacillar}) 
German measles 
Influenza 
Measles 

Meningitis, menin 
go co ecus _ 

Mumps 
Poliomv clitis 
Scarlet fever 
T ubereulosis (all forms) 
Typhoid and paraty 
phoid fever 
Undulant fever 
Venereal diseases 
Gonorrhea 
Syphilis 

Whooping cough 


Prince 

Fdwaid 

Island 

Nov i 
Scotia 

N< w 
Bruns 
vuek 

Qut 

1k*c 

On 

tano 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

A1 

berta 

British 

Colum 

bia 

Total 


10 


32 

01 

9 

7 

18 

17 

154 


5 


39 

1 

b 

2 



51 




20 


lb 

1 


4 

41 




24 

9 

1 

1 

1 

9 

45 


3 

2 


14 

3 



14 

3b 



20 

38 

24 

lb 

2 

3 

17 

12b 


1 

1 

1 

2 

1 




6 


1 


59 

28 

9 

1 

25 

14 

137 

_ 

1 


3 

17 

7 

4 



16 


It. 

18 

8b 

62 

20 

2 

lfi 

20 

240 


1 

b 

129 

29 

7 


10 

61 

233 



4 

lb 

4 

1 


J 

■ 

2G 




l 


- 




1 

1 

10 

0 


73 


33 i 

3b 

37 

25b 

1 

19 

0 


71 

!•> 

9 

19 

13 

164 


l r i 

1 

bl 

22 



12 

lb 

138 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Noti —Fxcept in eases of unusual made nee, only thosi places are included which had not previously 
leiKirted an} of the above mentiomd diseases, except yellow fever, during the current year All reports of 
yellow fever an* published currents 

A table showing the accumulated figures for these diseases for the year to date is published in tho Public 
Health Reports for the last Friday in each month 
(Few reports are availible from the invaded countries of Furope and other nations m war /ones) 


Plague 

Algeria .—Plague has been reported in Algeria as follows: Algiers, 
October 1-10, 1944, 5 cases; Maison Carree—September 21-30, 1944, 
1 case, October 1-10, 1944, 2 cases. • 

Belgian Congo—Stanleyville Province—Blukioa region. -During the 
week ended September 30, 1944, 2 cases of plague wore reported in 
Blukwa region, Stanleyville Province, Belgian Congo. 

Madagascar .—For the period September 11-20, 1944, 4 cases of 
plague were reported in Madagascar. 

(1511) 
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Palestine — Plague-infected rats. —For the period June 20 to August 
31,1944, a total of 84 plague-infected rats were reported in Palestine, 
including 4 plague-infected rats taken from an unnamed vessel in 
the port of Haifa. 

Senegal. —For the period September 11-20, 1944, 8 cases of plague 
with 7 deaths were reported in Senegal. 

Smallpox 

Panama ( Republic)—Chiriqui Province. —For the month of Sep¬ 
tember 1944, 1 case of smallpox was reported in the Province of 
Chiriqui, Republic of Panama. 

Typhus Fever 

Algeria. —For the period October 1-10, 1944, 8 cases of typhus 
fever were reported in Algeria. 

Egypt. —For the week ended September 23, 1944, 31 eases of typhus 
fever with 4 deaths were reported in Egypt. 

Guatemala. —For the month of September 1944, 117 cases of typhus 
fever with 15 deaths, were reported in Guatemala. Departments 
reporting the highest incidence are: Alta Verapaz, 32 cases, 3 deaths; 
Chimaltenango, 16 cases, 1 death; El Quiche, 16 cases, 1 death; 
Quetzaltcnango, 31 cases, 5 deaths. 

Hungary. —For the week ended September 23, 1944, 9 cases of 
typhus fever (including 1 case in Subcarpathia) were reported in 
Hungary. 

Peru. —During the month of August 1944, 79 cases of typhus fever 
were reported in Peru. Departments reporting the highest incidence 
are: Arcquipa, 14 cases; Cuzco, 28 cases; Puno, 11 cases. 

Slovakia. —For the 2 weeks ended August 12,1944, 3 cases of typhus 
fever were reported in Slovakia. 

Yellow Fever 

Venezuela—Tachira State — Riecito. —According to information dated 
October 16, 1944, 1 case of yellow fever was reported in Riecito, near 
Colon, Tachira State, Venezuela. Vaccination is being administered. 

COURT DECISIONS ON PUBLIC HEALTH 

Venereal disease—vagrancy charge held insufficient basis for reasonable 
suspicion of infection. —(Alabama Supreme Court; State v. Hutchin- 
son, 18 So.2d 723; decided June 29,1944.) In a habeas corpus pro¬ 
ceeding the essentials of an agreed statement of facts were as follows: 
The petitioner was arrested by the sheriff of Houston County, Ala., 
and confined in the county jail; the charge against him was vagrancy 
and his appearance bond was fixed at $300; before a bond was presented 
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by the petitioner, the sheriff received an order of detention from the 
county health officer; after receiving such order the sheriff had pre¬ 
sented to him by the petitioner and took and approved an appearance 
bond but continued to detain the petitioner in the county jail solely 
because of the health officer’s order; as soon as the detention order 
was issued the health officer promptly proceeded to examine the 
petitioner for venereal diseases, taking blood specimens and doing 
such other things as were necessary to complete an examination; 
after such examination it was necessary for the health officer to send 
certain specimens of petitioner’s blood for examination by the State 
department of health as there weie no local facilities for conducting 
such examination; the said specimens were promptly forwarded to 
the State health department but the results of the department’s 
examination had not been obtained because a reasonable time had 
not elapsed within which to report the results; the sheriff’s position 
was that there was no State law permitting the petitioner to make 
bond in the circumstances involved and that he had to hold the 
petitioner in custody and confine him to the county jail until he was 
ordered released by the county health officer. 

The lower court granted the writ of habeas corpus and the State 
appealed. The Supreme Court of Alabama held that the petitioner 
was entitled to his discharge because the State statutes did not 
authorize his detention under the agreed statement of facts. One of 
the statutes referred to by the appellate court provided that “when¬ 
ever or wherever apprehended, prostitutes ano other persons whom 
the county health officer has piobable cause to believe infected with a 
venereal disease shall be examined for said infection by the health 
officer or liis assistant ” However, the court pointed out that in the 
instant case the petitioner was arrested on a charge of vagrancy, that 
in defining vagrants the statute listed 13 different classes of persons 
as such, but that at most only 2 or 3 of the classes named were persons 
of whom it could be said that there were reasonable grounds to 
suspect that they were affected with a contagious or infectious disease. 
“In other words,” said the court, “a charge of vagrancy alone is not 
enough upon which to rest a reasonable suspicion that the person 
arrested is affected with a contagious or infectious disease.” No¬ 
where in the statutes, according to the court, was it provided that a 
person suspected of having a contagious or infectious disease could 
be confined in jail. It was not even*provided that one so infected 
could be confined in jail except in the case of a venereally infected 
person who refused to take and continue treatment. 

The order or judgment of the lower court granting the writ was 
affirmed. 
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Venereal diseases — quarantine—statutory provisions upheld .—(Texas 
Court of Criminal Appeals; Ex parte James, 181 S. W. 2d 83; decided 
May 10, 1944, rehearing denied Juno 21, 1944.) The relator in her 
application for a writ of habeas corpus alleged that she was being 
illegally confined and restrained of her liberty by the chief of police 
of the city of Beaumont. The record showed that she was held by 
virtue of a warrant of arrest and quarantine alleging that she was 
afflicted with a communicable disease. This warrant was issued out 
of the office of the city health officer as provided by article 4445 of 
the Revised Civil Statutes of Texas which dealt with measures for tho 
control and prevention of the spread of venereal diseases. The 
lower court denied the relief sought and the relator appealed to the 
Texas Court of Criminal Appeals. 

From the briefs filed in behalf of the appellant it was apparent, 
according to the appellate court, that reliance was had upon the 
contention that article 4445 was unconstitutional. The court said 
that it recognized the force of the argument made but felt that the 
decisions of that court and others on the subject had been overlooked 
and that the question had been definitely settled upon many occasions 
and with good reasoning supported by authorities of other States 
“in which the police power of the State was of necessity extended to 
the question involved in no uncertain manner.” The Government’s 
right to quarantine against communica hie diseases was stated to be as 
vital to human existence as the law of self-defense. “The right has 
been upheld and the legislation construed to meet the emergencies of 
the diseases named in the legislation.” The court could not agree 
that other provisions of the State constitution might destroy this 
power. 


X 
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LABORATORY METHOD OF DETERMINING THE POTENCY 
OF TYPHOID VACCINE 1 

By James J. Griffittr, Passed Assistant Surgeon, United States Public 

Health Strvice 

The ftntigcnic properties of K . typhosa have been examined elosoly 
since Grinnell (/), in 1932, demonstrated that smoothness of vaccine- 
producing strains was an essential quality for the protection of juice 
against virulent typhoid bacilli. Perry, Findlay, and Benstcd (2, 3) 
confirmed this finding and stressed virulence as a requisite quality of 
(lie vaccine strain and, in 1934, Felix and Pitt (4) described Vi antigen 
which had been found to be a constituent of typhoid bacilli which were 
y indent for juice. Extensive studies at the Research Laboratories 
of the United States Army Medical School (5) resulted in the selection 
of a highly virulent, fully protective strain r or vaccine production. 
This strain, No. 58 (Boxill, chronic carrier, Panama strain), replaced 
the older “Rawlings” strain as the source organism of typhoid vaccines 
in the United States, 

These developments cast serious doubt on the validity of the exist¬ 
ing potency test for typhoid vaccine, a procedure based on the pro¬ 
duction of agglutinins in rabbits by the injection of vaccine. This 
test was a measure of the “II” agglutinin content of serum, a value 
which has been shown to have little or no correlation with the ability 
of such serum to protect animals (5, 6‘). Emphasis was placed on 
methods by which vaccines were assayed on the basis of their ability 
to protect animals. 

Using the mucin technique described by Rake (7), the Research 
Laboratories of the United States Army Medical School developed a 
serum protection test in mice whereby protective antibodies were 
readily demonstrated in human serums after the injection of typhoid 
vaccine. The suspension of living typhoid bacilli in 5 percent mucin 
permitted the use of a range of test doses from 1 to 100,000 or more 
mouse lethal doses in evaluating serums. Previously the range of 

' From Biologies Control Laboratory, National Institute of Health. 

(1515) 
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challenge doses in active or passivo immunization tests was limited 
by the large numbers of bacilli required to kill mice. Twenty-five to 
50 million virulent organisms suspended in saline represented one 
lethal dose for mice, and multiples of this dose often were extremely 
toxic. Henderson (8) suggested that anti-invasive properties of serum 
wore better measured by the less toxic'dose, i. e., smaller numbers of 
organisms in mucin, and that massivo test doses of ’bacilli] suspended 
in saline measured antitoxic properties of scrum. 

Evaluation of the potency of vaccine by passive protection tests had 
two theoretical objections: (1) that important factors contributing 
to the immune status of actively immunized animals were not subject 
to study by serum protection tests, and (2) that passive tests, requiring 
a source for immune serum, introduced into the test a second animal 
variable. 

Active immunization procedures described by Perry and others 
(8, 5) employed as a challenge dose largo numbers of organisms in 
saline and were subject to the same objection Henderson raised to 
passive immunity tests, in that larger numbers of organism^vere not 
well fitted to measure anti-invasive immunity. An adaptation of the 
mucin technique for measuring the ability of typhoid vaccines to 
actively immunize mice and some factors influencing this procedure 
arc herewith presented. 

MATERIALS AND METHODS 

Afire. - Three strains of white Swiss mice were used: National In¬ 
stitute of Health, regular, National Institute of Health, brother and 
sister mating, and CFW. To addition, the susceptibility to typhoid 
bacilli of albino mice of the agouti crossed strain (ABO-AL), C3H 
(brown), and C57 (black) strains was examined. 

Mucin .—Five percent mucin suspension was prepared as follows: 
100 gm. of granular mucin were suspended in 2,000 cc. of distilled 
water in a large flask. To promote solution the material was heated 
in a water bath at 57 0 0. for 1 hour. This viscid suspension was 
filtered through several layers of gauze and brought to pH 7.2-7.4 
with 0.1 N. sodium hydroxide using bromthymol blue as an indica¬ 
tor. The suspension, apportioned in 100 cc. amounts into small 
flasks, was autoclaved at 15 pounds pressure for 30 minutes. Mucin 
suspensions were satisfactory for at least 6 months when stored at 
5° C. 

Test organisms .—Strains of E. typhosa suspended in sterile milk 
were dried in vacuo from the frozen state. A fresh vial was opened 
on the day before test, the dried culture emulsified with sterile broth, 
and immediately transferred to meat infusion broth. After 2 hours’ 
incubation at 37* C. a loopful of culture was spread on meat infusion 
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agar. Growth resulting after 16 to 20 hours at 37° C. was washod from 
the agar with physiological salt solution, and a suspension prepared 
having a turbidity equal to 500 parts per million of the silica stand¬ 
ard (3). From this basic suspension serial tenfold dilutions in saline 
wore made. Test doses were prepared using 5 percent mucin as the 
diluent in the final tenfold dilution. Pour plate colony counts were 
made from the ]()~ 7 saline dilution. All challenge doses were given 
intraperitoncally in 0.5-cc. volumes. For convenience this factor of 
the 0.5-cc. dose was ignored in the tables presented, thus the 10" J 
dilution actually w r as equal to 5X10~ 4 , 10“* was equal to 5X10~ 6 , 
etc. Mice were obsmed for 72 hours. Strains of E. typhosa used 
were: 

(1) Number 68- A typical virulent typhoid bacillus obtained from the United 
States Army Medical School. Tliib organism is not used in the production of 
typhoid vaccine by licensed producers. In most of these studies, Number 63 
was used as the challenge organism. 

(2) Number 26. — A virulent strain which has been on laboratory media for at 
least 10 years. 

(3) Number 23. —A strain isolated in 1942 which was dried after but few trans¬ 
fers on laboratory media. 

Vaccines .—Vaccines were prepared with strain No. 58 (obtained 
from the United States Army Medical School) and with'strain No. 24 
(Rawlings strain). The technique described^by Ilolt and Hitchens {10) 
was followed except that the suspensions were diluted with normal 
saline instead of buffered salt solution. 

Alcohol-killed and alcohol-preserved vaccines were prepared, as 
recommended by Felix {11), with strain 58. Other vaccines used in 
the comparative tests were prepared by licensed laboratories. All 
vaccines contain ed 1,000 million organisms per cc. They were proved 
to bo sterile before use. Vaccines were diluted with normal saline 
when necessary and mice were given doses in 0.5 cc. volume. 

Fifty percent end point determinations. —In the calculation of values 
for protection induced in mice by vaccines, and in determining the 
lethal dose of the test strain, the 50 percent end point mortality 
method of Reed and Muenck {12) was applied. 

Babbit serum. —Tw o normal rabbits weighing 5 to 6 kg., were given 3 
doses (0.5, 1.0, and 1.0 cc. at weekly intervals) of each of 10 undiluted 
vaccines by the subcutaneous route. One week after the last dose 
the animals were bled and serums of* each pair pooled. These scrums 
wore used in comparative, passive protection tests (table 9) (a) by 
determining the number of lethal doses resisted by mice given 0.1 
cc. of serum 1 hour before test {5), and (b) by determining the least 
dose of scrum which protected mice against a constant challenge dose 
of organisms. An illustrative protocol of these procedures is shown 
in table 1. 
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Table 1 .—Amount of serum of immunized rabbits necessary to protect 50 percent 

of mice against E. typhosa 


Vaccine used to 
immunise rabbits 

l)ose of 
serum 
(« ) 

Num¬ 
ber of 
mice 

Sur¬ 

vivors 

Deaths 

Accu 

Sur¬ 

vivors 

ululated 

Deaths 

totals 

Mor¬ 

tality 

(per¬ 

cent) 

Calculated 50 per¬ 
cent end point of 
serum 


1 0 006 

10 

1 

9 

1 

15 

93 7 

) 

Vaccine “F” 

\ 0 025 

10 

5 

5 

6 

6 

50 0 

\ 0 025 i e 


1 0 1 

10 

4 

1 

15 

1 

6 3 

1 


( 0 006 

10 

5 

5 

5 

9 

64 3 


Vat une 'T*. 

f 0 025 

y 

7 

2 

12 

4 

25 0 

[ o on cc 


1 0 1 

10 

8 

2 

20 

2 

90 9 

1 

Control (normal rabbit 









serum) 

0 1 

10 

0 

10 




Greater than 0 let 


Test organism Strain 63 

Test dilution 10-*=32,000 lethal doses 

Mkp Regular strain, 18 20 gins 


Agglutination tests of rabbit serums were made using living 
antigens. “O” agglutinins were measured with suspensions of strain 
NIH 730 (901 O), and “II” agglutinins with strain NIH 729 j(901-II). 
Approximately 400 million organisms per ce. were contained in the 
antigen-serum mixture. The results were 4 read at 2 and at 24 hours 
after incubation at 37° (\, and the greatest dilution showing macro¬ 
scopic agglutination with definitely less cloudiness of the supernatant 
as compared to saline controls was recorded as the positive end point. 
Vi agglutinin titers were determined with suspensions of S. ballerup 
(18). Tests were read after incubation for 2 hours at 37° C. and after 
an additional 22 hours at +5° C\ Before vaccine was injected into 
the rabbits their serums were negative for agglutinins against “O,” 
‘II,” or Vi antigens when diluted 1:10. 

FACTORS INFLUENCING RESULTS OF POTENCY TESTS 

1. MICE 

(a) Strains of mice.— White Swiss mice of the National Institute of 
Health, regular; National Institute of Health, brother and sister 
mating; and CFW strains were susceptible to the typhoid bacillus, 
as were the albino ABC-AL, C3I1 (brown), and C-57 (black) strains of 
mice. However, as shown in table 2, considerable variation in 
susceptibility to the test organism was present among strains of mice, 
and these differences influenced the numbers of lethal doses mice were 
enabled to resist by vaccination. 

The number of immunized mice surviving the 10~ 8 test dose was not 
appreciably different among the four strains of mice. However, since 
this dose represented almost ten times as many lethal doses for the 
CFW strain as for the regular strain, the number of 50 percent lethal 
doses resisted is greater for the CFW strain. 
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Table 2. —Influence of strains of mice on results of vaccine potency tests 


Strain of mice 

Average weight 

Results 

(Survivors/nuniber mice injected) 

Log of 
dilution 
50 per¬ 
cent 
mor 
talit\ 

50 per 
cent 
lethal 
dose rt 
sisted 
by min 
given 
vaccine 

At in¬ 
jection 
of vac¬ 
cine 
(gm) 

At chal¬ 
lenge 
(gin) 

Test dilutions 

No vacant 

Given 0 05 cc 

vaccine “A” 

10-3 

1(H 

1(H 

10-3 

10 o 

10 * 

10 8 

NIH-Regular 

13 6 

18 3 

0/10 

7/10 

9/10 

10/10 

3/10 

4/10 

10/10 

<» 889 1 

12,700 

4BC-AL 

13 5 

19 0 

0/10 

5/10 

5/10 

9/10 

1/9 

1/9 

5/9 

7 724 

13,100 

Nin-B-S 

12 85 

18 3 

0/10 

6/10 

8/10 

8/10 

0/10 

2/10 

9/10 

7 675 

29 500 

(’FW 

13 3 

17 7 

0/10 

5/10 

8/10 

10/10 

0/10 

1/10 

3/10 

7 906 

51,000 


All mice 5-6 weeks old 

Test organism Strain 63 

Test dose given 14 days aftt r vat c me liijte tion 


(b) Age and weight of mia — The number of typhoid bacilli 
suspended in mucin required to kill 50 percent of mice 5 weeks old 
was smaller than the number necessary to kill 50 percent of mice 7 or 
10 weeks old (table 3). The age factor also affected the number of 
lethal doses immunized mice resisted. Fifty percent of 10-week-old 
mice receiving vaccine resisted 95,000 lethal doses whereas 5-week-old 
mice resisted 36,000 lethal doses, the younger mice not being able to 
withstand the 10 2 test dilution. 


Table 3— Influence of age of mice on results of vaccine potency tisi 


Age of mice 

Average wt lght 

Results 

(Sun i\ ors/number of mic ijccted) 

N um- 
Log of bci of 
dilution lethal 

50 per- dose s 
cc nt resisted 
mor by mice 
tality given 
vaccmc 

At in- 
jet tion 
of vac¬ 
cine 
(gm) 

At chal- 
li nge 
(gm ) 

Test dilutions 

Gi\en 0 05cc vaccine 
“A" 

No vaccine 

10-i 

10-3 

10-’ 

io-< 

10 ' 

10-o 

10 i 

10 » 

5/10 

8/10 

7/10 

5 weeks 

7 weeks 

10 weeks 

9 25 
11 75 
20 25 

14 3 
IK 8 
22 5 

1 

0/8 

0/10 

0/10 

5/10 

7/10 

6/10 

5/10 

8/10 

7/10 

8/10 

9/10 

0/6 

1/8 

1/10 

2/10 

1/10 

1/9 

5/10 

5/10 

7 813 16 000 
7 000 27 000 
6 906 95,000 


Test organism Strain 63 

Test dose given 14 days after vacant injection 


When groups of mice of the same weights but regardless of age were 
examined, similar results were obtained. Healthy mice of a given 
weight varied little in age among the strains studied. 

(c) Sex of mice .—Tests to determine the influence of sex on the 
susceptibility and immunizability of mice gave varying results. 
Differences between results obtained in male or female mice were 
slight and not predictable. In order to avoi'd this possible factor, 
equal numbers of the two sexes among the control and immunized 
animals were used in most experiments. 
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Table 4 .—Influence of the number of mice used on each test dilution on results of 

vaccine poUncy tests 


Varan* 


"Y" 005 (< pii 

mouse. 


"X" 0 05 it |m i 
minis* 


Conliols, no vat- 
< nil 


Result 

(Survivors/number ol mice injected) 


'Pest dilution 



Number of mice in gioup 




3 

5 

7 

8 

10 

12 

15 

no 2 

0/3 

0/1 

_ 

0/7 

0/8 

0/10 

0/1*2 

0/15 

10-3 

0/3 

0/5 

0/7 

0/8 

0/10 

0/12 

0/15 

ho-* 

2/3 

3/5 

‘2/7 

5/8 

4/10 

5/12 

7/15 

50 poi 11 ill did point 
imnilxt lithul doses 
insisted 

>3, 200 

10,000 

2,000 

>0,200 

2,000 

■>3,200 

2,500 

no * 

0/1 

0/5 

0/7 

0/8 

0/10 

7/10 

0/12 

0/15 

10 < 

2/1 

5/5 

5/7 

7/8 

1 10/1*2 

12/l.» 

NO < 

2/3 

4/5 

7/7 

b/8 

0/10 

' 11/12 

13/15 









]50 [k/<< id ond point | 
number lethal doses 

l lOMStPll 

| IK, 000 

J 70 (MX) 

1 

30 000 

75,000 

11 000 

1 

70 000 

50,000 

no «• 1 

0/3 

, o/i 

1/7 

0/8 

1/10 

3/10 

' 1/12 

1/J5 

10 * , 

1/1 

0/5 

2/7 

1/8 

2/12 

1/15 

io-» 

1/1 

1 1/5 

0/7 

b/8 

0/10 

9/12 1 12/15 

50 percent end point 
lop of dilution=l le 
tlial (lost 1 

7 250 

7 8.1 1 

7 200 

. 

: 1 

7 5% 

1 

7 282 

7 510 

7 411 


r I i st oi gamsni St i am t>3 
Requlai strum mice, 14-10 gin. 

'1 ested 14 days after vaccination. 1 


(d) Numbtr of mice on tost —Variations in results of potency tests 
occurred when groups of varying numbers of mice were immunized 
with the same vaccines. These differences are shown in table 4. 
Vaccine “Y” was of low potency and in most groups of mice 50 
percent end points were not reached. Results varied from 10,000 
lethal dose protection when 5 mice were list'd to less than 2,000 lethal 
dose protection when 10 mice were used. Vaccine “X” was a potent 
vaccine and results varied from 170,000 lethal dose protection when 
5 mice wore used to 18,000 lethal dose protection when 3 mice were 
used. On the basis of results obtained, when 15 mice w 7 erc employed 
per dilution smaller groups of mice would not be expected to give as 
consistent results. Results wen 1 definitely more erratic when less 
than 10 mice per test dilution were employed. 


Lots of mucin may vary in their ability to enhance the lethal 
action of organisms {14). Four lots of granular mucin were employed 
in tests at various times with equally satisfactory results. Likewise, 
mucin suspensions were satisfactoiy when sterilized by a single 
‘20-minute period under 15 pounds pressure, or in the Arnold sterilizer 
for 30-minute periods on 3 successive days (5). 
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3 Tf ST ORGANISM 

(a) Strain .—Strain 63 was used in tests over a 3-ycar period and 
its stability with regard to lethal action in nonimmuni/ed mice is 
shown in table 5. In addition to producing consistent results in mice 


Table 5 —The vuvUnce of test strain 63 when tested at different periods m non - 

immunized mice 


Date 

■ 

Number deaths/nuraber mice in 
jectod 

Log of di 
lution 50 
percent 
mortality 

Pour plate 

C olou'v 
count -0 5 
cc of 10 i 
dilution 

I cst dilution 

11M 

10 T 

10 h 

Sept 2,1941 

15/15 

12/15 

6/15 

7 680 

\ 

Oct 13,1941 

14/15 

12/15 

3/15 

7 459 

5 

Nov 18, 1941 

12/15 

11/15 

0/15 

7 470 

X( 

Dec 16, 1941 

10/10 

7/10 

5/10 

7 471 , 

69 

Jan 6 1942 

12/12 

11/12 

5/12 

7 793 

57 

Tan 16,1942 

10/10 

9/10 

4 10 

7 760 

50 

1 ob 10, 1942 

11/1 i 

11/11 

3/11 

7 555 

4 r 

Apr 21, 1942 

10 10 

9/10 

4/10 

7 760 

10 

Juno 18, 1942 

8/10 

7/10 

3/10 

7 357 

H9 

Doc 12, 1942 

7/10 

4/10 

2/10 

0 757 

41 

Jan 15,1941 

10/10 

7/10 

1/10 

7 350 

<»0 

lob 9 1943 

7/S 

4/« 

2/8 

7 166 

"0 

luly 30, 1943 

S/J0 

5/10 

2/10 

7 000 

7 

Aug 13 1941 

9/10 

7/10 

3/10 

7 428 

01 

Sept 15,1941 

8/10 

8/10 

2/10 

7 377 


Oct 14 1941 

<1/10 

5/10 

3/10 

7 185 

59 

Nov l r » 1*143 

8/10 

7/10 

5/10 

7 552 

65 

Dec 21 1911 

7/10 

8/10 

5/10 

" 511 

58 

Tan 13 1911 

9/10 

8/10 

3/10 

7 524 

55 

1 ob 12, 1944 

79 

8/10 

5/9 

7 085 

1 

105 


Min Regular strain Weight at turn of test 18-20 gm 


this strain had the advantage of not being homologous with vaccine 
producing strains 

Two other \ indent stiams of typhoid bacilli (Nos 26 and 23) 
were used in compaiativc tests (table 6) and it was apparent that 
\accme made from strain 58 immunized mice against each of the 
three challenge organisms 


Tabll 6 —Influence of strain of test organism on the potency of typhoid vaccine 


( hallengc strain 

Results 

'Sure ivors/numbcr mice injected) 

Log of 
dilution 
50 per¬ 
cent 

mortality 

Number 

50 percent 
lethal doses 
resisted by 
mice given 
vaccine 

Given 0 05 cc vaccino 
‘A" 

No vaccine 

10-* 

io-» 

10~* 

10-* i 

ID -8 

10 » 

io-» 


***** 

i 

X- CO vC 

V9 

7/9 

4/9 

9/9 

6/9 

5/9 

1/10 

1/10 

0/J0 

1/10 

2/10 

2/10 

2/10 

3/10 

3/9 

7/9 

7/10 

4/9 

7 383 

7 285 

7 793 

37 000 
68 000 
23,000 


Mice Regular strain, weighing 14-16 gm at beginning of test 
'I ested 14 days after vaci ino injection 


612268° -44-2 
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(ft) Number of organisms in test doses -“Suspensions of test organ¬ 
isms were standardized by matching with a silica standard and the 
numbei of oiganisms piesent in the 10~ 7 dilution from the original 
suspension was reasonably consistent on various dates as shown by 
poui plate colony counts and by the calculated 50-percent lethal 
dose for mice (table 5). 

The number of typhoid organisms used in testing the potency of 
vaccine in immunized mice was limited by the fact that doses con¬ 
taining more than approximately 50 million organisms in mucin 
(10 1 dilution) were toxic to such an extent that mice given large 
doses of vaccine or a dose of high titered immune rabbit serum failed 
to suiMve this severe test dose Test doses from the 10“ 2 dilu¬ 
tion downward were used in older to avoid this toxic factor 

4 VACCINE* 

{a) Size of the immunizing dose.— The size of the immunizing 
dose of \aeeme markedly influenced the number of lethal doses mice 
lesisted (table 7) 


r I \ui i 7 Effnt of rfosc of vauine on the number of lethal doses resisted by mice 




Ut suits Number sur\ lvors/numbcr mice injected 

—test 

Number 

\ cum 

Dost of \ AC 
cine (t i ) 




dilutions 




60 percent 
lethal 


10 > 

10 * 

- ] 
10 3 

10 4 

10 s 

10 « 

10 7 

10-* 

doses 

resisted 


Ms 

0 25 

0/10 

4/10 

10/10 

10/10 

7/10 





41,000 


05 


1/10 

3/10 

7/10 




6,000 


01 



0/10 

1/10 

3/10 

7/10 

. 


100 


002 




1/10 

2/10 

2/10 

4/30 


5 

\ 

5X2 

0/10 

0/10 

10/10 






740 000 


25 

0/10 

7/10 

0/0 






470,000 


05 


4/9 

6/9 

10/10 





45,000 


01 



U9 

6/10 

7/9 

7/10 



1,000 


002 




1/10 

4/10 

7/10 

7/10 


76 


0004 




o/*o 

0/10 

3/10 

3/10 

— 

3 

Ua* Imps 

5X2 


0/10 

0/10 

0/10 

3/10 

R/10 



100 


25 


0/10 

1/0 

1/0 

3/9 

6/9 


12 


05 


1 


1/10 

1/0 

3/0 

4/0 


7 

( ontrols 

No vaccine 





0/10 

1/10 

3/10 

7/10 

0 ) 


> 50 |M'n I ut lethal dost s«=7 432 

Mice Regular strain, welshing 14 16 gra Tested 14 days after vaw mo injection 
Test organism btrain 63 


A single dose of 0.25 cc. of vaccine "A” protected 50 percent 
of mice against several hundred thousand lethal doses, whereas 0.01 
cc. failed to protect mice against the larger test doses. The rela¬ 
tionship between amount of vaccine injected and number of lethal 
doses resisted by vaccinated mice did not appear to be linear. The 
curve was flattened in the range of the larger immunizing doses (fig. 1) 
and this leveling was due perhaps to limitations imposed by the 
toxicity of larger test doses. 
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Figure 1 illustrates curves obtained when numbers of lethal doses 
resisted by immunized mice arc plotted according to the amount 
of vaccine injected. The curve representing Vaccine “A” illustrates 
that 2 doses of 0.5 cc. each, at a 7-day interval, did not cause a pro¬ 
portionate increase in the level of immunity over that induced in 


CURVES OBTAINED BY PLOTTING THE NUMBERS OF LETHAL DOSES RESISTED 
BY MICE AGAINST THE SIZE OF THE IMMUNIZING DOSE OF VACCINE 



Figure 1 Curves obtained hv plotting the numbers oflethal doses rt sisted by mice against tho sire of the 

lmmuninrig dose of vacant 


mice by a single dose of 0.25 cc. of vaccine. Vaccine “M5” was one 
which was consistently of lower potency thnn vaccine “A.” 

(b) Route of injection of the vaccine .—Mice were immunized success¬ 
fully with typhoid vaccine when injected subcutaneously, intra¬ 
venously, or intraperitoneally. The number of lethal doses resisted 
by mice was greatest in the group vaccinated intraperitoneally, 
intermediate in tho intravenously vaccinated group, and least in the 
subcutaneously vaccinated group. 

(c) Number of doses .—Stimulating effects of a second or third dose 
of vaccine were noted among 3 groups of mice which received tho samo 
total amount of vaccine given in 1, 2, or 3 injections. Mice receiving 
the immunizing dose in 2 or 3 injections resisted larger test doses than 
thoso getting 1 injection of vaccine. A singlo injection of vaccine 
avoided the possible confusing effects of secondary stimulation on the 
results of potency tests. 
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6 . INTERVAL BETWEEN IMMUNIZATION AND CHALLENGE 

Mice exhibited immunity to the smaller test doses 1 day after 
vaccine was injected, as illustrated in table 8. The number of lethal 
doses resisted by mice was considerably greater on the third day after 


Table 8. —Influence of interval between injection of vaccine and challenge test on 
the remits of potency test of typhoid vaccini 


Number of days between 
vaccine and tost 

Results 

Number survivors/number mice Injected—test dilutions 

Number 
of 50 
lHircent 
lethal 
doses 
resisted 
by mice 
given 
vaccine 

io-i 

10-; 

io-» 

io-< 

io-* 

10-* 

10-’ 

io-« 

1 



1/9 

3/10 

8/10 

9/10 



680 

3 



C/10 

S/10 

10/10 

10/10 



11,700 

7 

0/i() 

1/10 

5/10 

h/10 





0 200 

10 

o/s 

2/10 

5/10 

o/io 





22 000 

14 

0/10 

2/10 

S/10 

0/10 





48 600 

Controls (p\en 0 5 cc 










saline containing 0 25 










percent tricresol 1 day 










before test) 





0/10 

t/io 

4/10 

6/10 



Vaccino Vacc me “A,” 0 05 cc 

Mice Regular strain, weighing 14—IB gm. at injection 

Organism Strain fa 1 


immunization Results obtained on the third and on the seventh 
days were not significantly different. Tests at 10 and 14 days after 
the injection ot vaccine gave consistently higher values than at the 
7-day interval. 

COMPARISON OF VACCINES BY VARIOUS METHODS OF TESTING 

Anti-invasive properties produced in mice by the injection of 
typhoid vaccine were measured quantitatively by two methods 
(1) Mice given a constant dose of vaccine (0.05 cc. of the finished 
vaccine) were tested with vai ious dilutions of the test orgamsm, in 
which instance the result was expressed in numbers of lethal doses 
mice were enabled to resist; (2) groups of mice given varying amounts 
of vaccine were challenged with a constant test dose of organisms, and 
results were expressed as the least amount of vaccine necessary to 
protect mice against a specified challenge dose of organisms. The 
evaluation of 10 vaccines by these two methods gave comparable 
results as to the relative potency of each vaccine as an immunizing 
agent (table 9). 

The same vaccines were injected into rabbits, and the serums of 
these animals were used in 2 types of passive protection tests. Results 
of passive immunity tests did not agree with the values assigned the 
vaccines by active immunization tests. Vaccine “B” made from the 
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i Value arbitwUy assigned to y&ccme *A 
* Less than 10 
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Rawlings strain gave the lowest value on active or passive tests, yet 
marked differences between this and other vaccines were demonstrated 
by the active immunization tests. It was evident also that vaccine 
“G,” having the highest value in tests of active immunity, was 
mediocre in passive immunity tests. A possible explanation of this 
finding was that other immunity factors contributed to the protection 
of actively immunized mice while in passive protection tests serum 
antibody levels alone were being measured. 

The “O” agglutinin titers of the rabbit serums were not in agree¬ 
ment with results of either active or passive tests of the efficacy of 
vaccines except that the “0” titer of rabbits given vaccine “B” 
(Rawlings strain) was low. All vaccines produced relatively high 
“H” agglutinin titers, and the lack of significance of this liter in re¬ 
lation to protective ability was indicated by the high value produced 
by the Rawlings strain of vaccine. The “H” titers indicated in the 
table corresponded to values obtained by tests which were formerly 
used to determine potency of typhoid vaccine. 

Agglutinins for S. ballerup (Vi) were produced in low titer by all 
vaccines without any correlation to ability of serums to protect mice. 
The low Vi titers obtained, even with the alcohol-killed vaccine, 
agreed with the finding of Felix that vaccines given subcutaneously 
fail to raise Vi agglutinins in rabbits. 

Of the vaccines examined, vaccine “G” (made with strain 58 ac¬ 
cording to the method recommended by Felix (11) in which alcohol 
was used to kill the organisms) gave very high values on active im¬ 
munization tests. Vaccine “G” and vaccine “A” were products of 
the same lot of vaccine, differing only in the agents used in killing 
and preserving the organisms. 

DISCUSSION 

The potency of typhoid vaccines as measured by active immuniza¬ 
tion of mice is influenced by a number of factors. In order that 
potency tests at various times and in different laboratories may be 
comparable several parts of the lest procedure should be standardized. 
The use of a stable standard vaccine to be used in immunizing mice 
concurrently with the assay of vaccine of unknown potency would 
appear to be indicated for the control of the variable factors of the 
test. At the present time no such standard exists and it therefore 
becomes important to attempt to control factors known to influence 
the results of potency tests. 

The strain of mice used should bo fully susceptible to E. typhosa 
since the number of lethal doses resisted by immunized mice is in¬ 
fluenced by the susceptibility of mice. The age and weight of mice 
should be uniform and, although differences in the sex of mice ap- 
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peared to be slight, this factor may influence the results. A sufficient 
number of mice should be used to give consistent results. 

The test organism should be virulent for mice and the basic sus¬ 
pension of organisms should contain approximately the same number 
of organisms for each test. Furthermore, cultures of a definite age 
should be used in order to obtain uniformity of results. 

Due to the inability of mice to tolerate large toxic doses of organ¬ 
isms, it is difficult to demonstrate differences in the potency of vac¬ 
cines when doses of 0.25 cc. or nioro of vaccine are gi\ on mice. Smaller 
doses of vaccine produce immunity in mice below the level at winch 
the toxic doses need to be used to demonstrate protect ion. Differences 
in the potency of vaccine can bo shown with small immunizing doses. 
The vaccine should be given in one (lose to avoid the effect of the sec¬ 
ondary stimulation, and it should be given by the same route in all 
tests. A definite time interval between injection of vaccine and chal¬ 
lenge with typhoid bacilli should be established. 

SUMMARY 

The ability of typhoid vaccine to immunize mice against typhoid 
bacilli may bo measured quantitatively. A suggested procedure for 
measuring the potency of typhoid vaccine, in which factors influencing 
the results of tests are thought to be minimized, follows: 

Each of 30 or more mice of any susceptible strain, 0-8 weeks old 
and weighing 14-16 gms., is given 0.5 cc. of a 1:10 dilution of the 
vaccine intraporitoneally. Equal numbers o male and female mice 
should be used in each group. Fourteen days after the injection of 
vaccine the mice are divided into 3 groups of not loss than 10 mice 
each, one group to recoive approximately 100,000, one group approxi¬ 
mately 10,000, and the third group approximately 1,000 lethal doses 
of virulent typhoid bacilli (16-20 hours old) suspended in 5 percent 
mucin. 

At the time of the challenge, not less than 30 mice (set aside nl the 
time of injecting mice with vaccine) of the same strain, age, weight, 
and equally distributed as to sex, are divided into 3 groups of not 
less than 10 mice each. These groups are given doses of typhoid 
organisms suspended in mucin so that in one group the majority of 
mice die, in another the majority survive. These mice serve to 
determine the lethal dose which shall be the greatest dilution which 
kills 50 percent or more of mice tested. Pour plate colony counts 
are made to determine the number of organisms present, and in this 
fashion the virulence of the test organism is checked. The virulence 
of a test strain should be such that not over 100 organisms suspended 
in mucin are required to kill 50 percent of mice. All challenged mice 
should be observed for 72 hours. 
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The requirement that 0.05 cc. of vaccine protects at least 50 percent 
of mice against not less than 10,000 lethal doses should be established. 
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THE ISOLATION OF A FILTER-PASSING AGENT FROM THE 
RABBIT TICK HAEMAPHYSALIS LEPORIS-PALUSTRIS 
PACKARD 1 

By Edward A. Steinhaus, Associate Bactenologist, and R. R. Parker, Director , 
Rody Mountain Laboratory, United States Public Health Service 

In connection with the study of certain tick-borne disease agents in 
southern Texas, two strains of an unidentified filter-passing agent, pre¬ 
sumably a virus, were isolated from 2 separate lots of rabbit ticks, 2 
Haemaphysalis leporis-palustris , collected in July 1943 in connection 
with a study of infectious agents resident in the tick population of 
Camp Bulbs, near San Antonio, Tex., being made by the United States 
Public Health Service at the request of the Surgeon General's Office 

1 Contribution from Rocky Mountain Laboratory of the Division of Infectious Diseases, National Insti 
tute of Health 

* The rabbit ticks from which this disease agent was recovered were collected by Principal Sanitary 
'1 ** hniclan James M. Brennan, of the Oflice of the Post Surgeon, Col. Robert H. Duenner, Fort Sam Hous> 
ton, Tex. 
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of the United States Army. Strain No. 1 was isolated from a lot of 
1 nymph and 32 adult ticks injected subcutaneously and intradermally 
into a guinea pig. Strain No. 2 was similarly isolated from a lot 
consisting of 36 adults and 10 nymphs. Three other small lots tested 
from this area gave negative results. 

Guinea pigs, mice, and rabbits were susceptible to the agent, though 
of the three animals, the guinea pig appeared to give tho most distinct 
reaction. This animal was susceptible when inoculated subcuta¬ 
neously, intrapeiitoneally, intracerebrally, or when infectious material 
was given orally. After an incubation peiiod of 4 to 10 days, infected 
guinea pigs usually show r ed a fever for 2 to 6 days with temperatures 
varying from 39.6° to 40.4° C. The infection was never fatal, and, 
when sacrificed at the height of the fever, the autopsied animals 
showed very 4 little gross'evidence of disease. In fact, tho only con¬ 
sistent finding was an' enlargement of tho spleen to about one and one- 
half to three times its normal size. Peculiar raised areas wore observed 
frequently on the surfuic of the spleen. Occasionally there was some 
involvement of the inguinal and axillary lymph nodes. 

Several “legs” of the 2 strains were maintained in guinea pigs for 
9, 11, 13, 16, 17, and 23 consecutive tiansfers. 

No cross immunity was noted between this agent and those of Rocky 
Mountain spotted fever or American Q fever. 

Attempts to cultivate the agent on artificial media (North’s gelatin 
chocolate blood agar, eystine-heart-agar, and Noguchi’s leptospira 
medium) were unsuccessful. On tho other hand, it was maintained in 
fertile hen’s eggs for eight passages, killing «.'v to 50 percent of tho 
embryos. Tho agent giown in eggs w r ns filterable through Seitz and 
Berkofeld filters. 

Smears of animal and egg tissues revealed no recognizable organism 
when stained by Gram’s, Macchiavello’s, or Giemsa’s staining methods. 


DEATHS DURING WEEK ENDED OCTOBER 28, 1944 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Deportment of Commerce] 


Data for 93 laree cities of the United blatis 
Total deaths 
Average for 3 prior years 

Total deaths, first 43 weeks of year % 

Deaths under 1 year of age 
Average for 3 prior years 
Deaths undei 1 year of age, first 4* weeks of year 
Data from industrial insurance companies 
Policies m force 
Number of death claims 

Death claims per 1,000 policies m force, annual rate 

Death claims per 1,000 policies, first 43 weeks of year, annual rate 


Week ended 
Oct 28, 1944 

Correspond¬ 
ing week, 
1943 

8,998 

8,932 

8,558 


386,218 

393,647 

629 

651 

642 


25 m 

28,455 

60,836,251 

65,993,7( 0 

13,211 

12,418 

10 3 

9 8 

10 0 

fl 7 

— 

_ _ 



PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent 01 control disease without 
knowledge of when, where, and under what conditions cases arc occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 4, 1944 

Summary 

Although continuing the decline interrupted only once in the past 
8 weeks, the current incidence of poliomyelitis, 451 cases, is above 
that for any corresponding week since 1930. Increases occurred in 
only 4 of the 11 States reporting more than 9 cases each, as follows 
(last week’s figures in parentheses): Increases —Ohio 31 (25), Michigan 
24 (19), Missouri 13 (12), California 17 (15); decreases - New York 
145 (182), New Jersey 17 (30), Pennsylvania 34 (36), Illinois 23 (27), 
Minnesota 12 (24), Maryland 16 (17), North Carolina 18 (21). The 
total for the year to date is 17,888, as compared with a 5-year median 
of 8,170, and 11,379 for the same period last year, which was 91 per¬ 
cent of the total for that year. 

Of the total of 145 cases of meningococcus meningitis, New York 
reported 18, Pennsylvania and Ohio 15 each, and California 9. The 
cumulative total to date is 14,626, as compared with 15,573 last year 
and a 5-year median of 1,735 for the corresponding periods. 

A total of 2,474 cases of scarlet fever was reported during the cur¬ 
rent week, as compared with a 5-yoar median of 2,556 and last week’s 
total of 2,412. The latter figure is the only weekly total recorded 
since August that was above the respective 5-year median. 

The current figure for influenza, 1,612, as compared with last 
week’s total of 1,549 and a 5-year median of 1,429, is slightly above 
the total for any corresponding week of the past 5 years. The 
cumulative total since the week ended August 12, the week of lowest 
incidence this year, is 11,065, as compared with 11,493 for the same 
period last year and a 5-year median of 10,781. 

Current reports of diphtheria, measles, smallpox, typhoid fever, 
and whooping cough are below the respective 5-year medians. 

Deaths recorded for the week in 91 large cities of the United States 
totaled 8,902, as compared with 8,929 last week and 8,450 for the 
3-year (1942-43) average. The cumulative total to date is 391,861, 
as compared with 399,120 for the same period last year. 

(1530) 



1531 


Novembei 24,1944 


Telegraphic morbidity reports from State health officers for the week ended November 
4, 1944i companion with corresponding week of 19 i8 and 5-year median 

In thisc tables a 7ero imliiatrs i delimit report whili leilirsnnpl> that il though nom was reported 
cases may have ociurrid 
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19 
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0 
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It 

8 

7 
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Ni w Jirsiv 

t 

1 




6 

12 

182 

19 

t 

8 

1 

1 (nnsjhama 

r 

8 

13 


3 

1 


Lit 

143 
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Ohio 

12 

r 

21 


2 

1! 

11 

8< 

34 

15 

9 

2 

Indiana 

4 

32 

22 

2 

12 

12 

3 

80 

10 

2 

r 

2 

Ilhnois 

3 

9 

2^ 

1 

2 

8 

8 

39 

38 
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14 

1 
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IS 

10 
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2 
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4 

5 

i 
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9 

4 

2 

i 

12 

24 

11 
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b 

2 

1 
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M mnesota 

2 

9 

1 

1 



r 

407 

9 

5 

2 

1 

Iowa 

r 

8 

8 



i 

i 

17 

25 

2 

0 

0 
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6 
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l 
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< 
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1 
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4 

0 

0 

0 
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- 
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0 

0 

0 
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0 
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2 
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Delaware 

0 

0 
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1 
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l 

0 
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7 

6 
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1 

14 

14 

5 

6 

0 
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0 
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5 

0 

2 

9 

0 
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5 
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1 
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6 

41 
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3 

0 
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10 

19 

28 
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*3 
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1 
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1 
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0 
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12 
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i 
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2 
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8 
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1 
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14 

3 

8 

8 
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1 

Alabama 

35 

11 

23 
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b! 

42 

1 

2) 

5 

3 

3 

1 
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28 

12 

14 







3 

5 

1 

W AST SOL III CFNTKAL 

Arkansas 

27 

r 

19 

6b 

11 

31 

b 

2 

2 

2 

0 

0 

Louisiana 

17 

b 

14 


9 

3! 

1 

2 

1 

1 

5 

0 

Oklahoma 

20 

r 

15 

f7 

17 

31 

9 

14 

1 

1 

1 

0 

Texas 

63 

46 

47 

785 

638 

602 

29 

34 

28 

7 

9 

2 

MOUNTAIN 













Montana 

2 

I 

0 

5 

4 

4 

2 

57 

19 

1 

0 

0 

Idaho 

3 

0 

0 




3 

0 

r 

0 

0 

0 

W yoming 

2 

0 

0 


4 

4 

3 

7 

4 

0 

0 

0 

Colorado 

3 

5 

5 

29 

21 

14 

11 

32 

*4 

0 

1 

0 

New Mexico 

8 

0 

0 

1 



0 

1 

j 
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1 *! 

0 
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b0 
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1 0 

8 

8 
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(1 
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0 
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11 

ti 

b 
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0 

0 

0 
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9 

0 

0 

1 

u 
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I 
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Washington 

20 

3 

5 


1 


11 

20 

2b 

1 

4 

0 

Orgeon 

9 

0 

0 

5 

17 

17 

42 

22 

22 

1 

5 

2 

California 

22 

15 

18 

20 

22 

27 1 

1 191 

53 

53 

9 

7 

2 

Total 

518 

401 

bid 

1,014 

| 1 429 

I 1 429 

569 

3 162 

1 771 

147 

193 

33 

44 weeks 

10,762,11 115 12,632,349,179 92,654|l57,887|59b,658,654,188 

476,162 

14,628 

15,573 

1 735 


i New \ ork City only 3 Period ended earlier than Saturday 
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Telegraphic morbidity reports from State health officers for the week ended November 
4, 1944, arid comparison with corresponding week of 1948 and 5-year median —Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever * 


Week 


Week 
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Division and Stale 
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Me 
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ended— 

Me 
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6 
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43 
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4, 
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6, 
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43 

Nov. 

4 

Nov. 
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Nov. 

4 

Nov. 

6 
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43 
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Maine 

2 

0 

0 

21 

19 

12 

0 

0 

0 

0 

0 

1 

Now Hampshire 

1 

2 

1 

7 

9 

7 

0 

0 

0 

0 

0 

0 

Vermont 

0 

0 

0 

6 

8 

1 

0 

0 

0 

0 

0 

0 

Massachusetts 

8 

8 

3 

107 

140 

140 

0 

0 

0 

2 

1 

2 
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0 


n 

7 

9 

4 

0 

0 

0 
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1 

0 
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fj 

0 
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0 

0 

0 
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1 
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New York 
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0 

0 

0 
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s 
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4 

41 
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62 

0 

0 

0 
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0 

0 

0 
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HAST NORTH tl*NIUAl 

Ohio 

31 
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9 
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0 

0 

0 

4 

2 

6 

Indiana 

r, 

1 

2 

62 

72 

51 

0 

1 

1 

1 
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2 

Illinois 

23 

23 

20 

128 

127 

186 

0 

0 

0 

4 

i 

2 

M ichigan * 

24 

7 

11 
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2 

1 

1 
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7 
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5 
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0 
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0 
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0 

1 
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2 

2 
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48 

0 

0 

0 

1 

2 

5 

North Dakota 

(1 

1 

0 

9 

11 

12 

0 

0 

1 

0 

0 

0 

South Dakota 
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1 

1 

19 

19 

19 

0 

1 

1 

0 

0 

0 
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1 
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0 

0 

0 

0 

0 
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4 
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60 

0 
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I 

2 

1 

1 
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2 

0 

0 

0 

2 

6 

0 

0 

0 

0 

0 

0 

Maryland * 

16 

1) 

1 

58 

54 

44 

0 

0 

0 

0 

J 

5 

District of Columbia 

0 

0 

0 

20 

9 

10 

0 

0 

0 

1 

0 

0 

Virginia 

8 

1 

1 

61 

7? 

51 

0 

0 

0 

1 

11 

5 

West Virguna 

4 

1 

2 

80 

70 

70 

0 

0 

0 

1 

0 

3 

North Carolina . 

18 

1 

1 

106 

159 

102 

0 

0 

0 

4 

0 

4 

South Carolina 

1 

2 

1 

18 

11 

17 

0 

0 

0 

1 

2 

3 

Georgia 

3 

0 

0 

37 

40 

30 

0 

0 

0 

0 
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7 

i londa 
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1 

1 

8 

13 

7 

0 

0 

0 

1 
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3 
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Kentucky 

0 

2 

5 

48 

68 

64 

0 

0 

0 

5 

1 

11 

Tennessee _ 

2 

0 

0 

23 

59 

59 

0 

0 

0 

2 

1 

1 

Alabama 

0 

0 

0 

29 

27 

39 

0 

0 

0 

1 

0 

3 

Mississippi * 

2 

0 

0 

20 

14 

14 

0 

0 

0 

2 

3 

1 

WEST SOUTH CFNTRAJ 

Arkansas. _ 

0 

0 

2 

30 

8 

11 

0 

0 

0 

13 

1 

9 

Louisiana 

2 

3 

2 

17 

8 

8 

0 

0 

0 

4 

1 

4 

Oklahoma . 

0 

12 

1 

21 

55 

23 

0 

0 

1 

3 

7 

7 

Texas 

8 

12 

8 

95 

48 

37 

0 

1 

1 

13 

9 

9 
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Montana . 

1 

0 

0 

11 

9 

13 

0 

0 

0 

0 

3 

1 

Idaho 

0 

0 

0 

40 

16 

13 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

0 

0 

0 

8 

0 

2 

5 

28 

6 

27 

5 

27 

0 

1 

0 

0 

0 
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0 

0 

2 

0 

2 

New Mexico 

1 

2 

1 

16 

3 

3 

0 

0 

0 

3 

1 

2 

Arizona 

0 

1 

0 

7 

27 

2 

0 

0 

0 

1 

0 

l 

Utah* 

1 

15 

4 

9 

29 

6 

0 

0 

0 

0 

0 

1 

Nevada 

0 

0 

0 

1 

2 

1 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington. 

9 

15 

3 

42 

100 

39 

0 

0 

0 

1 

1 

1 

Oregon 

2 

18 

2 

20 

41 

12 

0 

0 

0 

0 

0 

1 

California... . 

17 

59 

9 

163 

148 

134 

0 

0 

0 

5 

2 

3 

Total 

451 

259 

259 

2,474 

2,860 

2,556 

4 

7 

8 

95 

83 

159 

44 woeks 

17,888 

Km 

8 170 

1G2~990 

116.334 

116 334 

o 

I s 

~655 

1 252 

4 881 

4~910 

7,578 


* Period ended earlier than Saturday 

1 Including paratyphoid fever cases reported separately as follows Massachusetts, 2, New Voik, 2, New 
ersey, 2, Kentucky, 3, Arkansas, 1, Texas, 1, Arizona, 1, California, 1. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended October 28, 1944 


This table lists the reports from 89 cltics of mon than 10 000 population distributed throughout the United 
Mates and represents a cross-section of the cumnt urban incidence of the diseases Included m the table 
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ft 
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Cleveland 

0 

0 

1 

ft 

1 

4 

3 

1 

43 

0 

0 

18 

Columbus 

I 
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0 

ft 

4 

0 

<> 

0 

0 

4 

Indiana 













Fort Wayne 

0 

0 


0 

ft 

0 

2 

0 

2 

0 

0 

0 

Indianapolis 

0 

ft 


0 
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1 

0 

l 

4 

0 

0 

3 

South Bend 

8 

ft 


ft 

0 

0 

ft 

ft 

2 

0 

0 

1 

lerro Hautt 

0 
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0 

0 

0 

3 

ft 

0 

ft 
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1 

Illinois 













Chicago 

0 

0 

3 

0 

1 

s 

18 

12 

42 

0 

2 

2b 

bpnngflold 

0 

0 


0 

2 

1 

4 

2 

1 

0 

0 

0 

Michigan 













Detroit 1 

5 

0 

1 

3 

2 

2 

1 

5 

40 

0 

ft 

r 

1 lint 

1 0 

ft 


ft 

1 

0 

0 

0 

4 

0 

0 

0 

Grand Rapids 

1 0 

0 


0 

ft 

0 

ft 

0 

4 

0 

0 

0 

Wisconsin 













Kenosha 

o 

0 


0 

0 

0 

0 

. 0 

0 

0 

0 

9 

Milwaukee 

! o 

1 


0 

4 

1 

1 

0 

12 

0 

0 

3 

Racine 

! o 

0 


0 

J 

0 

0 

0 

11 

0 

0 

8 

Superior 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

2 

WEST NORTH CENTRAL 













Minnesota 













Duluth 

l 

0 


0 

0 

0 

3 

2 

6 

0 

0 

0 

Minneapolis 

12 

0 


0 

0 

0 

4 

10 

5 

0 

0 

5 

8t Paul 

0 

0 


ft 

0 

1 

7 

0 

5 

0 

0 

27 

Missouri 













Kansas City 

0 

0 


0 

0 

2 

10 

ft 

h 

0 

0 

ft 
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St Louis 

0 

ft 


0 

ft 

0 

0 

(1 

2 

0 

0 

ft 

1 

0 
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1 

1 

3 

11 

8 

4 

0 

0 

11 


See footnotes at end of table 
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WEST NORTH CENTRAL— 
continued 

North Dakota 
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Nebraska 
Omaha 
Kansas 
'I opoka 
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SOT Tn ATI ANTIC 

Delaware 
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Maryland 
Baltimore 
( umberland 
Frederick 

District of Columbia 
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\ irginia 

Lynchburg 
Richmond 
Roanoke 
West Virginia 
Charle ston 
Wheeling 
North C arolina 
Raleigh 
W llmmgton 
W inston ^alem 
South Carolina 
Charlt ston 
Georgia 
Atlanta 
Brunswick 
Savannah 
1 londa 
Tampa 

FAST SOUTH CENTRAl 

Tennessee 
Mt mphls 
Nashvillt 
Alabama 

Birmingham 

Mobile 

WEST SOUTH CENTRAL 

Arkansas 

Little Rock 
T omsiana 

New Orleans 
Shrevoport 

Texas 
Dallas 
Galveston 
Houston 
San Antonio 
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Idaho 
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City reports for week ended October 88, 1944 —Continued 
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335 
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( ornsponding week 1943 
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J2 

662 

Average 1939 4 3 | 
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t9 

* 20 

* 3C7 


1 315 


507 

0 

26 

948 


' Information has been rec< ivtd that the 29 cases of encephalitis reported in Detroit In recent months 
include post wfoctional (12) lympboo tic choriomeningitis (9) type inicUUrmmod (4) and infectious type 
(4) (including tho St Louis and equine types) A rue nt change in the State ugulations groups all of the 
i neephalitides and requires the lepoitiru. of all types 
* 1 year average 1941 43 
1 5 year median 1939 43 


Dysentery arrubic -Cases Ncw'Vnrk 1 Chuaeo 2 I »peka 1 

Dysentery baci/lary —Cases Nu* V ork 24 Koehostor 8 Sync use," Clevdani 3 C hicago, 1 Detroit, 5 
St Ioiiis 2 Baltimore l Atlanta 1 Los Angeles 4 
Dysentery unspecified C ases Itichmoul 1 
leprosy Cases New V ork 1 

typhus fair tndemu Cases Charleston s c 1 Savannah 1 Tamp 4 2 Nashville 3 Birmingham 2 
Mobile 0 Now Orleans 4 Dill is I floustou 5 San Antonio 3 


Hate s (annual ba&i s) per 100 000 population, by gcogiaphu group s, for the 89 cities 
iv the prt(((hng table (estimated population, 1948, >3,926,300) 


New Fngland 
Middle Atlantic 
Tast North Cential 
\\ e st North C entral 
South Atlantic 
I ast South C entral 
N\ e st South Central 
Me untorn 
I acillc 

Total 
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November 24,1044 


PLAGUE INFECTION IN SAN BERNARDINO COUNTY, CALIF., AND 

TACOMA, WASH. 

Plague infection has been reported proved in a pool of 67 fleas from 
7 ground squirrels, C.fisheri, taken Oct. 10 from Green Valley, 8 miles 
west of Big Bear Lake, San Bernardino County, Calif., and in a pool 
of 50 fleas from 23 rats, R. norvegicvs, collected Oct. 23 at the water- 
fronl, Tacoma, Wash. 



FOREIGN REPORTS 


CANADA 

Provt/nces—Communicable dueases— Week ended October 14, 1944 ~ 
During the week ended October 14, 1944, eases of ceitain communi¬ 
cable diseases were repoiled by the Dominion Buicau of Statistics of 
Canada as follows 


Diwa t 


( hitktnpox 
Diphtheria 
Dysentery 
Bacillary 
Unspecified 

1 hu uhalitis infet Linus 
tkrman mi isks 
Inllutn /1 
Mi asks 

Meningitis mimngocnc 

CUb 

Mumps 
1 oliomythtib 
Scarlet fiver 
I uIh rculobis (all forms) 
f vplioid and i unity 
phoid fev ei 
l ndulantfcvir 
\ i neri h 1 disi asc s 
Oonorrht a 
Syphilis 

W hooping cough 


I nnee 

Fdward 

Island 

Nova 
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21 

281 
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7 
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10 
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20 
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35 

0 

- 

11 

21 
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* Includi s 12 cast s di \n\ cd rciwrti 


JAMAICA 

Notifiable diseases—i weeks ended 0 tober 21, 1944 Dining the 
4 weeks ended October 21, 1944, cases ol certain notifiable discuses 
were icpoited in Kingston, Jamaica, and 111 the island outside ol 
Kingston, as follows 


Disi aw 


C hickenpox 
Diphtheria 
Dysentery 
I tprosy 


Kingston 

Other lo 
calitics 

Disease 

Kingston 

Other lo 
calitiib 

4 

14 

Puerperal fovt r 


1 

1 

2 

I ubertulosis 

10 

42 

13 

17 

Typhoid ft ver 

13 

-b 


3 
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NEW ZEALAND 

Notifiable diseases 4 wuks aided October 7, 1944— Dining the 
4 weeks ended Octobei 7,1044, t crtani notifiable diseases weie reported 
in New Zealand as follows 


Cerebrospinal meningitis 

Diphtheria 

Dysentery, bacillary 

Trysipelas 

Lead poisoning 

Malaria 

Ophthalmia nt jnatomm 


WORLD DISTRIBUTION OF CHOLLRA, PLAGUE, SMALLPOX, TYPHUS 
1 EVER, AND YELLOW FEVER 

itrorn nitdual ( fficeis of the 1 ublic Health ^liuci Aimricun consuls International Offire of Public 
Health lan kmeiican Sanitir* Bureau heulth section of the 1 caguo of Nations and other sources The 
it polls (untamed n the follow mg tal Ils inu t not 1 1 considcrt d as complt te or final as regards either the 
li 1 of count™ s inciudt d oi tin hum s for thi partic ular tountrii s for which mi orta arc given 
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Disease 
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I uu i>ei al fevei 
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Scarlet li vpi 
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0 


1 etanus 
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-4 


1 ra< homa 
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l 1 uliercuh sis (all forms) 

100 

04 


1 1 > phoid fever 

15 

1 


Undulant ft ver 

ll 

2 


C HOI IRA 

[( in In iti (i i J 

Notl Sjhu nianv of the fij.un s in tlu. following tables arc from weekly rt| oits the accumulated totals 
lit ft i at i i ximate d itts 


Oc toiler 1011—wtek ended 


( r\lon 
I min 

Calcutta 

Chittagong 

Madras 

Negapatam 

Vizagapatam 


U UK A 

Algeria 
Bechuanaland 
Bclfsi ui ( ongo 

Plagut inft etcd rats 
British Past Africa 
Kenya 
I ganda 
r gypt 

Port Said 
Suez 

Iiench West Africa Dakar 

Madagascar 

Morocco (Prtnch) 

Rhodtsia northern 
Senegal 
I uncsia 

Union of South Afrit a 



J muary 

SLptt m 


August 

btr 


U44 

1044 


— 

— - 

( 

2 


t 

1 ( 102 

1« 14'i 

( 

3 087 

166 

( 

63 

, 

C 

36 

1 

( 

17 


t 

269 


PLAGUE 


uses 

l) It iths 

I present 

C 


U 

( 

1 

J 

H 

1 


China 

Chekiang Province 
Foochow 
Kiangsi Province 
India 
Indochina 
Palestine 

Plague infected rats 

See footnote** it end of tnblt 
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PLAGUE—Continued 


Place 


r\ rote 

1 ortugal A torts 


SOUTH AMERICA 

Bolivia 

t hiHliiisRca D< partnu nt 
Santa ( rut I)i partnu nt 
1 arija 1)( par tine nt 
Brazil 
* tuador 

f himbonuo T ro\ intc 
1 oja Pro\ inc t 
1 cru 

Ancasli lX]Murtm<nt 
Lambaye epic Departme nt 
1 ib< rtael Dt partnu nt 
J ima J )< part nit nt 
Piura l>t partnu nt 

^ OCEANIA 

Hawaii Icrntorv 
ITamakua Hist rut 
Plague mftcttd nts * 



Tanuary- 

August 

1944 

Septein 

her 

1944 

October 1944—week ended— 
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14 
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c 

17 
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( 
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1) 

3 5 


1 

1 


8 49 

1 

! 




i b or tin period Oft 1 10 1944 

* Irom the be ginning of tht euitbreak in August 1944 * 

J Ineludts 1 dt itb troin pneumonic plague 

* r 3 fleas were also pre^ed positi\e fe>r plague on Mar 7 1944 

■Till hides 12 plague infee ted mice 1 lague infected tissue in a pend ol Smite was also rt|>ortcd during 
August 1944 


SMALLPOX 


|( indicates cases 1> elcaths P present J 


AFRICA 

Algeria 
Angola 
Basutoland 
Bt lgian C on go 
British I ast Afrie i 
Kenya 

Mombasa 
1 anganyika 
Ug inda 

( ameroon (Trench) 
Daliomty 
1 gypt 

I re nth I quatorinl Africa 

b rt in h Quine a 

Trench West Afrie a 

Gambia 

Qold ( oast 

Ive»iy C oist 

Mauritania 

Monaco (French) 

Mozambique 

N lge ria 

Niger Iemtory 

Sc nt gal 

Sierra I eone 

Sudan (Amlo Egypt i in) 

budan (rrtnch) 

1 unisia 

Union of South Afncu 


ASIA 

\rabla 
Ce y Ion 

China Kunming (\unnan f u) 

India 

Index hina 

Iran 

Iraq 

Pale stint 

Syria and Lebanon 

See footnotes at end of table 
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c 
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( 

1*3 





c 
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c 

414 

14 


i " 
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2 





( 

048 

32 




c 

3 





c 

3 519 

199 




c 

554 

28 





184 

6 





393 





T) 

1 





c 

1 891 

32 


i 34 


( 

b 





( 

353 

105 




c 

9 

4 




c 

8 





( 

53 





( 

224 t40 

0 179 




r 

1 557 





V 

790 





c 

32 

b 

3 

1 


c 

162 

3 




c 

170 
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No\ember 24 1944 


SM ALLPOX—Con tinned 


1 law 


i»I KOI * 

Pranct 

Gibraltar 

Great Britain 

Grace 

Italy 

Portugal 

Spain 

Turkey 

NORTH AMFRlCA 

'"Tiomimcan Republic 
Guatemala 
Honduras 
Mexico 

1 anama (Republic) 

SOt TH AMI RICA 

Bolivia 

Brazil 

Chilt 

C olombu 
Ft uador 
l cru 
1 ima 
Venezuela 


( 

( 

C 

c 

c 

( 

c 

c 


January- 

August 


Severn 


October 1044—week ended 


1944 


1944 


7 


14 


21 


« 18 
321 
638 
31 
166 
5 028 


123 

1 


4H 


32 


C 

( 

C 

c 

c 


i 

8 


2 298 


1 

1 


C 

c 

c 

c 

c 

c 

c 

( 


754 

010 

341 

19 

23G 

19 

114 


138 

19 


54 



> For the period Oct 1 10 1944 

* Includes 4 import! el cast s 

»Includes 1 case imported from the Mi id It F ist 


AFRICA 

Alger m 

Basutoland 

Berlin ( ongo 

British Past Africa Rcnyi 

Tg\ pL 

rrench Guinea 
b lent h W t t \fnt i Dakar 
Gold C o ist 
Morocco (French) 

Moiocco (Spanish) 

Mozaml iqut 
Nigeria 

Hhodt sia nortl ern 
S t rra Leont 

Sudan (Anglo 1 gyptian) 

I imisia 

I mon of South Afrit a 


asu 

Arabia Western Aden Plotectoratt 
Ceylon 

China Kunming (Yunnan Fu) 

India 

Indochina 

Iran 

Iiaq 

Palest me 

Syria and Iebanon 
Trans Jordan 


Belgium 

Bulgaria 

France 

Germany 

Greece 

Hungary 

Irish Fiee State 

Italy 

Netherlands 


Norway 

Portugal 

Rumania 

Slovakia 



XIROPE 


TYPHUS tFVLR 

[C indicates casts] 
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( 46 
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( 
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c 
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77 
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c 
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1 004 





c 

6 42f 
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578 





c 

442 

23 

12 

1 

1 

c 
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c 

45 





( 
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c 

686 





c 

11 





c 

916 





c 

294 





c 

3 225 

74 

10 



c 

■* 





c 

7 

2 




c 

8 





c 

1 





c 

4 
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2 

1 

3 

c 

6 000 





c 

336 
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463 


2 



0 

2,286 

48 




c 

7,434 






28 


See footnotes at end of table 
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TYPHUS FEVER—Continued 


Place 


ft ORTH AMERICA * 

Costa Kica 

Dominican Republic 

Guatemala 

Tamaica 

Mexico 

Panama f anal 7one 
Puerto Rico (endc mic) 

Salvador 
Virgin Islands 


SOUTH AMERICA 

Boliv ia 

Brazil 

Chile 

Colombia 

C uracao 

I* cuador 

Peru 

\ (.m rue la 

OCFANIA 

Australia 
Ha* an T eri itoi v 



January- 

August 

1041 

SejjUm 

1944 

c 

2 
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10 


c 

1 701 

117 

c 

54 


c 

| 3 28f> 
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c 

lt>0 

11 

c 

4 

1 

( 

19 


( 

192 


( 

4 


( 

HO 

1( 

c 

278 

13 

c 

4 

1 

( 

2 r l 

21 

( 

f 50 


( 


10 

( 

| P 


( 

9 > 



Octobor 1944- week ended 



Z 


1 For the period Ort 1 10 1914 

2 A n port dated Mar to 1941, st ib 111 it rin tsfiru did 800 di iths from t\phus ft vertiue bun repoi ti d 
In Western Aden Protectorate \iatia 

’( nses of typhus ft.\er lisp 1 in this are i ue pi of illy of endemic 1y|H 


YEIIOW TLYER 

[f indicatese ises 1) deaths] 


M KIC A 

Belgian ( oum> 

Babevru 
Banrvs illc 
Bondo 
I c opoldville 
French Guinea Kindi i 
Gold C oast * 

Cape Coast 
Kintampo 

Northern lerritrries 
Sekondi 
1 amale 
Yendi 

Ivorv C oast Abidjan 
Portugese Guinea 1 ort Bintain 

rttroi t 

Portugal Lisbon 4 

SOUTH AMERICA 

Bolivia 

La Pa7 Dcpartme nt 
*santa Cruz Departme nt 
Brazil 

Acre Territory 
Matto Grosso ^tatc 
Para State 
Colombia 

Boyaca Department 
Caldas Department 
Cundinamarca Department 
bantander Department 
Venezuela 1 achira state 


( 

11 

D 

1 

( 

1 

( 


l 

l 

( 

1 

C 

1 

( 

1 

( 

1 1 

t 

1 | 

c 

1 1 

c 

1 


( 

1 


( 

1 
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1 


I) 

1 


D 

2 


D 

2 


D 

1 


D 

1 


I) 

4 


C 


8 


l 


* Includes 11 suspected cases of yellow fovtr 

> During the week endc d Sept 30 1944 1 case of yellow fever was reported m Gold Coast no location 
being given 

* Suspected 

4 According to information dated Jan 21, 1944 it is reported that a vessel which called at the islands of 
Sao Tome and Cape Verde arrived at Lisbon, Portugal, with cases of yellow fever on board 
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FLUORIDE DOMESTIC WATERS AND SYSTEMIC EFFECTS 1 

I. Relation to Bone-Fracture Experience, Height, and Weight of High School 
Boys and Young Selectees of the Armed Forces of the United States 

By F. J. McClure, Senior Biochemist, United States Public Health Seivice 

The involvement of skeletal tissue as an effect of toxic quantities of 
fluorine has been noted in a number of clinical and epidemiological 
studies (1, 2 ). The results of two experiments, one related to dairy 
cattle (8), the other to swine (4), have attributed reduced breaking 
strength of long bones to excessive fluorosis. On the contrary, an 
increase in breaking strength of long bones of dairy cattle (6) has been 
related to an enlargement of shaft walls which frequently accompanies 
extreme cases of fluorine toxicosis. Sometime ago it was suggested 
by Christiani (6) that fluorine might cause bon' i to become fragile, 
a suggestion which gains support from evidence that toxic skeletal 
effects of fluorine resemble osteosclerosis. There is the implication, 
therefore, that even in young individuals exposure to fluorine may be 
indirectly responsible for an unusual number of bone fractures. In¬ 
volvement of skeletal tissues from excessive fluorine is shown in certain 
other results of clinical studies (1, 2 , 7, 8, 9,10,11), as well as in results 
of certain animal experiments (8, 4, 13, 13,14,15,16). 

In order to obtain information regarding possible skeletal effects of 
dietary fluorine, an attempt has been made to discover a relation 
between fluorine ingestion via domestic drinking waters and the 
height, body weight, and bone-fracture experience of selected groups 
of 1,458 high school boys and 2,529 young adult men taking the 
physical examination at United States armed forces induction centers. 
The significance of these studies relates to two facts: (a) many drinking 
waters in the United States and other parts of the world contain 
fluorides (17); and (b) it has been suggested that optimum quantities 
of fluoride might be added to domestic water supplies (18, 19) or 
directly to children’s diets (20) for the partial control of dental caries. 

1 From the Dental Research Section, Division of Physiology, National Institute of Health. 

(1643) 
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Any information which suggests a health hazard surrounding either 
natural or artificial sources of fluorine in human diets is of obvious 
interest. 

PLAN OF STUDY 

Procedure for obtaining physical data .—Bone-fracture data, pre¬ 
sented in table 3, were obtained by personal interviews with selectees 
who reported for physical examination at induction centers located in 
Lubbock, Tex.; Oklahoma City, Okla.; Indianapolis, Ind.; Fort 
Myer, Va. (Washington, D. C., area); and Manchester, N. H. Each 
man was questioned as to birthplace, continuity of residence, age (as 
of last birthday), and bone-fracture experience. In most instances 
attention was called to specific body members (arm, rib, nose, collar¬ 
bone, etc.). In many cases the selectee was asked to describe the 
nature or seriousness of his injury, in order to determine, if possible, 
that a fracture had actually been sustained. In general, it is believed 
that major breaks were accurately reported, and the data as obtained 
are satisfactory for comparative purposes. Height and weight (with¬ 
out clothing) were measured by Service personnel os a regulaf routine 
in the physical examination. Height was measured by a measuring 
rod attached to the weight scale. 

The data shown in table 4 were copied from Army records on file 
at the Lubbock, Tex., induction center. The physical examination of 
those 935 men is assumed to be reasonably uniform. Practically all 
the men whose records were copied passed through the Lubbock 
induction center within the last 6 months of 1942 and the first 6 months 
of 1943. 


RESIDENCE OF MEN AND HIGH SCHOOL BOYS WHO 8UPPLIED 
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The procedure followed for the high school boys listed in table 2 
was similar to that followed at the induction centers. Boys aged 
15 to 17 years (age as of last birthday) were interviewed at high 
schools located in Galesburg, Monmouth, Quincy, Aurora, Elgin, and 
Waukegan, Ill., and Washington, D. C. Only boys who gave their 
residences as practically continuous in their homQ towns were accepted 
for final data. Each boy was asked to state his history of bone frac¬ 
tures. Height was measured by a rod attached to the weight scale. 
Height and weight (without clothing) were taken by the writer or, 
under the writer's supervision, by a boy selected from each group. 
These groups consisted of 15 to 20 boys each. It should be noted that 
the weight scale with height rod was the one currently in use in the 
schools. The writer's height and weight were checked on the scale 
and height rod of each school. No appreciable variation was apparent 
from one school to another. 

In addition to obtaining the above physical data at the induction 
centers and high schools, a large number of urino specimens were 
obtained for fluorine analysis. These analytical fluorine data are 
reported in a subsequent article, the second in this series. 

Fluoride exposures in twious areas studied .—The selection of areas 
of fluoride and nonfluoride exposure was made on the basis of (a) 
previous studies of endemic dental fluorosis, particularly by H. T. 
Dean and his associates (17, £1), and others (22,23), (b) water fluoride 
chemistry (23, 24, 25, 26, 27, 28) (see also tahh 1), and (c) incidence 
of dental caries (29, 30, 31, 32, S3) (see also fig. 2). 

Dean, Dixon, and Cohen (21) studied the incidence and severity 


DISTRIBUTION OF FOUR 9I0N9 OF DENTAL CARIES EXPER¬ 
IENCE, CLASSIFIED ACCORDING TO NUMBER PER ONE 
HUNDRED CHILDREN EXAMINED 
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of mottled enamel in the Panhandle-West Texas area in 1934. They 
concluded that this area “constitutes the largest mottled enamel area 
in the United States.” A lifetime exposure to fluoride-bearing 
drinking water experienced by these children at approximately age 
12 (21) is now unquestioned as the cause of their mottled enamel (17). 
Analysis of drinking waters from this locality shows the presence of 
unusual quantities of fluorine. (See table 1 for analytical data 
covering waters of this area.) The evidence of continuous fluoride 
exposure (mottled enamel) in children, with an average age of about 
12 years, residing particularly in Texas area “A” in 1934, is good 
assurance that continuous residents aged 18 to 25 years in 1943 
(the year of this survey) were similarly exposed to fluoride waters 
throughout life. Areas “A,” “B,” “C,” and “D” (see tables 1, 3, 
and 4) were selected for varying levels of fluoride exposure within 
the West Texas-Panhandle urea. 

Men reporting to the Lubbock, Tex., induction center (and also 
to the othor induction centers where this survey was made) usually 
arrived by county groups, and, with the exception of men*from Lub¬ 
bock and Amarillo, Tex., Indianapolis, Ind., and Washington, D. C., 
the county is the designated residence area. Many of the men in the 
Texas, Indiana, and New Hampshire groups came from ranches, 
farms, and small towns. The individual water histories of these men 
were not ascertained. 

Residents of Texas areas “A” and “B” seem more or less certain 
to have been exposed to waters of high fluoride content. In general 
the waters of these areas come from a common aquifier, i. e., a porous 
sandy deposit known as the Ogallala formation (25). Area “C” 
(Gray, Donley, Ilall, Motley, and Kent Counties) lies just east of 
the Ogallala formation. Fluorine in waters from this area averages 
somewhat less than 1.2 p. p. m. (tablo 1). Area “D” consists of 
Wheeler, Collingsworth, Childress, Cottle, and Stonewall Counties, 
east of area “C,” and also includes a group of counties south and 
east of area “A.” Water fluoride averages somewhat loss than 1.0 
p. p. m. F in this area (table 4). Mottled enamel is not present in 
endemic proportions in cither area “C” or “D.” 

West central Oklahoma, the residence of 365 men interviewed at 
the Oklahoma City induction center (tablo 3), is designated as an 
area of borderline fluorosis. Mottled enamel, dental caries, and 
water relations of this Oklahoma area were summarized by Dean (SO) 
in 1939 as follows: 

An analysis of the dental caries rates of this State (Oklahoma) as reported in 
Public Health Bulletin No. 226, together with observations made by one of us 
(H. T. D.) in connection with mottled enamel studies, indicate that the dental 
caries rates are appreciably lower in that part of the State in general west of the 
Permian outcropping. The part of Oklahoma seemingly characterized by low 
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dental canes rates lies east of the Texas and Oklahoma Panhandles, a region 
whore mottled onamel is generally endemic and dental caries rates low The 
slope topographically is eastward But the increased freedom from dc ntal canes 
in this region may not be attributed entirely to fluoride m the water since pre¬ 
liminary tests have indicated concentrations of fluoride insufficient to produce 
considerable mottled enamel Sporadic instances, however, of verv mild mottled 
enamel have been observed at Lawton, Chickasha, Shawnee, and othci localities 
in this region This would indicate that small quantities of fluorides have been 
consumed by these populations 

It may be noted that Dean’s obscivations were made in 1939, at this 
time (1944) it is known that fluoride insufficient to produco mottled 
enamel may, however, be sufficient to appieciably i educe dental 
caries {29) 

The fluorine content of several communal waters from this Okla¬ 
homa area is shown m table 1 


Table 1 — Fluorine prevent m water supplies of communities m or near which 
the men and hoys of this study have lived the major part of their lives 


Location 


Date 


Fluorine 

(ppm) 


Rcfcrencr 


Rural central in liana 


I ocation 


Date 


Fluormo 

(ppm) 


Reference 


Rural New Hampshire 


Hendricks County 




Danville 1 

1943 

1 8 

•* J M 

Brownsburg 

1943 

7 

27 

North Salem 

1943 

1 0 

27 

Pittsboro 

1943 

6 

27 

Jay County 

Portland 1 

1943 

7 

i F J M 

Do 

1943 

1 0 

27 

Dunkirk 

1943 

9 

27 

Pennville 

1943 

1 1 

27 

Madison County 




Anderson * 

1943 

3 

'FJM 

Alexandria 

1943 

4 

27 

C hestcrfield 

1943 

0 

27 

llwood 

1943 

1 0 

27 

Frank ton 

1943 

0 

27 

Pendleton 

1941 

0 

27 

Summitville 

1943 

1 0 

27 

Boone County 




Lebanon * 

1943 

7 

1 F J M 

Do 

1943 

1 0 

27 

Thorn to* n 

1943 

6 

27 

Zionsville 

1943 

6 

27 

Rush County 




Rushville * 

1943 

3 

i r J M 

Carthage 

1943 

0 

27 

Fountain County 




Attica 

1943 

4 

27 

Covington 

1943 

3 

27 

Hillsboro 

1943 

0 

27 

Veedersburg 

1943 

0 

27 

Morgan County 




Martinsville 

1943 

0 

27 

Mooro8ville 

1943 

3 

27 

Morgantown 
Carroll County 

1943 

0 

27 

Delphi 

1943 

6 

27 

Flora 

1943 

4 

27 

Franklin County 


l 


Brookville * 

1943 

1 

i F J M 

Do 

1943 

0 

27 

Johnson County 




Edinburg 

1943 

0 

27 

Franklin 

1943 

9 

27 

Do 1 

1943 

4 

1 F J M 

Marion County 




Indianapolis 

1943 

2 

IF J M 


Ketnc * 

1943 

0 0 

•FJM 

Nashua * 

1943 

0 

•FJM 

Manchc stcr 

1943 

0 

•I J M 

Laconia * 

1943 

0 

•FJM 

Newport * 

1943 

0 

•FJM 

Lebanon * 

1943 

0 

•FJM 


District of Columbia 

Washington I 1941 | 0 0 |» F M J 


West central Oklahoma 


Cotton County 




Walters > 

1943 

0 3 

•FJM 

Do 

1932 

2 

23 

W oleh 

1932 

1 5 

23 

Garfield County 




Enid 

1942 

4 

23 

C ovlngton 

Grady County 

1932 

0 2 3 

23 




Min co 

1934 

5 

23 

Rush Springs 

1938 

4 

23 

Tuttle 

1932 

3 

23 

Grant County 




Wakila 

1932 

3 

23 

Kay County 
Newkirk 

1934 

0- 1 

23 

Love C ounty 




Marutta 

1934 

0 

23 

Major County 




-Fairview 

1934 

1 0 

23 

Oklahoma County 



Oklahoma City 

1934 

5 

•FJM 

Do 

1940 

6-1 1 

28 

Osage County 




Fairfax 

1932 

2 

23 

1 oraker 

1934 

1 0 

23 

Hominy 

1932 

2 

23 

Stephens County 




Duncan > 

1943 

3 

* F J M 

Do 

1932 

10-2 2 

23 

Woods County 




Alva 

1934 

0- 6 

23 

Woodward County 




Woodward 

1934 

0 

23 


See footnotes at end of table 
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Tabl£ 1 —Fluorine present xn water supplies of communities m or near which 
the men and boys of this study have lived the major part of their lives —Continued 


Location 


Galesburg 

Do 

Do' 

Do * 

Do * 

Monmouth 
I o 
Do * 
Aurora 
Do* 
Do* 
Elgin 
Do* 
Quine v * 
Do* 

Waukt t,an 
Do* 


L 

Date 

Fluorine 
(P P m) 

Ktforence 

Illinois 


1933-34 

1 8 

28 


1938 

1 9 

30 


1943 

1 9 

<C A K 


1943 

1 8 

<< A R 


1943 

1 8 

<f AK 


1033 34 

1 7 

28 


1938 

1 6 

30 


1943 

1 7 

«C A K 


1949 40 

1 2 

29 


194 4 

1 0 

«C A R 


1913 

9 

'MM 


J 9 49-40 

5 

29 


1944 

7 

i F J M 


1948 

2 

30 


1 *44 

1 

«C A K 


1948 

0 

29 


1 M3 

1 

4 C A K 


1 exas area A” 


Lubbock 

1933 34 

4 4 

28 

Do 

1934 

4 2 

28 

Do' 

1943 

3 8 

* F J M 

1 ubhock Army Air 
Jield 

1943 

5 1 

iFJM 

Lubbock Glider 
Mild 

1943 

2 0 

1 F J M 

Amarillo 

1933 34 

3 9 

28 

Do 

1934 

5 1 

28 

Do 

1943 

5 1 

• j w 

Do 

1943 

4 3 

• J W 

Hereford 

1941 

3 * 

7 F * 

Spur 

Slaton 

1943 

3 8 

7 f r 

1935 

5 2 

»e r 

Post 

1935 

6 0 

7 F F 

Tt\<lland * 

1943 

3 4 

i F J M 

1t veliand 

1943 

3 5 

26 

M uleshoe 

1938 

1 5 

26 

Crosb\ ton 

1949 

2 8 

26 

Halls 

1938 

2 4 

2i 

Iamcsa 

1938 

5 2 

26 

Do* 

1*144 

3 9 

i F J M 

Floydada 

1943 

2 5 

2t 


Location 


Date 


Fluorine 

(ppm) 


Reference 


1 exas area “A”—Continued 


Lockney 

Seminole * 

1937 

1943 

2 5 

2 3 

26 

* F J M 

I lain view 

1933 34 

2 9 

7 E E 

Halt Center 

19-9 

3 4 

26 

1 ahoka 

1938 

4 0 

26 

Midland 

1938 39 

2 5-3 6 

26 


Texas area B 


Canadian 

Dalhart 

Do* 

Texline 

Dumas 

Spearman 

Booker 

1046 38 
1949 
m3 
1946-49 
1939 
1937 
1J38 

0 8 12 

1 2 

6 

1 0 

1 8 
18 2 4 

6 

26 

26 

i F J M 
26 
26 
26 
26 

T exas area 

C 


Memphis i 

Lefors 

McLean 

Pampa 

Do* 

Memphis 

Fstelline 

C lar< ndon * 

Matador 

1949 

1938 

1938 
1943 
1946 
1946 
1943 

1939 

10 13 

6 8 

8 

8 

8 

4 

6 

2 

1 0 

26 

26 

26 

26 

> r J M 
26 
26 

* F J M 
26 

1 ex is art a 

D 


Bu. Spring 

1933-34 

0 7 

28 

I)o 

1934 

1 1 

28 

Do* 

1943 

8 

'FJM 

W heelir 

1938 

4 

2b 

Do * 

1943 

3 

'FJM 

Wellington 

1936 

2 

26 

Do* 

1944 

4 

» F J M 

Paducah 

1938 

4 

26 


i F J McClure 

* Water sample supplied by superintendent, City Water C o 

* Water from high school tap 

4 C A Rinser associate chemist National Institute of Health 

* Sample supplied by I A Neifert Knox College 

* Jack Wyatt, city chemist, Amarillo, 1 ex private communication 

7 Elias Elvovo, senior chemist, National Institute of Health, private communication* 


Indianapolis, Ind , and the counties included m the area designated 
as “rural central Indiana” (table 3) are not regarded as mottled 
enamel areas The Indianapolis water supply contains currently 
0 2 p p m. fluoride (F). Fluorme m other waters from this area is 
reported m table 1 The cunent water supply of Danville (Hendricks 
County), Ind , shows 1 8 p p m fluorme, an unusually high figure for 
this area. There were, however, only 18 men fiom Hendricks County 
among the group of 232 men from iuial Indiana. The fluoride ex¬ 
posure of these 232 Indiana men according to available evidence would 
appear to average about 0.5 p. p. m water-borne fluorme. 
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The District of Columbia obtains its water supplies from the 
Potomac River. The water contains currently 0.0 p. p. m. fluorine. 
Endemic dental fluorosis is not present among continuous residents 
of the District or its suburbs. 

Waters from N ew Hampshire (table 1) are uniformly free of fluoride. 
Mottled enamel is not present. New Hampshire, in common with 
most of the New England States, has a particularly high rate of dental 
caries (S3). 

Dean and his associates studied the dental health of 12- to 14-year- 
old children residing continuously in Galesburg, Monmouth, and 
Quincy, Ill., in relation to fluoride in local drinking water (SO). This 
survey, which was made in 1938, should be consulted for a complete 
history of the communal water supplies of these three cities. Children 
aged 12 to 14 years residing continuously in Aurora, Elgin, and Wauke¬ 
gan, 111., were subjects of a dental study by Dean and his associates 
in 1940 (29). This later report should also be consulted for a history 
of water supplies of these towns. Table 1 shows fluorine analysis of 
drinking waters used in these six Illinois towns. 

Figure 2, copied from the reports by Dean, Jay, Arnold, McClure, 
and Elvove (SO), and Dean, Jay, Arnold, and Elvove (29), shows the 
relative dental caries experience among 12- to 14-year-old children 
residing in these six Illinois towns. 

DISCUSSION 

Athletic injuries, including incidence and types of fractures asso¬ 
ciated with various sports have been tabulated (84). There are also 
numerous statistics on fractures due to occupational, domestic, and 
traffic accidents (85 ); Graulian and Schulz (86) classified 872 hospital- 
treated fracture cases according to age. They found the greatest 
frequency for ages 10 to 15 years. There was a surprising drop in 
incidence between ages 15 and 20, a sharp rise in the group aged 25 
to 30, followed by a marked and continuous decline for older age 
groups. These workers observed that a majority of fractures were not 
due to major accidents or catastrophes, but to minor everyday hap¬ 
penings such as slipping on floors, falls from bicycles, etc., and playing 
games. These causes surrounded particularly tho young age groups. 
Industrial hazards naturally played an important role among older 
groups. Many more fractures occurred in boys than in girls. In the 
10- to 15-ycar age group, for example, there were 4 fractures in boys 
to l in girls (86). 

In analyzing the data presented in tables 3, and 4, and in figures 
3 and 4, it is assumed that the usual activities (play, sports, etc.) 
which may influence the bone-fracture experience, will be similar for 
the various localities studied. Tbe individual’s economic status and 
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industrial pursuits also may be presumed to affect the bone-fracture 
hazard. These variables, it will be noted, were not measured. In 
the case of New Hampshire men vs. the Oklahoma men and the 
Texas men, there seems some justification for regarding the outdoor 
activities as variable. Likewise, the communal life of the Wash- 

DI9TRIBUTI0N OF BONE FRACTURE EXPERIENCE 
NUMBER PER ONE HUNDRED BOYS 


FLUORINE (PPM) IN 



NUMBER PER IOO BOYS 

ARM, WRI9T OR ELBOW L ZZZ3 COLLAR BONE I-1 OTHER MEMBER9 

BSS3 LF0, KNEE OR ANKLE CZTZ3 NOSE 

Figubk 3 


DISTRIBUTION OF BONE FRACTURE EXPERIENCE ACCORDING TO THE NUMBER 
PER ONE HUNDRED MEN 


FLUORINE (PPM) 

AMARILLO ,NWAT ! R 
a LUBBOCK 3 6-5 I 


TEXAS A 


25-52 


TEXAS "B'* 15-20 

TEXAS "A^-BT 2 5-52 

TEXAS *c H a"o" 
a BIG SPRING 0 5-15 

TEXAS "c'a'cr 0 3-l2 

TEXAS 0 5-52 

OKLAHOMA 0 5-10 
RURAL INDIANA 0-0 5 
INDIANAPOLIS 0 2 
WASHINGTON DC 0 0| 
NEW HAMPSHIRE 00 



0 5 10 15 20 25 30 

NUMBER PER 100 MEN 

■■ ARM, WRIST OR ELBOW Y777A COLLAR BONE I-1 OTHER MEMBERS 

ESS3 LEG, KNEE OR ANKLE HTT71 NOSE t DOES NOT INCLUDE DATA IN TABLE IZ 
* DATA TAKEN FROM ARMY RECORDS (TABLET?) 


Figubk 4. 
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ington, D. C., boys seems to be different from that of Illinois boys. 
The boys living in Washington, D. C., seem to fall into a somewhat 
different category than the Illinois boys, because of their residence in 
a large metropolitan center. In general, these boys are from families 
above average economic status. They were located at the Woodrow 
Wilson High School in one of the better residential areas of Wash¬ 
ington. With the exception of Aurora, Ill., the Illinois cities studied 
had but one high school, which mado it possible to interview repre¬ 
sentative groups of boys. In Aurora the boys were enrolled at East 
Aurora High School, the larger of two city high schools A good 
cross section of the community is represented among the pupils of 
tins school. Population statistics for these Illinois cities have been 
discussed in reports of previous dental studies ( 29 , 80 ). 

Inspection of bonc-fractui e experience among the different groups 
of high school boys (table 2 and fig 3) does not reveal differences of 
great significance No relation can be found between fluoride expo¬ 
sure and incidence of fractuies in these age groups In general the 
data would appear to be remarkably consistent. As noted above, the 


Table 2 — Bone-fracture experience, fuight, and weight of 1^58 high school boys 
aged 15 to 17 years , residing m 6 Illinois towns and Washington , D C, where 
community water supplies varied in fluorine content from 0 0 to 1 9 p. p m 


Location 

Gales 

burg 

Mon 

mouth 

Gales¬ 
burg and 
Mon 
mouth 

Aurora 

Elgin 

Quincy 

Wau 

kegan 

Quincv 

and 

Wau¬ 

kegan 

Wash¬ 
ington 
D Ci 

Fluorine m watt r (p p m ) 

1 9 

1 7 

1 7-1 9 

1 2 

0 5 

0 1 

0 0 

0 0-0 1 

0 0 

Number of boys 

207 

90 

297 

248 

218 

206 

203 

409 

286 

Boys aged 15 years (percent) 

37 05 

41 11 

38 33 

45 5b 

30 27 

22 33 

4b 79 

34 47 

30 77 

Boys aged lb years (percent) 

3b 04 

35 55 

35 89 

33 46 

34 8b 

39 32 

38 92 

39 12 

39 51 

Boys aged 17 years (percent) 
Continuity of residence 

26 91 

21 64 

25 78 

20 98 

34 86 

38 35 

14 29 

26 41 

29 72 

(years) 

15 8 

15 l 

15 5 

15 6 

15 7 

15 5 

15 2 

15 4 

15 1 

Average age (years) 

16 1 

15 8 

16 0 

15 9 

16 1 

16 2 

15 7 

15 9 

16 0 

Average height (inches) 

67 b 

6b 5 

b7 2 

bb 7 

68 0 

67 2 

67 4 

67 3 

68 4 

Average weight (ixmnds) . 

138 2 

129 9 

135 6 

136 5 

136 1 

134 2 

135 8 

135 0 

140 7 


BONE-FRACTURE EXPERIENCE (NUMBER PER 100 BOY8) 


Arm, wrist, or elbow 

ll 

1 

14 

4 

12 

1 

12 

9 

11 

0 

12 

1 

11 

8 

12 

0 

16 

1 

Log, knee, or ankle _ 

2 

9 

2 

2 

2 

7 

2 

8 

4 

1 

2 

4 

3 

4 

2 

9 

2 

4 

All fractures of arm and 



















leg 

14 

0 

16 

6 

14 

8 

15 

7 

15 

1 

14 

5 

15 

2 

14 

9 

18.5 

Collar bone— 

2 

9 

1 

1 

2 

4 

3 

2 

1 

4 

2 

4 

4 

4 

3 

4 

3 

1 

Nose 

2 

4 

1 

1 

2 

0 

2 

8 

2 

3 

1 

0 

2 

0 

1 

5 

3 

5 

Other members fractured. 

7 

7 

12 

2 

9 

1 

3 

6 

5 

5 

3 

4 

3 

4 

3 

4 

7 

3 

Total of all fractures 

27 

0 

31 

0 

28 

3 

25 

3 

24 

3 

21 

3 

25 

0 

23 

2 

32 

4 


PERCENT OF BOYS HAVING BONE FRACTURE EXPERIENCE 


Boys experiencing 1 or 
more fractures 

23 7 

22 2 

23 2 

19 8 

21 6 

18 0 

19 7 

18 8 

23 1 

Boys experiencing more 
than 1 fracture 

2 9 

4 4 

3 4 

5 2 

2 3 

3 4 

4 4 

3 9 

4 5 


1 There were 67 boys in this group whose continuous residence was in Washington. D C , and m one of the 
following cities New York, Chicago, Baltimore, Brooklyn, Boston, Detroit, Philadelphia, and Atlantic 
City. There is reasonable assurance that the water supplies of these cities are practically fluoride-free. 
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data supplied by boys from Washington, D. C., may have been in¬ 
fluenced by their economic status and facilities for athletic activities. 
Arm and leg fractures show a particularly uniform incidence, equalling 
11 to 12 cases per 100 boys. From 50 to 60 percent of all the fractures 
are accounted for by arm and leg fractures. These fractures therefore 
occurred most frequently, and their incidence in particular indicates 
the ability of the important long bones to resist an outside force or 
unusual strain. 

Other fractures, i. c., collar bone, nose, and miscellaneous fractures 
(ribs, fingers, toes, hands, and feet), show considerable variation, 
possibly because these usually constitute minor injuries and leave 
more varying memories. Fractures to skull, spine, and neck are includ¬ 
ed in the group of “other members fractured” (tables 2, 3, and 4). 
There were very few such fractures reported. 

The fracture experience of different groups of Army inductees (table 
2) did not bring out differences significant in themselves or related to 
fluoride exposure. There appears to be a slight but consistent 


Table 3. — Donc-fracture expnienre, height , and weight of 1,594 men reporting for 
physical examination at armed forces induction venters located in selected fluoride 
and non fluoride areas of the United States 


Area classification 

Fluoride 

Border¬ 

line 

fluoride 

Nonfluorido 

Fluorine in drinking water (p p.m.). 

2 0-5.0 

0.3-1 0 

0 3-5 0 

0 6-1.0 

0.0-0.5 

0.2 

mm 

0 0 

Location 

Texas 

area 

“A” 

and 

“B” 

Texas 

area 

“C” 

and 

"D” 

All 

Texas 

areas 

West- 

central 

Okla¬ 

homa 

Rural- 

central 

Indiana 

Indian¬ 

apolis 

Indiana 

Wash¬ 

ington, 

D.C. 

Central 

Ntw 

Hamp¬ 

shire 

Number of men interviewed . ... 

190 

138 

1328 

365 

232 

210 

213 

246 

Continuity of rcsidonoo (years) . 

17.0 

15.8 

16 5 

18.1 

19 6 

10.3 

21.3 

22.0 

Average number of years in school... 

10 7 

11.5 

11 0 

10.6 

11.2 

11.7 

11.1 

10.7 

Average age (years) .- 

19.9 

18 7 

19 0 

18.8 

20.1 

19 4 

21.8 

22 5 

Average height (inches). 

09.6 

60.5 

CO 0 

69 4 

08 1 

68 3 

60 3 

67.3 

Average weight (pounds). 

149.7 

147.9 

149.0 

142.4 

146.8 

146.2 

151.2 

149.6 


BONE-FRACTUHK EXPERIENCE (NUMBER PER 100 MEN) 


Arm, wrist, or elbow. 

Leg, knee, or ankle. 

15.8 

9.8 

13.3 

12.6 

11.6 

11.4 

10.8 

8.9 

2.1 

3.6 

2.7 

3.3 

4.3 

5.2 

4.7 

6.3 

All fractures of arm and leg. 

17.9 

12.9 

16.0 

15 9 

15.9 

16.6 

15.6 

14.2 

Collar bone. 

1.6 

2.2 

1.8 

2.5 

1.3 

3.8 

3.3 

2.0 

Nose. 

1.1 

6.5 

3.4 

1.9 

2.6 

2.4 

1.4 

1.2 

Other members fractured. 

9.9 

7.9 

9.1 

7.2 

6.0 

6.2 

4.7 

11.4 

Total of all fractures. 

30.5 

29.5 

30.3 

27.5 

25.8 

28.0 

24.9 

28.9 


PERCENT OP MEN HAVING BONE-FRACTURE EXPERIENCE 



26.3 




211 

22.6 

22.1 

26.6 






n 

18 

2.8 

3.3 


1 187 of these men from Texas areas were students at the Texas Technological College, Lubbock, Tex. 
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decrease in arm, wrist, and elbow fractures, beginning with Texas men 
(0.5-5.2 p. p. m. F) and proceeding through fracture incidence in 
Oklahoma men (0.5-1.0 p. p. m. F), rural Indiana (0.0-0.5 p. p m. Fj, 
and Indianapolis, Ind., men (0 2 p. p. m. F), to Washington, D. C., 
and New Hampshire men (0.0 p. p. m. F) (table 3 and % 4). It 
appears wise at this time to regaid the differences between New Hamp¬ 
shire and Washington, D. C., men and Oklahoma and Texas men, for 
example, as either fortuitous or possibly due to more hazardous activi¬ 
ties connected with rural outdoor life in Texas and Oklahoma areas. 
Urban populations (Amarillo and Lubbock), however, showed no 
more fractures than Washington, D. C. Men from rural Indiana and 
Indianapolis possibly represent more nearly average or normal expo¬ 
sure to fracture-inducing activities. 

The data copied from Army physical, examination records on file 
at the Lubbock, Tex., induction center are, in general, similar to bone 


Table 4 — Done-fiacture experience , height , and weight of 935 men reporting for 
physical examination at aimed foices induction center , Lubbock , Tex. Data 
copied from Army records r 


Mottled onamtl index > 

Very marked to 
medium 

Slight 

Bordirluio to negative 

Fluorine m drinking water, 
estimate d (p p m ) 

2 0 5.1 

12 20 

0 3-10 

Location * 

Ama¬ 

rillo 

and 

Lub 

bock 

Area 

“A” 

Area 

“A” 

Ama¬ 

rillo 

and 

Lub¬ 

bock 

Area 

“B" 

Area 

“O” 

Area 

“D” 

Big 

Sprmg 

Areas 

“C” 

and 

“D” 

and 

Big 

Spring 

All 

Texas 

areas 

Number of men 

178 

317 

515 

71 

08 

208 

43 

340 

935 

Avorage years in school * 

10 7 

10 4 

10 5 

10 8 

10 1 

10 0 

9 7 

10 1 

10 3 

Average age (years) 

20 4 

20 7 

20 b 

21 6 

21 3 

21 2 

21 4 

21 3 

20 9 

Averago height (inches) 

00 1 

09 3 

bO 2 

69 0 

b9 3 

60 4 

68 0 

09 3 

09 2 

Average weight (pounds) 

140 0 

140 2 

147 1 

110 6 

148 4 

149 8 

147 4 

149 1 

148 1 


BONE-FRACTURE EXPERIENCE (NUMBER PER 100 MEN) 


Arm, wrist, or elbow 
Leg, knee, or ankle 

All fractures of arm and leg 

Collar bone 
Nose 

Other members fractured 
Total of all fractures 


10 1 

12 8 

11 8 

15 5 

11 2 

8 7 

11 0 

9 * 

11 3 

4 5 

3 3 

3 7 

4 2 

3 1 

2 4 

0 0 

2 3 

3 2 

14 0 

10 1 

15 5 

19 7 

14 3 

11 1 

11 6 

12 0 

14 5 

5 1 

1 2 

2 5 

2 8 

2 0 

1 4 

0 0 

1 4 

2 1 

2 2 

1 5 

1 8 

0 0 

2 0 

0 0 

2 2 

0 0 

1 1 

6 7 

4 8 

5 5 

5 6 

3 1 
^ 21 4 

3 8 

4 i 

3 7 

4 8 

28 0 

23 6 

23 3 

28 1 

16'3 

17 1 

18 0 

22 7 


PERCENT OF MEN HWINQ BONE-FRACTURE EXPERIENCE 


Men experiencing 1 or more 
fractures 

Mon experiencing more than 
I fracture 


21 3 

19 9 

20 4 

23 9 

20 4 

13 9 

17 1 

16 3 

19 1 

4 5 

2 7 

3 3 

2 6 

1 0 

2 9 

0 0 

2 0 

2 8 


* See Mottled enamel m Texas, by H Trendley Doan, R. M Dixon, and^Chester Cohen 
Rep., 60: 424-442 (March 1935) . „ . 

i Only men were selectod whose place of birth and current residence were the same 
1 Records were copied for men who had completed a m in imum of 6 years of school. 
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fracture data obtained by the writer (table 3). It was particularly 
fortunate that the medical personnel at the Lubbock induction center 
were especially careful to determine the bone-fracture experience of 
men examined at that center. Inspection of the bone-fracture data 
(tables 3 and 4 and fig. 3) does not reveal differences among these 
various groups of men which may be related to fluorine exposure via 
drinking water. 

Height and weight relations .—With the exception of Elgin boys, the 
average height of Illinois high school boys is 67.0 inches, varying from 
66.7 inches for Aurora boys to 67.4 inches for Waukegan boys. Wash¬ 
ington, D. C., and Elgin, Ill., boys average 68.4 and 68.0 inches respec¬ 
tively. Washington, JD. C., boys average about 5 pounds heavier 
than the average weight of Illinois boys. In general these height and 
weight figures show no variations which arc significant nor do any 
variations coincide with fluorine exposures. These figures compared 
with other height-weight data and standard for boys in these age groups 
are shown in table 5. 


Table 5. —Comparison of average height and weight of high school boys (table 2) 
with other height and weight data for boys aged 16 years 

BOYS AGED lb YEARS 



lit lglit 
(inches) 

Weight 

(pounds) 

Reference 

Bald win-Wood tables 

62-72 

107-166 

38 

Colloge students 

Engelbach 

67 4H 

133 70 

37 

61 8-66 2 

96-122 

39 

Boys in military training camps 

60 92 

128 00 

40 

Medlco-uctuarial tables 

(67) 

(132) 

41 

Do 

(68) 

(HO) 

41 

Do 

(69) 

(140) 

41 

BOYS APPROXIMA1E AVERAGE AGE 16 YEARS 


Galesburg and Monmouth boys 

67 2 

H6 6 

Table 2 

Aurora boys 

66 7 

136 6 

Tablo 2 

Elgin boys 

68 0 

136 1 

Table 2 

Quincy boys 

Waukegan boys 

67 2 

114 2 

Table 2 

67 4 

135 8 

Table 2 

Washington, D C , bo>s 

68 4 

140 7 

Table 2 


The height of Texas men averages uniformly higher than men from 
other areas. Men from New Hampshire average slightly more than 2 
inches shorter than men from Texas and Oklahoma (tables 3 and 4). 
The average-weight figures for all the men are quite uniform, equalling 
roughly 146 to 151 pounds, excluding Oklahoma men, who average 
142.4 pounds. 

In general the height-weight data presented in tables 3 and 4 give 
no indication of a relation to fluoride exposure. A comparison of these 
data with other similar data and height-weight standards, is presented 
in table 6. 
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Table 6. —Companion of height and weight of young adult male population! 


Age 

19 

20 

21 

22 


Height, 

inches 

Weight, 

pounds 

Height, 

inches 

Weight, 

pounds 

Height, 

inches 

Weight, 

pounds 

Height, 

inches 


Reference 

College students. 

68 82 

142.5 

68.79 

144 1 

68.77 

144.9 



(37) 

Army recruits 1906-15— 
Engelbach. 

66.97 

67.5 

136 3 
131.3 

67.02 

68.0 

138.1 

135.0 

67.33 

141.2 

67.34 


37,42 

39 

Men in citizen’s train- 










ing camps. 

68.07 

137.7 

68.10 

139.9 

6&16 

140.9 



40 

Medioo-actuari&l tables. 

(67) 

(138) 

(67) 

(140) 

(67) 

(142) 

(67) 

(143) 

41 

Do— 

(68) 

(142) 

(68) 

(144) 

(68) 

(145) 

(68) 

(146) 

41 

Do. 

(69) 

(146) 

(69) 

(148) 

(69) 

(149) 

(69) 

(160) 

41 

Texas areas “A" and 










“B” 



69 6 

149.7 





Table 3 

Texas areas “C” and 










“D” . 

69.5 

147.9 







Table 3 

Texas area “A”, Am- 










rillo, Lubbock-. 





69.2 

147.1 



Table 4 

Texas areas “C” and 










“D” Big Spring. 





69.3 

149.1 



Table 4 

All Texas areas. 

69.6 

149.0 







Tables 

Do. — 





69.2 

148.1 



Table 4 

West-central Oklahoma- 

69.4 

142 4 







Table 3 

Rural-central Indiana— 



68.1 

146.8 





Table 3 

Indianapolis, lnd__. 

68.3 

146 2 







Table 3 

Washington. D. C. 







69 3 

151 2 

Table 3 

Central New Hamp¬ 










shire 







67.3 

149.6 

Table 3 

556 freshmen—Texas A. 










A M College 1 . 

69.2 

145.3 







(F. J. Me.) 

770 freshmen—Mary¬ 










land University 1 . 

68.8 

146. 2 



. 

. 



(F.J.Mc.) 


1 Boys aged 17,18, and 18 years. Data copied from records of physical examination given at time of entry 
(1940-43). 


SUMMARY 

A study was made of the relation of fluoride (F) in drinking water 
to bone-fracture experience, height, and weight of high school boys and 
young adult males. Among high school boys the number of fractures 
per 100 boys varied from 21.3 to 32.4 The numbers of fractures to 
arms and legs per 100 boys varied from 14.0 to 18.5. These later 
fractures account for about 60 percent of all fractures. There was no 
relation of fracture experience to fluoride exposure. The average 
height and body weight of all the boys compared favorably with other 
height-weight data and accepted standards. The height-weight data 
were not related to fluoride exposures. 

The bone-fracture experience of young adult males who were taking 
the physical examination at armed forces induction centers varied 
from about 25.0 to 30.0 fractures per 100 men averaging about 18 
to 25 years of age. An experience of more than 1 fracture varied from 
1.7 to 4.8 men per 100 men. While these data on bone-fracture 
experience for both men and boys of these ages do not permit final 
conclusions, they do suggest strongly that no.serious impairment in 
skeletal performance, as might be manifest in number of broken bones, 
seems related to exposure to fluoride domestic waters of the concen¬ 
trations studied in this survey. 
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Texas men exposed to highest water-fluorine concentrations and 
Oklahoma men averaged 69.6 and 69.4 inches in height (weight 149.0 
and 142.4 pounds), respectively. Men from rural Indiana and 
Indianapolis averaged 68.1 and 68.3 inches in height, 146.8 and 146.2 
pounds in weight, respectively. Washington, D. C., men averaged 
69.3 inches and weighed 151.2 pounds on the average. New Hamp¬ 
shire men were 67.3 inches tall and weighed 149.6 pounds on the 
average. These height-weight figures showed no relation to fluoride 
exposure. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

October 8-November 4, 1944 

The accompanying table summarizes the prevalence of nine im¬ 
portant communicable diseases, bused on weekly telegraphic reports 
from Slate health departments. The reports from each State for 
each week are published in the Public He ylth Reports under the 
section “Prevalence of disease.” The table gives the number of 
cases of these disease's for the 4 weeks ended November 4, 1914, the 
number reported for the corresponding period in 1943, and the 
median number for the years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Poliomyelitis. -The number of case's of poliomyelitis dropped from 
4,4/51 during the preceding 4-week peiiod to 2,4(54 for the 4 weeks 
ended Nove'inbe'r 4. By weeks the ease's dropped from 1,(583 in the 
peak week of the present epidemic (week ended August 2) to 521 cases 
during the ■week ended November 4. Ah sections of the country 
showed a decline in the number of cases in recent weeks. Although 
the epidemic appears to bo about over there is still a relatively large 
number of eases. Compart'd with preceding > ears the number of 
eases was 1.(5 times the incidence for the corresponding period in 1943 
and 1.9 times the 1939-43 median. In the West South Central and 
Mountain regions the incidence was below T the seasonal expectancy, 
but in other sections the excesses over the median ranged from 1.1 
times the median in the Pacific region to more than 7 times the median 
in the Middle Atlantic section. In the 44 weeks since the beginning 
of 1944 there have been 17,888 cases of poliomyelitis reported as 
compared with 11,379 and 8,356 in the corresponding periods of 1943 
and 1941, respectively. In 1942 there wore 3,624 cast's reported for 
these same weeks. 

Mn)ingoeoccus meningitis .—The number of eases (6221 of this 
disease reported for the current 4-week period w r as only about 70 
percent of the number reported for the corresponding period in 1943, 
but (he incidence was still above the seasonal expectancy in all sections 
of the country. While the 1939-43 median falls within one ot the low 
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years preceding the current high incidence of this disease, the average 
number of cases reported for this period in the years 1929-41 was 
approximately 220 cases, or less than one-third of the current incidence. 

Influenza. —For the 4 weeks ended November 4 there were 5,629 
cases of influenza reported, as compared with 5,583 in 1943 and a 
5-year median of 5,009 cases. The incidence was higher than the 
normal seasonal expectancy in the New England, South Atlantic, and 
West South Central sections, but relatively low in all other sections. 
Approximately 4,500 of the total cases occurred in 3 States, viz, 
Texas (3,021), South Carolina (1,023), and Virginia (460). 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria.--- For the 4 weeks ended November 4, there were 1,940 
cases of diphtheria reported, as compared with 1,665, 2,484, and 2,480 
for the corresponding period in 1943, 1942, and 1941, respectively. 
The incidence was about 15 percent above the 1943 figure, but it was 
les<= than 80 percent of the 1939-43 median, which is represented by 
the 1942 figure. Increases over 1943 were reported from all sections 
except the East North Central and South Atlantic. In 5 sections the 
incidence was above the 1939-43 median, in 3 sections the number of 
cases occurring during the current period fell below the 5-ycar median, 
and in 1 section, the New' England, the incidence was about normal. 

Measles. —For the current 4-week period the number of cases 
(2,188) of measles reported was less than T percent of the 1943 inci¬ 
dence and about 40 percent of the 1939-43 median. For the country 
as a whole the number of cases was the low'est reported for this period 
since 1936, when approximately 2,000 eases were reported. The 
incidence was below the preceding 5-year median in all sections except 
the West South Central and Pacific sections. 

Scarlet fever. —The expected seasonal increase of scarlet fever ap¬ 
peared in all sections of the country during the current 4-week period. 
Compared with preceding years, however, the number of cases (8,492) 
was about 85 percent of the 1943 incidence during the corresponding 
period, and less than 95 percent of the 1939-43 median figure. In¬ 
creases over the seasonal expectancy were reported from tho Now 
England, West South Central, Mountain, and Pacific sections, but 
all other sections reported a relatively low incidence. 

Smallpox. —The number of cases (19) of smallpox reported during 
tho 4 weeks ended November 4 was approximately the same us occurred 
during the corresponding period in 1943, but it was less than 50 percent 
of tho 1939-43 median. States in the Mountain region imported 11 
cases, as compared with a 5-year median of 2 cases; the remaining 
cases occurred in the East North Central section (7 cases) and East 
South Central section (1 case). 
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Number of reported cases of 9 communicable diseases tn the United State * during 
the 4 ueek jeriod October 8 A ovember 4 , 1944 , the number for the corres? onding 
period in 194 5, and the median number of cases reported for the corresponding 
period , 1989-48 
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Typhoid f<m and paratyphoid fun —The numbci of cases of 
typhoid fovet declined considexably during the cunent 4-week penod 
Compaied n\ ltli preceding yeais the incidence (407 cases) was appiox- 
imately the same as in 1943 and about 50 peicent loss than the 1939-43 
median incidence foi the same weeks The situation was favoiablc 
m all sections of the country, the number of eases being below the 
median in all regions except the Pacific, m that area the numbei of 
cases was approximately the same as the median 

Whooping cough —The number of cases of this disease was also 
relatively low, 5,939 cases being leported foi the curient 4 weeks, as 
compared with 9,242 foi the same weeks m 1943 and a 5-year median 
of appioximately 11,000 cases The number of cases was about 50 
peicent above the seasonal expectancy m the West South Central 







PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 11, 1944 

Summary 

A total of 314 cases of poliomyelitis was reported, representing a 
decrease of 30 percent for the woek, as compared with a 22-percent 
decrease last week. The total for the corresponding week last year was 
243, and the 5-year (1939-43) median is 191. Of the current total, 232 
cases occurred in the 9 States reporting 10 or more cases each, as follows 
(last week's figures in parentheses): Increases —Minnesota 16 (12), 
Virginia 12 (8), Oregon 10 (2); decreases —New York 106 (145), New 
Jersey 14 (17), Pennsylvania 27 (34), Ohio 19 (31), Illinois 12 (23), 
Michigau 16 (24). The cumulative total to date is 18,202, as com¬ 
pared with 11,622 for the corresponding period last year. The latter 
figure proved to bo 93 percent of the total for that year. During the 
period June 25 to date the weekly figures have been continuously 
above those of last year, and tho cumulative figures for that period of 
the two years are, respectively, 17,422 and 10,717. 

The total of 153 reported cases of meningococcus meningitis, while 
lower than for the corresponding week last year, is more than 3 times 
the 5-year median. The cumulative figure since September 9, the date 
of the lowest weekly incidence this year, is 1,298 as compared with 
1,774 for the same period last year and a 5-year median of 278 for the 
corresponding periods of the years 1938-42. 

The current reports of diphtheria, influenza, smallpox, typhoid fever, 
and whooping cough are below the respective figures for both last week 
and tho 5-year median. 

For the ninth consecutive week the incidence of measles is lower 
than for tho corresponding week of any of the past 5 years. The cum¬ 
ulative total for this period is 4,438, as compared with a median of 
10,133 for the corresponding periods of the past 5 years. For the entire 
year to date the weekly incidence of whooping cough has been con¬ 
stantly below that of any of the past 5 years. The cumulative total is 
82,789, as compared with a 5-year median of 155,529. 

A total of 8,607 deaths was recorded for the week in 93 large cities of 
the United States, as compared with 8,968 last week and a 3-year 
(1941-43) average of 8,568. The cumulative figure is 403,799, as 
compared with 411,025 for the same period last year. 

(1562) 
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Telegraphic morbtdity reports from State health officers for the week ended November 
11, 1944 > o.nd comparison with corresponding week of 1945 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred 



Diphtheria 


new enpiand 
Mame 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

MIDDLE ATLANTIC 

New York 
New Tersey 
Pennsylvania 

EAST NORTH CENTRAL 

Ohio 

Indiana 

Illinois 

Michigan* 

\\ l&consin 


WEST NORTH CENTRAL 


Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

SOUTH ATLANTIC 

Delaware 
Maryland 2 
District of Columbia 
Virginia 
West Virginia 
North Carolina 
South Carolina 
Georgia 
1? lorida 

EAST HOUTH CENTRAL 

Kentucky 

lenmssee 

Alabama 

Mississippi* 

WEST SOUTH CENTRAL 

Arkansas 

Louisiana 

Oklahoma 

Texas 


Montana 

Idaho 

Wyoming 

Colorado 

New Mexico 

Arizona 

Utah* 

Nevada 


Washington 

Oregon 

California 

Total 
45 weeks 


* New York City only 



* Week ended earlier than Saturday 
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Telegraphic morbidity reports from State health officers for the week ended November 
11, 1944} and comparison with corresponding week of 1945 and 5-year median — 
Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 1 

Week 

ended— 

Me¬ 

dian 

1939- 

43 

Wook 

ended— 

Me¬ 

dian 

1939- 

43 

Week 

ended— 

Me- 

Week 

ended— 

Me¬ 

dian 

1939- 

43 

Nov. 

n, 

1944 

1 

Nov. 

13, 

1943 

Nov. 

ll. 

1944 

Nov. 

13, 

1943 

Nov. 

11. 

1944 

Nov. 

13, 

1943 

dian 

1939- 

43 

Nov. 

11, 

1944 

Nov. 

13, 

1943 

NEW ENGLAND 













Maine. 

0 

0 

0 

21 

15 

8 

0 

0 

0 

0 

0 

1 

New Hampshire. 

0 

0 

0 

2 

1 

9 

0 

0 

0 

0 

0 

0 

Vermont.. 

0 

0 

0 

6 

14 

5 

0 

0 

0 

0 

1 

0 

Massachusetts. 

9 

10 

2 

145 

142 

142 

0 

0 

0 

1 

1 

1 

Rhode Island. 

0 

2 

0 

12 

8 

8 

0 

0 

0 

0 

1 

1 

Connecticut. 

6 

1 

1 

38 

23 

22 

0 

0 

0 

0 

1 

0 

K1DDLF ATLANTIC 













New York .. 

106 

17 

17 

163 

239 

173 

0 

0 

0 

3 

7 ! 

7 

New Jersey. 

14 

1 

5 

53 

62 

05 

0 

0 

0 

1 

i! 

1 

Pennsylvania. 

27 

1 

0 

186 

153 

152 

0 

0 

°l 

6 

5 

8 

EAST NORTH CENTRAL 













Ohio . 

19 

2 

6 

407 

223 

205 

0 

0 

o* 

3 

2 

6 

Indiana. 

0 

1 

2 

47 

53 

57 

0 

1 

1 

2 

0 

1 

Illinois.. 

12 

26 

15 

159 

107 

170 

0 

1 

1 

0 

3 

3 

Michigan *. 

16 

4 

6 

128 

105 

105 

0 

1 

1 

J 

2 

2 

Wisconsin.. 

2 

7 

7 

60 

116 

116 

® 

2 

2 

0 

0 

0 

WEBT NORTH CENTRAL 







1 






Minnesota.. 

10 

1 

8 

37 

64 

64 ! 

0 

0 

0 

1 

0 

0 

Iowa... 

2 

1 

2 

43 

54 

50 

1 

0 

0 

0 

4 

1 

Missouri ... 

9 

3 

1 

39 

48 

48 

0 

0 

0 

2 

2 

2 

North Dakota- 

0 

5 

0 

7 

8 

8 

0 

0 

0 

0 

0 

0 

South Dakota - 

0 

0 

3 

9 

12 

18 

0 

0 

0 

1 

0 

1 

Nebraska..-. 

0 

3 

3 

40 

32 

15 

1 

0 

0 

0 

0 

0 

Kansas. 

2 

11 

3 

79 

94 

71 

0 

2 

0 

1 

0 

2 

SOUTH ATLANTIC 













Delaware. 

3 

0 

0 

7 

2 

4 

0 

0 

0 

0 

0 

0 

Maryland * . 

7, 

0 

0 

96 

40 

38 

0 

0 

0 

1 

0 

4 

District of Columbia— 

0 

0 

0 

14 

15 

14 

0 

0 

0 

0 

1 

0 

Virginia . 

12 

2 

2 

76 

54 

5G 

0 

0 

0 

1 

1 

5 

West Virginia . 

3 

1 

1 

98 

84 

62 

1 

0 

0 

2 

1 

1 

North Carolina - 

4 

0 

1 

92 

130 

116 

0 

0 

0 

2 

3 

2 

South Carolina.. - 

0 

0 

0 

11 

10 

20 

0 

0 

0 

1 

2 

3 

Georgia. 

0 

1 

1 

33 

31 

32 

0 

0 

0 

4 

1 

3 

Florida. 

1 

0 

1 

5 

12 

8 

0 

0 

0 

2 

0 

2 

EAST SOUTH CENTRAL 













Kentucky. 

9 

6 

6 

49 

44 

57 

0 

0 

0 

2 

3 

6 

Tennessee. 

2 

0 

0 

89 

55 

92 

0 

0 

0 

2 

3 

6 

Alabama. 

2 

0 

1 

45 

22 

24 

0 

0 

0 

2 

2 

2 

Mississippi a . 

2 

2 

2 

20 

4 

12 

0 

0 

0 

5 

1 

1 

WEST BOUTH CENTRAL 













Arkansas. 

0 

3 

1 

13 

8 

9 

0 

0 

0 

2 

8 

8 

Louisiana. 

1 

! 0 

0 

14 

14 

11 

0 

0 

0 

2 

4 

5 

Oklahoma. 

2 

14 

2 

30 

58 

17 

0 

0 

0 

2 

1 

1 

Texas. 

3 

9 

4 

67 

55 

47 

0 

0 

0 

10 

9 

13 

MOUNTAIN 













Montana. 

1 

2 

0 

17 

34 

26 

0 

0 

0 

0 

2 

0 

Idaho . 

1 

0 

2 

35 

11 

11 

0 

0 

0 

0 

1 

1 

Wyoming. 

0 

0 

0 

10 

1 

6 

0 

0 

0 

0 

0 

0 

Colorado . 

0 

6 

2 

47 

27 

32 

1 

0 

0 

0 

3 

2 

New Mexico. 

1 

2 

0 

18 

15 

7 

0 

0 

0 

2 

0 

0 

Arizona. 

0 

0 

0 

11 

10 

1 

0 

0 

0 

5 

1 

1 

Utah*. 

1 

7 

3 

12 

28 

17 

0 

0 

0 

0 

0 

0 

Nevada. 

0 

3 

0 

3 

3 

1 

0 

0 

0 

0 

0 

0 

• PACIFIC 













Washington. 

6 

8 

1 

41 

58 

52 

0 

1 

1 

1 

0 

0 

Oregon. 

10 

19 

0 

30 

59 

15 

0 

0 

0 

1 

0 

0 

California. 

4 

62 

17 

191 

152 

109 

0 

0 

0 

3 

3 

3 

Total. 

314 

243 

101 

2,845 

2,609 

2,518 

4 

8 

9 

74 

80 

116 

45 weeks . 

18,202 

11,622 

rm\ 

Mi 


118,943 

344 

663 

T 257 

4,955 

4,990 

7,694 


* Period ended earlier than Saturday. _ ^ 

* Including paratyphoid fever reported separately, as follows: New York 1, New Jersey 1, Georgia 8, 
Florida 1, Texas 1, New Mexico 1, California 1. 
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Telegraphic morbidity reports from State health officers for the week ended November 
11, 1944* and comparison with corresponding week of 1948 and 5-year median — 
Continued 



Whooping cough 

Week ended November 11,1941 

Division and State 
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thrax 
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Rocky 
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Nov 

Nov 
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Un 
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spot¬ 

ted 

phU8 

fever 
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1944 
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larv 

spec¬ 
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NEW ENGLAND 













Maine 


6 

43 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire 



3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

31 

K 

34 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 

95 

41 

172 

0 

0 

5 

0 

0 

0 

0 

0 

0 

Rhode Island 

2 

22 

*>1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut 

51 

o7 

<0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

MIDDLE ATLANTIC 













New Yorlr 

160 

257 

450 

0 

2 

7 r 

0 

2 

0 

0 

0 

1 

No* Jersey 

69 

9b 

117 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Pennsylvania 

139 

145 

279 

0 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio 

189 

151 

l r 3 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Indiana 

21 

11 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Illinois 

76 

12° 

155 

0 

7 

0 

0 

0 

0 

0 

2 

0 

Michigan • 

47 

ISO 

212 

0 

1 

4 

0 

0 

0 

0 

0 

0 

Wisconsin 

(> 

191 

191 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENT HAT 

M innosota 

32 

54 

51 

0 

0 

6 

0 

0 

0 

0 

0 

0 

Iowa 

0 

24 

24 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri 

14 

12 

11 

0 

0 

0 

1 

0 

0 

0 

0 

0 

North Dakota 

8 

*) 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakota 

3 

27 

6 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Nebraska 

6 

S 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

11 

15 

17 

0 

0 

0 

0 

1 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * 

65 

51 

52 

0 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia 

1 

15 

12 

0 

0 

r 

0 

0 

0 

0 

0 

0 

Virginia 

26 

80 

59 

0 

0 

0 

78 

0 

0 

0 

0 

1 

West Virginia 

7 

R 

lb 

0 

0 

0 

0 

0 

0 

0 

1 

0 

North Carolina 

37 

190 

111 

0 

0 

0 

0 

0 

0 

0 

0 

3 

South Carolina 

25 

17 

20 

0 

2 

21 

0 

0 

0 

0 

0 

2 

Georgia 

18 

5 

9 

0 

0 

0 

0 

0 

0 

0 

0 

U 

Floiida 

17 

0 

10 

0 

1 

0 

0 

0 

0 

0 

0 

10 

EAST SOUTH CENTRAL 

Kentucky 

47 

88 

79 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Tennessee 

40 

11 

27 

0 

1 

0 

4 

0 

0 

2 

4 

4 

Alabama 

6 

17 

9 

0 

0 

0 

0 

0 

0 

0 

0 

11 

M ississippi - 




0 

0 

0 

0 

0 

0 

0 

1 

2 

WEST SOUTH CEN f R \L 

Arkansas 

26 

U 

16 

0 

0 

26 

0 

0 

0 

0 

0 

0 

Louisiana 

3 

6 

b 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Oklahoma 

| 3 

0 

4 

0 

0 

0 

0 

0 

0 

s 

0 

0 

lexas 

1 134 

81 

85 

0 

8 

340 

12 

0 

0 

0 

1 

33 

MOUNTAIN 













Montana 

2 

0 

4 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Idaho 

3 

5 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

12 

14 

2 

30 

3 

17 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

! 0 
0 

New Mexico 

1 

4 

7 

0 

0 

15 

2 

0 

0 

0 

0 

0 

Arizona 

14 

18 

9 

0 

2 

0 

24 

0 

0 

0 

0 

0 

Utah* 

11 

2b 

27 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada 

0 

0 

0 

d 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

7 

84 

37 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

California 

7 

18 

18 

0 

0 

0 

0 

0 

0 

0 

0 

0 

93 

96 

142 

0 

2 

9 

0 

1 

0 

0 

0 

1 

Total 

1,661 

2,367 

2,998 

0 

28 

503 

‘ 122 

_7 

__0 

3 

11 

102 

Same week 1943 

2 367 


I 

2 

48 

391 

151 

Ti 

1 

1 

2 

104 

Same week 1942 

2,99ft 



0 

17 

188 

78 

12 

0 

1 

10 

87 

45 weeks 1944 

82 789 



38 

1, 612 

CO 

© 

CN 

7,869 

577 

27 

450 

480 

4,528 

45 weeks 1943 . 

161, 574 
155 529 



00 

1,856.14,628 

6,910 

610 

25 

428 

708 

3,820 

45 weeks 1942 


| 4 155,529 

71 

l,065|ll, 197 

6,101 

512 

42 

4 450 

758 

♦2,539 


* Period ended earlier than Saturday. 4 5-year median, 1939-43 
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WEEKLY REPORTS FROM CITIES 

City reports foi week ended November 4, 194b 

This table lists the reports from 85 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included m the table 




2 

Influenza 


o 





gg 

60 



1 



a 

3 

1 

8 



9 


§ 

A 

it 



1 

Jfjf 

1 

! 

1 

S 

t 

I 

I 

* 

§ 

0 

a s 

'Q'S 

s 

mS 

si 


£ 

I 1 



1 

a R 

i 

a 

2 


gs 

o 

o 


a 

S 

1 

w 

i 

o 

1 

Q 

1 

> 

1 

£ 

1 

8 

00 

1 

& 

•a 

fe 

NEW FNGLAND 







■ 

■ 

■ 




Maine 







1 

■ 

■ 




Portland 

0 

0 


0 

3 

0 


hi 


HI 


0 

New Hampshire 







B 


B ' 




Concord 

0 

0 


0 

0 

0 

B ■ 



B 


0 

Massachusetts 








|H 





Boston 

0 

0 


0 

42 

3 

11 





23 

Fall River 

0 

0 


0 

0 

1 

0 

HI 

3 

HI 


0 

Bpnngfli Id 

Worcester 

0 

0 

0 

0 


0 

0 

1 

0 

2 

0 

H 

H 

l 

b 

■ 

H 

1 

4 

Rhode Island 













Providence 

1 

0 


0 

0 

0 



4 

0 

0 

30 

Connecticut 













Bridgeport 

0 

0 


0 

0 

0 


i 

1 

0 

0 

0 

Hartford 

0 

0 

, 

0 

5 

0 


n 

2 

0 

0 

5 

New Haven 

3 

0 


0 

0 

1 


B 

1 


0 

20 

MIDDLE ATLANTIC 













New York 













Buffalo 

0 

0 


0 

0 

2 

HQ 

n 

3 

0 

0 

0 

New \ ork 

8 

0 

5 

2 

0 

12 


42 

88 

0 

7 

83 

Rrx hoster 

0 

0 


0 

JO 

0 

Ha 

J2 

2 

0 

Sfl 

18 

Syracuse 

Now Jersey 

0 

0 


0 

0 

0 

0 

J 

0 


0 

5 

Camden 

0 

0 


0 

0 

0 

3 


2 



1 

Newark 

0 

0 

1 

0 

5 

0 

7 

0 

8 



7 

Trenton 

0 

0 

1 

0 

0 

0 

2 

1 

0 



0 

Pennsylvania 












23 

Philadelphia 

0 

0 

5 

2 

4 

2 

18 

3 

46 


1 

Pittsburgh 

0 

0 


0 

0 

2 

14 

3 

11 


1 

lb 

Reading 

0 

0 


0 

1 

0 

2 

0 




0 

EAST NORTH CENTRAL 













Ohio 













Cincinnati 

4 

0 


0 

0 

2 

2 

4 

11 

0 


7 

Cleveland 

0 

0 

2 

1 

0 

5 

7 

5 

28 

0 

Hi 

12 

Columbus 

0 

0 


0 

0 

0 


0 

4 

0 

0 

7 

Indiana 













Fort Wayne 

0 

0 


0 

0 

0 


0 

3 

0 

Hi 

0 

Indianapolis 

2 

0 


0 

0 

6 



11 

0 

HI 

1 

South Bend 

0 

0 


0 

1 

J 



3 

0 

0 

0 

Terre Haute 

0 

0 


0 

0 

0 

4 



0 

0 

0 

Illinois 













Chicago 

0 

0 


2 

9 

*1 

22 

2 

43 

0 

2 

29 

Springfield 

Michigan 

0 

0 


0 

2 

1 

0 


1 

0 

0 

0 

Detroit 

17 

1 

1 

0 

4 

5 

13 

6 


0 

1 

12 

Flint 

0 

0 


0 

0 

0 

0 



0 

Hi 

0 

Grand Rapids 

0 

0 


0 

0 

0 

0 

1 

14 

0 

HI 

0 

Wisconsin 













Kenosha 

0 

0 


0 

0 

0 

0 

HI 

1 

0 

0 

6 

Milwaukee 

0 

0 


0 

2 

4 

8 

Hi 

9 

0 


14 

Racine 

0 

0 


0 

0 

0 

0 

0 

«] 

0 

0 

1 6 

Superior 

0 

0 


0 

3 

0 

0 

0 

0 

0 

0 

1 

WEST NORTH CENTRAL 



1 










Minnesota 













Duluth 

0 

0 


o 

1 

0 

1 

2 

6 

Hi 

0 

6 

Minneapolis 

St Paul 

24 

0 

! 

1 0 

1 

1 

3 

5 

8 

Hi 


3 

0 

0 


0 

1 

1 

5 

2 

9 

0 


13 

Missouri 













Kansas City 

1 

0 


0 

0 

1 

6 

Hi 

6 

Hi 

1 

0 

St Joseph 

St Louis . 

0 

0 


0 

0 

0 

0 

Hi 

1 

Hi 

0 

SIBJ 

0 

0 


0 

1 

4 

13 

10 

5 

0 

$^■71 

0 
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City reports for week ended November 4> 1944 —Continued 



WEST NORTH CENTRAL— 

Continued 

North Dakota* 

Fargo. 

Nebraska: 

Omaha.. 

Kansas: 

Topeka. 

Wichita. 


SOUTH ATLANTIC 


Delaware: 

Wilmington. 

Maryland: 

Baltimore_ 

Cumberland-..- 

Frederick. 

District of Columbia: 

Washington. 

Virginia: 

Richmond. 

Roanoke. 

West Virginia: 

Wheeling. 

North Carolina. 

Raleigh . 

Wilmington. 

Winston-Salem... 
South Carolina: 

Charleston_ 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. . 

Florida: 

Tampa.. 


EA$T SOUTH CENTRAL 

Tennessee: 

Memphis.. 

Nashville. 

Alabama: 

Birmingham. 

Mobile. 


WEST SOUTH CENTRAL 


Arkansas: 

Little Rock... 
Louisiana- 

New Orleans. 
Shreveport... 
Texas: 

Dallas. 

Galveston_ 

Jlouston. 

San Antonio.. 


Montana: 

Billings- 

Great Falls. 

Helena. 

Missoula.... 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 



Whoo- ns cough 
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City reports for week ended November 4 j 1&44 —Continued 



Diphtheria cases 

Encephalitis, infec¬ 
tious, cases 

Influenza 

Measles cases 

a*| 

s 

2 

Pneumonia deaths 

s 

1 

I 

£ 

Scarlet fever cases 

Smallpox cases 

Typhoid and para¬ 
typhoid fever cases 

Whooping cough 
cases 



PACIFIC 













Vashmgton 













Seattle 

0 

0 


0 

4 

0 

3 

0 

8 

, 

0 

0 

0 

Spokane 

1 

0 


0 

6 

0 

0 

0 

2 

0 

1 

0 

Tacoma . 

1 

0 


0 

2 

0 

0 

0 

4 

0 

0 

0 

'ahfornia 













Sacramento 

0 

0 


0 

1 

0 

1 

0 

2 

0 

0 

0 

Ran Francisco 

0 

0 

l 

0 

22 

1 

4 

1 

14 

0 

0 

11 

Total . 

101 

1 

44 

13 

155 

65 

352 

135 

614 

0 

21 

449 

"orresponding week, 1943 

70 


56 

25 

645 


324 


655 

cT 

13 

596 

ivorape, 1939 43 

89 


62 

• 21 

*466 


>325 


617 

i 

22 

919 


Dysentery, amebic—Cases Boston, 4, Philadelphia, 1, Chicago, 7, Baltimore, 3 

Dysentery, bacillary Cases Providence, 5, Buffalo, 38, New York, 42, Rochester, 1, Syracuse, 3, Cleve¬ 
land, 1, Potrolt, 2, Baltimore, 2, Charleston, 8 C , 4, Nashville, 1, Dallas, 1, Ran Francisco, 2 
Dysentery, unsj>ecifled- Cases Richmond, 2 
Rocky Mountain spotted fever—Cases New York 1 

Typhus fever—Cases Charleston, 8 C , 1, Atlanta, 1, Savannah, 4, Tampa, 4, Mobile, 1, New Orleans, 
2, Shreveport, 1, Dallas, 1, Galveston, 2, Houston, 5, San Antonio, 2 

1 3-ycar average, 1941-43 
* 5-year median, 1939-43 


Rates (annual basts) per lOOftOO population, by geographic groups , for the 85 cities 
in the preceding table (estimated population, 1948, 32,402,800) 




t 

Influenza 


o 

2 

w 


g 

1 


1 

1 

g 

I 

1 


8 

g 

g 

1* 

e 



I 

31 

S J 

g 

XJ 

8 

1 

I 

8 

g 

b 

i 


8 

S 

1 

43 

a 

5 

Encephalitis, 

case 

Case rates 

Death rates 

1 

1 

a 

2 

*Sc § 

58 

a 

a. 

a 

’C 

1 

£ 

a 

I 

o 

Ph 

I 

1 

00 

1 

! 

00 

ll 

1 

ft 

8 

I 

! 

* 

New England 

Middle Atlantic 

5 3 

3 7 

0 0 

0 0 

0 0 

5 6 

0 0 

1 9 

134 

12 

18 4 

8 3 

T6 1 
65 3 

23 6 
34 3 

168 

77 

0 0 

0 0 

0 0 

4 2 

218 

71 

East North Central 

14 0 

0 6 

1 8 

1 8 

13 

14 6 

37 7 

10 9 

102 

0 0 

1 8 

57 

West North Central 

49 7 

0 0 

0 0 

0 0 

16 

15 9 

73 6 

37 8 

95 

0 0 

20 

64 

South Atlantic 

20 4 

0 0 

42 4 

5 1 

7 

10 2 

49 2 

17 0 

142 

00 

1 7 

112 

East South Central 

41 3 

0 0 

5 9 

11 8 

18 

0 0 

64 9 

5 9 

106 

0 0 

0 0 

12 

West South Central 

57 4 

0 0 

0 0 

2 9 

6 

2 9 

74 6 

8 6 

66 

0 0 

17 2 

14 

Mountain 

21 1 

0 0 

21 1 

0 0 

53 

0 0 

94 9 

0 0 

137 

0 0 

00 

32 

Pacific 

0 5 

0 0 

3 3 

0 0 

114 

3 3 

26 1 

3 3 

98 

0 0 

3 3 

30 

Total . 

10 3 

0 2 

7 1 

2 1 

25 

10 5 

50 8 

21 8 

99 

0 0 

3.4 

72 


PLAGUE INFECTION IN TACOMA, WASH. 

Plague infection has been reported proved in fleas and tissue from 
rats, It. norvegicus, taken at the waterfront in Tacoma, Wash., on 
October 23 and 28, as follows: Spleen from 1 rat and a pool of spleens 
from 5 rats; a pool of 400 fleas from 22 rats, and a pool of 61 fleas 
from 46 rats. 
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TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases—September 1944 —During the month of Septem¬ 
ber 1944, certain notifiable diseases were reported m the Panama 
Canal Zone and teiminal cities as follows. 









Outside the 




Panama 

Colon 

Canal 7one 

Zone and tor 

lotal 

Disease 







mrnal citu s 




Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Phickcnpox 

17 


2 


6 


3 


28 


Diphtheria 

8 


1 




4 


13 


Dysentery (amebic) 

3 




1 


7 

1 

11 

1 

Dysentery (bacillary) 
Leprosy 

Malaria 1 

3 


1 


7 


2 

1 

54 

l 

1 

4 

11 

i 

! 

7 

1 

3 


83 

1 

147 


Measles 



1 


4 




5 


Mumps 

2 


1 


5 


1 


9 


Paratyphoid fever 

2 




5 


1 


8 


Pneumonia 


6 


3 

33 

2 


3 

>33 

14 

Poliomyelitis 







1 

1 

1 

1 

Relapsing fever 







2 


2 


Tuberculosis 


20 


2 

G 



7 

* 6 

29 

Typhoid fever 

Whooping cough 

1 

1 



2 


1 

1 

2 

* 2 

1 


1 24 recurrent cases 
3 In the Canal /one only 










FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended October 21, 1944 -— 
During the week ended October 21, 1944, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prinec 

Edward 

Island 

Nova 

Scotia 

Now 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al- 

berta 

British 

Colum¬ 

bia 

Total 

Chicken pox ... 


20 


106 

83 

35 


15 

21 


Diphtheria.... 

1 

4 

1 

47 

8 

1 


4 

1 


Dysentory- 

Bacillary . _ 



5 


M 


3 


Unspecified__ 





1 





Encephalitis, infectious.. 




mm | 







German measles. 





5 




7 


Influenza. 




S 1 

4 

2 



8 


Measles. 


2 



30 

23 

ii 

4 

24 


Meningitis, meningococ¬ 
cus . 




2 

1 



3 

Mumps ..... 




140 

30 


i 

14 

25 

210 

Poliomyelitis.. . 



1 

i 18 

4 

i 

4 

2 

1 30 

Scarlet fever.. 

1 

6 

9 

wm l 

118 

24 

5 

27 

35 

291 

Tuberculosis (all forms') _. 

2 

2 

HI 

46 

9 

66 

15 

221 

Typhoid and paraty¬ 
phoid fever... __ __ 



H 

1 


1 

■ 

1 

. 

17 

Undulant fever... _ 




1 

1 


B 

2 

Venereal diseases: 

Gonorrhea. 


45 

7 

59 

93 

29 

41 

40 

79 

393 

Syphilis. 


13 

11 

147 

84 

16 

3 

12 

J9 

315 

Other. _ . 


1 



1 

Whooping cough.__ 


27 


96 

36 

16 

11 

38 

12 

236 









1 Includes 11 cases, delayed reports. 


COLOMBIA 

Valle Department — Buga—Typhoid fever .—Under date of October 
23, 1944, a report from the American Vice Consul states that an 
epidemic of typhoid fever has occurred in the town of Buga, with a 
population of about 29,000, in the Department of Valle, Colombia. 
The number of cases reported early in October was about 300 and 
at the time of the report was over 500. The mortality rate is about 
10 percent. The cause of the spread of the disease has not been 
definitely established but is thought to be a polluted water supply. 

(1570) 
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CUBA 
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Provinces—Notifiable disea tes—4 weeks ended October 7, 1944 •— 
During the 4 weeks ended October 7, 1944, eases of ceitam notifiable 
diseases were reported in the Piovmces of Cuba as follows 


Disease 

Pinar 
del Rio 

Ilabana * 

Matan 

ras 

Santa 

Clara 

Tama 

guty 

Oncnte 

Total 

Cancer 

1 





12 

21 

Chicken pox 






1 

2 

Dipl tht'ria 

1 

39 




2 

50 

Dysentery unspecified . 


8 





8 

Hookworm distasi 


31 





31 

Leprosy 


1 





1 

Malaria 

0 

17 

6 

9 

7 

100 

208 

Mi aslcs 


3 


1 



4 

Scarlet fever 


1 





1 

lctanus infantih 




1 



1 

Tuberculosis (all forms) 

19 

12 

12 

13 

4 

44 

124 

1 yphoid fever 

23 

04 

17 

88 

11 

42 

245 

TIndulant fever 





2 


2 

Whooping cough 



1 




1 

Yaws 






3 

3 


1 Includes the city of Habana 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note — Except in cases of unusual incidence, only those places are included which had not pieviously 
reported any of the above mentioned diseases, except yellow fc\ er, during the current year All reports of 
yellow fover aro published currently 

A table showing the accumulated figures for those diseases for the year to date is published in the Public 
Hfaltu Rh POUTS for the last Friday in each month 
(Few reports are available from the invaded countries of Em o ♦ and other nations in war rones) 


Plague 

Algeria- Algiers —Information dated November 3, 1944, states 
that from llie beginning of tlio outbreak m September 1944 up to 
October 31, 1944, a total of 70 cases of plague (including 25 suspected 
cases) with 23 deaths lias been reported m Algiers, Algeria 

French West Africa — Dakar .—For the week ended October 21, 
1944, 13 fatal cases of plague were reported m Dakai, French West 
Africa. 

Lnion of South Africa .—For the period October 1 14, 1944, 2 cases 
of plague were reported in the Union of South Africa, no specific 
location being given. 

Smallpox 

Bolivia .—For the month of September 1944, 154 cases of smallpox 
with 54 deaths were reported m Bolivia, including 34 cases and 7 
deaths reported in the Department of La Paz, 42 cases and 19 deaths 
reported in the city of La Paz, 21 cases and 11 deaths reported in the 
Department of Potosi, and 27 cases and 8 deaths reported in the city 
of Potosi. 

Brazil .—For the period Januaiy 1 to October 7, 1944, 7,812 cases 
of smallpox (including 7,521 cases of alastnm) with 12 were deaths 
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reported in Brazil. These figures include approximately 800 cases in 
Mauriti, 700 coses in Saboeiros, and 3,000 cases in Senador Pompeu, 
Ceara State. 

Colombia. —For the period January 1 to May 31,1944,1,157 cases of 
smallpox with 11 deaths were reported in Colombia. For the month 
of June 1944, 256 cases of smallpox with 15 deaths were reported. 
Departments reporting the highest incidence are: Boyaca, 67 cases, 

3 deaths; Valle, 66 cases, 8 deaths; Bolivar, 63 eases; Caldas, 29 cases, 

4 deaths; Antioquia, 11 cases; Tolima, 10 cases. 

Togo (British Mandated). —For the week ended November 11,1944, 
78 cases of smallpox with 15 deaths were reported in British Mandated 
Togo. 

Union oj South AJrica — Natal. —For tin* period May 1 to Octo¬ 
ber 1, 1944, 337 eases of smallpox with 103 deaths were reported in 
Durban and for the period May 30 to October 2, 1944, 80 eases of 
smallpox with 26 deaths were reported in Pietermaritsburg, Natal, 
Union of South Africa. 

Typhus Fever 

Bolivia. —For the month of September 1944, 25 cases of typhus 
fever with 5 deaths were reported in Bolivia, including 9 cases and 
2 deaths in La Paz city and 12 cases with 3 deaths in the Department 
of Potosi. 

Mexico. —For the month of September 1944, 147 cases of typhus 
fever were reported in Mexico. States reporting the highest incidence 
are: Mexico, D. F., 20 cases, Nuevo Leon, 18 cases, Zacatecas, 11 cases. 

Yellow Fever 

Nigeria — Bukuru. —Chi August 15, 1944, 1 fatal case of yellow fever 
w T as reported in Bukuru, Nigeria. 

Venezuela—Tachira State—San Camilo region. —In addition to the 
number of cases previously reported, for the period July 16 to Septem¬ 
ber 10, 1944, 21 cases of suspected yellow fever with 9 deaths were 
reported in the region of San Camilo, Tachira State, Venezuela. The 
disease has attackod lumbermen and sawmill workers in particular. 
Vaccination has been earned out. 
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COURT DECISION ON PUBLIC HEALTH 

Silicosis held not to be an accidental injury within meaning of work¬ 
men’s compensation act .—(South Dakota Supreme Court; Johnson v. 
Concrete Materials Co., 15 N.W.2d 4; decided June 16, 1944.) An 
action for damages was brought against an employer based upon his 
alleged negligence in failing to provide the plaintiff with a safe place in 
which to work. It was averred by the plaintiff that, as a result of such 
negligence, he contracted the occupational disease known as silicosis. 
The defendant sought the dismissal of the complaint on the theory 
that it described an injury by accident for which the South Dakota 
Workmen's Compensation Law supplied the exclusive remedy. The 
trial court overruled the defendant's motion to dismiss the complaint 
and the defendant appealed to the State supreme court. 

The question presented was whether the complaint described an 
“injury by accident” within the definition of the workmen's compensa¬ 
tion act. This statute defined “injury” or “personal injury” as “only 
injury by accident arising out of and in the course of the employment, 
and shall not include a disease in any form except as it shall result from 
the injury.” The appellate court said that the complaint described an 
injury resulting from repeated inhalations of silica ovei an extended 
period of time and held that it did not describe an accidental injury 
which was only compensable under the workmen's compensation stat¬ 
ute. A prior case was referred to in which there was involved an injury 
resulting from ingesting bacillus botulinu- and the court quoted from 
the opinion as follows: “We are of the view that a disease may be an 
‘injury by accident' within the meaning of our statute 1 . The exclusion 
is of any disease which is not an accidental injury or which does not re¬ 
sult from such injury. It is generally recognized that accident as con¬ 
templated by the workmen's compensation law is distinguished from 
so-called occupational diseases which are the natural and reasonably to 
be expected result of workmen following certam occupations for a con¬ 
siderable period of time. On the other hand, if the element of sudden¬ 
ness or precipitancy is present and the disease is not the ordinary or 
reasonably to be anticipated result of pursuing an occupation, it may 
be regarded as an injury by accident and compensable.” 


X 
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FLUORIDE DOMESTIC WATERS AND SYSTEMIC EFFECTS 1 

II. Fluorine Content of'Urine in Relation to Fluorine in Drinking Water 

F. J. McC'u he, Senior Biochemist, and C. A. Kinser, Associate Chemist, 
Vnitui States Public Health Service 

A preceding article (/), by one of us (F. J. McC.l, reports an 
epidemiological study of the bone-fracture experience, height, and 
body weight of high school boys and young men in relation to their 
exposure to fluorine in drinking water. The fluorine content of urine 
specimens obtained from a large number of these same men and boys 
is reported in this article. The urine analyses also are studied in 
relation to the fluorine content of the local water supply. 

Concentrations of fluorine permissible in domestic water and in 
food are now established at 1.00 p. p. m. in drinking water according 
to Public Health Service Drinking Water Standards ( 2 ) and 7.0 
p. p. m. in marketable sprayed apples and pears as established by 
Federal Government restriction. When the concentration of fluorine 
in a domestic water exceeds approximately 1.5 p. p. in. (associated 
with an index of dental fluorosis of about 0.6) endemic dental fluorosis 
as stated by Dean ( 8 ) “begins to constitute a public health problem 
warranting increasing consideration.” Fluoride ingested in food 
alone has been found “insufficient to produce even the faintest signs 
of dental fluorosis in as little as one percent” of a .group of over 2,000 
white public school children (4). Fruits and vegetables carrying 
fluorine spray residues, while not studied specifically in these regards, 
have given no evidence of producing dental fluorosis (mottled enamel). 

An important effect of fluorine in drhjking water is a marked 
reduction of dental caries attack in children aged 12 to 14 (4, 5 ). It 
is quite possible that this effect also applies to older age groups ( 6 ). 
These effects are associated with as little as 1.00 p. p. m. fluorine in a 
domestic water. Absence of endemic dental fluorosis (mottled enamel) 

i From the Dental Research Section, Division of Physiology, National Institute of Health. 

(1575) 
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in connection with the domestic use of waters of this fluoride concen¬ 
tration, i. e., 1.00 p. p. m. fluorine ( 4 ), has made it possible to consider 
seriously the direct fluorination of communal water supplies in this 
concentration, for the partial control of dental caries (7). Other sug¬ 
gested health hazards which may surround this concentration, and 
also higher concentrations of fluorine in drinking water, are being 
investigated in studies such as those reported in this article and in 
the preceding article (/). 

The public health hazard possibly connected with the domestic use 
of fluoride-bearing waters and which seems to deserve most serious 
study at this time relates to cumulative toxic bone fluorosis (8). 
This form of fluorine toxicity is attributed to the abnormal accumula¬ 
tion of fluorine in skeletal tissues ( 8 ). In connection with excessive 
exposures to fluorine from food or drinking water, it appears that the 
successful adjustment of the body to this fluorine may be largely 
dependent on the elimination of fluorine via the urinary excretion. 
For this reason the fluorine content of urine studied in relation to the 
fluorine exposure may be of special value as a measure of a suspected 
health hazard related to cumulative bone fluorosis. Urinary fluorine 
data may also serve as an index of the approximate fluorine exposure 
from food and drinking water. 

Fluorine content of urine of human subjects has been studied most 
extensively thus far by Machle ( 9 ), Maclile, Scott, and Treon ( 10 ), 
Machle, Scott, and Largent ( 11 ), and Machle and Largent ( 12 ). 
Brun, Buchwald, and Roliolm ( 18 ) studied the excretion of fluorine 
in urine of cryolite factory workers. (Cryolite is the mineral Na 3 AlF 8 .) 
Shortt, McRoberts, Barnurd, and Nuyar ( 14 ) found fluorine in appre¬ 
ciable quantities in urine of certain natives of India exposed to fluorine 
in their water supplies. 

The results of studies by Machle and his coworkers may be sum¬ 
marized as follows: According to Machle ( 9 ) fluorine content of urine 
ranges from 0.5 to 2.89 p. p. m. and averages about 1.00 p. p. m. The 
specimens analyzed were provided by 10 women and 19 children who 
were hospital patients, and by 101 subjects chosen at random. Based 
on a rather limited number of specimens, Machle, Scott, and Treon 
( 10 ) report an appreciable elevation of fluorine in urine where there 
is an exposure to fluorine in the drinking water. In an experimental 
study ( 11 ), a normal man was found to remain in a normal or non- 
cumulative fluorine balance when ingesting 0.4 mg. to 0.6 mg. of 
fluorine daily. “Measurable storage of fluorine did not occur. Over 
80 percent of the fluorine was absorbed and excreted in the urine” ( 11 ). 
An equilibrium between fluorine ingestion and output was further 
demonstrated by these workers “under,normal levels of fluoride 
intake,” i. e., at about 0.5 mg. fluorine ingested daily ( 11 ). Increasing 
the daily fluorine intake by addition of 6.0 mg. of fluorine to the ingesta 
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caused an increase in the urinary excretion of fluorine. However, 
this increased urinary excretion did not bring about the elimination 
of all the absorbed fluorine (ingesta fluorine minus feces fluorine). 
A body storage of fluorine occurred, therefore, estimated as follows 
in milligrams of fluorine retained daily: From sodium fluoride in 
drinking water, 3.87 mg.; from bone meal 1.74 mg.; and from cryolite 
2.43 mg. As noted above, in these comparative tests an equal quan¬ 
tity (6.0 mg. daily) of fluorine was provided by each fluorine com¬ 
pound. The observed differences in daily retention were due mainly 
to differences in quantities absorbed rather than to a variability in 
the percent of absorbed fluorine excreted in the urine. 

Fluorine content of urine, according to Brun, Buchwald, and 
Roholm (IS), will normally average 0.80 p. p. m., varying from 0.3 to 
1.6 p. p. m. Average daily excretion equals 0.92 mg., varying from 
0.18 to 1.85 mg. daily. These results are based on 24-hour urine 
collections from 30 hospital patients aged 2 months to 78 years 
Twenty-four workers exposed to cryolite-factory dust had an average 
of 16 p. p. m. of fluorine in urine specimens excreted between 8 a. m. 
and 2:30 p. m. at the factory. These analyses varied from 2.4 to 43.4 
p. p. m. fluorine ami seemed proportional to exposure to cryolite dust. 
In this connection it is interesting to note that men who had remained 
away from these factories as long as 5 to 7 years, after working in the 
factories 24 to 28 years, continued to show as much as 3.7 to 3.9 
p. p. m. fluorine in urine specimens. In these men fluorine was 
undoubtedly being mobilized from skeletal fluorine acquired during 
previous fluorine exposure from cryolite dust. 

PLAN OF STUDY 

With the assistance of induction center personnel, urine specimens 
were obtained from young adult men reporting for physical examination 
at Army induction centers, located at Fort Mycr, Va. (Washington, 
D. C., area), Manchester, N. II., Indianapolis, Ind., Chicago, Ill., 
Oklahoma City, Okla., and Lubbock, Tex. Specimens were obtained 
from high school boys aged 15 to 17, residing in Washington, D. C., 
Little Rock, Ark., Oklahoma City, Okla., Lubbock, Tex., Amarillo, 
Tex., and in the following Illinois cities: Waukegan, Quincy, Elgin, 
Aurora, Monmouth, and Galesburg. As a rule, specimens were 
obtained between 9 a. m. and noon. Equal volumes, usually 20 cc., 
of each specimen were pooled (15 to 20 or less specimens per pooled 
sample), according to age or duration of fluorine exposure. These 
samples were preserved with toluene and shipped to the National 
Ins titute of Health, U. S. Public Health Service, Bethesda, Md., for 
fluorine analysis. 

The fluorine exposure via drinking water of the majority of these 
men and boys has been discussed somewhat in detail in the previous 
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report on the bone-fracture experience, height, and body weight of 
these men and boys (1). This report should be consulted for details 
of fluorine exposures. In connection with the study of high school 
boys, a sample of the local water supply was obtained at the time of the 
survey. The fluorine content of these waters appears in table 2. 
Current water samples from a number of communities in which the 
inductees resided also were analyzed for fluorine, and these results 
appear in table 1 along with the analytical figures for fluorine in 
urines. 

DETERMINATION OF FLUORINE 

The volume of urine for fluorine determination was 100 ml., with 
the exception that 50 or 25 ml. were taken if the fluorine content was 
expected to be considerably above normal. The rule followed was to 
have preferably 50 to 100 micrograms of total fluorine in the analytical 
sample. Although 100-ml. quantities of urines from nonfluoride areas 

Table 1.— Fluorine content of urine. Pooled specimens from men taking physical 
examination at armed fones induction centers located in fluoride and nonfluonde 
areas 


ocatioii 


Date 

(1943) 


Fluorine 
in water 
(P P m) 


Fluorine . 


m urine 
(p. p. m.) 


of spec¬ 
imens 
pooled 


NONFLUORIDE AREAS 


Comment 


Washington, D. C 


May 21 0 0 

May 22 0 

May 24 0 

May 26 0 

May 26 0 

May 27 0 

May 28 0 

May 29 0 


0.3 

.4 

.3 

.6 

.4 


22 

22 

28 

27 

27 


Men aged 17 to 28 reporting at 
the Ft. Myer, Va., induction 
center Lifetime residence in 
Washington, D. C. f or suburbs. 


.4 27 

.6 21 


.4 28 


Indianapolis, Ind. 


June 32 .2 
June 12 .2 
June 14 2 
June 16 2 
June 16 .2 
June 19 .2 


.6 

4 

.6 


.3 

.3 


24 

18 

19 
22 

20 
18 


Men aged 17 to 27 reporting at 
Indianapolis, Ind., induction 
center. Lifetime residence in 
Indianapolis. 


Hendricks County, Ind 

Jay County, Ind. 

Anderson, ind. 

Lebanon, Ind. 

Whiting, Ind. 


June 15 
June 15 
June 16 
June 17 
Junt 18 


>0 5-18 
>0.7-1.1 
.3 
.7 
.1 


1.0 

.8 


.9 

.4 


18 

21 

26 

18 

26 


Men aged 18 to 25 reporting at 
Indianapolis induction center. 
Lifetime residence in respec¬ 
tive county or town. 


Chicago, Ill 


Nov. 13 0 

Nov. 13 0 

Nov. 16 0 


.3 

.3 

.2 


19 

17 

24 


Men aged 18 to 31 reporting at 
Chicago induction centejr. 
Lifetime residence in Chicago. 


Lebanon, N. H ... 

Keene, N. H . 

Nashua, N. H .... 
Lancaster, N. H 
Manchester, N. H 
Laconia, N. H .... 
Newport, N. H.. . 


Sept. 1 
Sept. 1 
Sept. 2 
Sept. 2 
Sept. 3 
Sept. 3 
Sept. 3 


0 

0 

0 


0 

0 

0 


.3 

.2 

.2 

.4 

.4 

.2 

.2 


25 

25 

24 

25 
25 
25 
25 


Men aged 17 to 30 reporting to 
New Hampshire induction 
center. Lifetime residence in 
respective communities. 


1 Fluorine analyses of waters of Hendricks County towns are reported by Jeup (S8) as follows: Browns- 
burg 0.7 p. p. m., North Salem 1.0 p. p. m„ Pittsboro 0.6 p. p. m. Danville water contains (November 
194311.8 p. p. m. fluorine ?F. J. Me.). * 

* Jay County towns.—Fluorine analyses are reported by Jeup (18) as follows: Portland 1.0 p. p. m., 
Dunkirk 0.9 p. p. m., Pennville 1.1 p. p. m. Portland water contains (November 1943) 0.7 p. p. m. fluorine 
(F.J. Me.). 
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Table 1. —Fluorine content of urine . Pooled specimens from men taking physical 
examination at armed forces induction centers located in fluoride and nonfluoride 
areas —Continued 


Location 


Date 

(1943) 

Fluorine 
in water 
(p. p. m.) 

Fluorine 
In urine 
(p. p. m.) 

Number 
of spec¬ 
imens 
pooled 


Comment 


FLUORIDE AREAS 


Amarillo, Tex_ 

July G 

* 4.3-5.1 

3 9 

27 

Men aged 18 to 34. 1 year in 
Amarillo. 



July 17 

4 3-6 1 

4 0 

15 

Men aged 18 to 35. 1 year in 





Amarillo. 

Lubbock, Tex . 

July 7 

3.8 

4 2 

21 

Men aged 16 to 21. 1 month to 





1 year in Lubbock (Texas 


July 8 

3.8 

4.2 

1 

Technical College students); 
man aged 19, lifetime in Lub- 






bock. 

Lubbock Army Air Field ... 

July 15 

5 I 

4 8 

12 

Men aged 17 to 34. 12 to 19 

5.1 

3.8 

7 

months at Air Field. 

Men aged 21 to 46. 8 to 11 
months at Air Field. 


July 15 



July 16 

5.1 

3.7 

6 

Men aged 22 to 37. 2 to 3 months 
at Air Field. 


July 15 

5.1 

3.6 

25 

Men aged 17 to 46. 2 to 12 
months at Air Field. 

Lamesa, Tex . 

July 12 

«3 9 

4 5 

l 

11 

Men aged 18 to 35 years reporting 
at Lubbock, Tex., induction 

Levelland, Tex... 

July 17 
July 9 
July 13 
July 8 
July 9 
July 7 

<3 5 

4 8 

6 

Gaines County, Tex _ 

3 7 

7 

center. 1-year residence in 
respective county or town. 

Dallam County, Tex . ... 
Hutchinson County, Tex .. 
Pampa, Tex__... 


4 0 

12 


4.0 

12 

«.8 

3.7 

15 


Clarendon, Tex . 

*.2 

3 3 

19 


Wheeler, Tex.... ... 

July 8 
July 16 

« 3 

2 3 

18 


Wellington, Tex.. . 

«.4 

3.0 

8 


Lubbock Glider Field . 

July 17 

2.0 

2 0 

8 

Men aged 20 to 35. I to 4 months 
at Glider Field 


July 17 

2 0 

1.9 

8 

Men aged 22 to 36 1 to 4 months 





at Glider Field. 

Joliet, Ill. 

Nov. 13 

1 3 

1 0 

21 

j 

Men aged 22 to 37 (entire life in 
Joliet).* 




* Amarillo city water (August and September 1943) analyses by J. C. Wyatt, City Chemist, Amarillo, 
Tex. 

* It should be noted particularly that these men, although exposed to these waters at home, as a general 
rule arrived in Lubbock, Tex., the afternoon or evening prior to the morning on which the urine specimens 
were obtained. During their stay in Lubbock they were exposed to Lubbock drinking water, which con¬ 
tained 3.H p. d. m. fluorine The rapid response of urinary fluorine to fluorine ingested in drinking water 
is shown by the data in table 3. 

* These men were taking the physical examination at the Chicago, Ill, induction center, and were in 
Chicago several hours at least prior to obtaining these urine specimens. Chicago drmking water is fluoride- 
free. 


contained only 25 to 5,0 micrograms, these quantities were determined 
with the desired accuracy. The urine sample was made slightly 
alkaline with sodium hydroxide, 2.5 ml. of 5-percont magnesium 
acetate added, the sample evaporated to dryness in a platinum dish, 
and then ashed at 500° C. Moistening the ash with water, drying, 
and ashiug again facilitates the ashing process. This ashed sample 
was transferred to a 50-ml. Claissen flask containing a glass bead and 
a pinch of silica, using water and 5 or 6 ml. of 60-percent perchloric 
acid. Total volume of washing water and perchloric acid amounted 
to about 15 ml. The sample was thoroughly disintegrated and a solu¬ 
tion of silver perchlorate (1.0 gm. per ml.) added slowly to precipitate 
chlorides. This addition of silver perchlorate was roughly quantita- 
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Table 2 —Fluorine content of urine Pooled specimens from high school boys 
exposed to drinking waters containing different^quantities of fluorine 





Huoimc 

Fluorine' 

i Number 
of spee- 


Location 

Date 

m watu 

in mine 

( onmunt 


I 


(P v ni )' 

1 (p Ptm ) 

i mu ns 
pooled 


Amarillo, '1 lx 

1943 
7ulv 17 

4 15 1 

4 b 

J 

Boys agtd 16 to IS 3 to 17 years 







m Amarillo 

Lubbock, 1 ex 

July 

Jl 

1 s 

1 5 

15 

Bovs aged 16 to 18 11 years in 






1 ub bock 


Julv 

14 

1 h 

4 2 

11 

Bovs aMd lb to 18 1 to 5 years 







m I ubboc k 


)ul\ 

14 

1 s 

h 

J> 

Boys aM d lb to 18 6 to 18 yi ars 







in I ubboc k 

Gal< slum ill 

(>ct 

20 

1 9 

2 0 

17 

Bov* aged l r to 17 who had 

o<t 

20 

1 0 

1 5 

9 

lived practicilly their entire 


Oct 

20 

1 0 

1 7 

17 

lives in Galesburg 


Oct 

20 

1 9 

2 0 

15 



Oct 

21 

1 9 

2 1 

lb 



0 t 

21 

1 9 

2 0 

IK 



Oft 

21 

1 9 

1 f> 

15 



Oct 

28 

1 1 0 

1 S 

25 

Bovs iged 13 to 1b Entire life 


Oct 

2S 

1 9 

1 2 

21 

sjm ut m Oftlesburg 


Oct 

*8 

19 

2 2 

20 


Monmouth 111 

N( \ 

1 

j 1 7 

1 4 

14 

Bovs aged 15 lo 17 Pntire life 


\f \ 

j 

1 1 7 

1 5 

18 

in Monmouth 


< ct 

2‘i 

1 ” 

1 7 

20 

Bo>s aged 14 to 17 Fntire lift 


Oct 

21 

1 " 

1 4 

15 

spe nt m Monmouth 


\< v 

1 

1 " 

1 i 

20 

Bovs age d 15 to 17 Lifetime m 


N< \ 

1 

1 ” 

1 1 

21 

Monmouth or Monmouth 


Ncv 

2 

1 " 

1 2 

21 

area i 


Nc v 

X 

1 7 

1 1 

25 


Aurora, Ill 

Nc \ 

4 

1 0 

8 

25 

Boys age d 15 to 17 Practically 

\ C)\ 

1 

1 0 

9 

25 

c ntirc life spent in Aurora 


No\ 

i 

1 0 

9 

25 


Nc \ 

5 

1 0 

1 1 

28 



Nov 

r 

1 0 

9 

25 



Nov 

r 

1 0 

7 

25 



Nc \ 

r 

1 0 

1 0 

20 


Elgin, Ill 

Nov 

8 

7 

(> 

21 

Bovs aged 15 to 17 Practically 

Nov 

8 

7 

4 

21 

c nlire life sjh nt in Elgin 


N V 

9 

7 

7 

20 


Nc v 

9 

7 

t 

24 



Nov 

9 

7 

7 

22 



Nov 

10 

7 

<1 

24 



Nc v 

10 

i 

8 

24 


Oklahoma C ity, 01 li 

lulv 

22 

5 

f 

2b 

Bovs aged 16 to 17 12 years in 



I 



Oklahoma City 

Quints Ill 

Oct 

2 r 

1 

( 

lb 

Bo\s aged 15 to 17 Lifetime 

Oct 

25 

1 

4 

11 

residence in Qumcy 


Oct 

2d 

1 

2 

20 


Oft 

20 

1 

2 

14 



Oct 

20 

1 

2 

24 


Waukf gan, 111 

Nov 

12 

0 

4 

20 

Bovs aged 15 to 17 Lifetime 

Nov 

12 

0 

b 

22 

residence in Waukegan 


Nov 

IS 

0 

5 

20 


Nov 

15 

0 

4 

25 



Nov 

15 

0 

4 

17 



Nc v 

10 

0 

1 

17 



Nov 

10 

0 

1 

21 


Little Rock Ark 

July 

27 

0 

3 

26 

Boys aged 16 to 18 12 years in 
Little Rock 

Washington, I) c 

1944 

Tan 

4 

0 

1 

22 

Boys aged 15 * 


Tan 

5 

0 

2 

22 

Boys aged 16 » 


Jan 

« 

0 

2 

23 

Boys aged 17 * 


i These figures ore for samples of w atcr taken from the high school tap at the time the urine specimens were 
obtained 

* Several of the boys in thtse groups lived outside the city limits and their drinking water exposures were 
not ascertained 

• These boys had spent their entire lives In Washington*D C. 
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tive, i. e., until all the chloride in the sample appeared to be precip¬ 
itated. A slight excess of silver perchlorate, however, has not been 
found to interfere with the determination (15). The fluoiine was 
steam distilled from this mixture, 150 ml. being distilled, the distillate 
kept alkaline to phenophthalein with 5 ml. of 0.10 normal sodium 
hydroxide. This volume was distilled over in about one-half hour. 
Some bumping may occur during the eaily stages of this distillation 
but can be kept under control so as not to interfere with the determi¬ 
nation. The 150 ml. of distillate was evaporated in a platinum dish 
almost to dryness, made slightly acid, and transferred to a 10-ml. 
volumetric flask. A one-fifth or one-tenth aliquot of this solution was 
then titrated with standard thorium nitrate This is essentially the 
method of Willard and Winter (16) modifier! by Armstrong (17). A 
study of this method by McClure (15) has been reported. The ac¬ 
curacy of this procedure with respect to urine samples is approxi¬ 
mately ±0 2 p. p. m. The recovery of known quantities of fluorine 
added to 100-ml. volumes of urine was as follows 


Fluorine present 

Fluorine added 

Fluoiine found 

Rtcovned 

Micro prams 

ppm 

Micrograms 

ppm 

Micrograms 

ppm 

Percent 

40 0 

0 4 

20 

0 2 

70 

0 7 

117 

30 0 


20 

2 

45 

5 

90 

40 0 

4 

50 

5 

70 

7 

78 

30 0 

i 

50 

5 

87 

9 

108 

40 0 

4 

80 

8 

120 

1 2 

100 

40 0 

4 

100 

1 0 

150 

1 5 

107 

30 0 

3 

100 

1 0 

117 

1 2 

92 

40 0 

4 

150 

1 5 

180 

1 8 

95 

40 0 

4 

200 

2 0 

220 

2 2 

92 

30 0 

1 

200 

2 0 

241 

2 4 

104 


Fluorine was determined in water supplies by tins method, using 100 
ml. as the analytical sample. 


DISCUSSION 

Urinary fluorine m specimens from over 1,000 men and boys repre¬ 
senting a variety of conditions ranging from flouride-free to high 
flouride domestic-water areas, has been studied. A remaikable 
relationship was observed between urinary fluorine and fluorine con¬ 
tent of domestic water. Beginning witli exposures approximating 
0.5 p. p. ni. fluorine in the local domestic water, urine specimens show 
a detectable increase in fluorine. Fluorine m urine continues pro¬ 
portional to water fluorine up to about 5.0 p. p. m. fluorine in the local 
water supply (fig. 1). 

The sensitivity of urinary fluorine excretion to fluorine in the 
drinking water is shown by data in table 3. The consumption of 
fluoride waters by one of us (F. J. Me.) produced an immediate pro¬ 
portional increase in urinary fluorine. During these field studies 

617945—44-2 
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Tabie 3— riuortne content of mi u of one individual (F J Me) Residence in 
Washington, D C, versus nsidenci in Lubbock Tex , and Gahsburg, Monmouth, 
Am ora, Elgin, and Quincy III 


I ocation 

Washington D C 

1 ubbock Tex 


Galesburg, Ill 

Quincy, HI 

Galesburg, Ill 

Monmouth, HI 

Aurora, HI 
fclgin, ni 


Pale 

(mi) 

f luorino 
in drink 
mg vatir 
(ppm) 

I luorlne 
in unne 
(ppm) 

Jan 

12 

0 0 

0 4 

J t n 

n 

0 

2 

Jan 

14 

0 

3 

June 

29 

0 

4 

June 

30 

0 

3 

July 

1 

0 

4 

July 

6 

3 8 

3 0 

July 

7 

3 8 

3 9 

Jul> 

8 

3 8 

4 0 

Jul> 

9 

3 8 

3 5 

July 

11 

i 8 

3 8 

July 

n 

3 S 

3 6 

July 

15 

3 8 

3 6 

July 

17 

1 8 

3 5 

Oct 

21 

1 9 

1 8 

Oct 

22 

1 9 

1 8 

Oct 

2 i 

l 9 

1 1 

Oct 

24 

1 9 

2 t 

Oct 

25 

1 

5 

Oct 

2f 

1 

4 

Oct 

27 

1 

5 

Oct 

2S 

1 9 

1 7 

Oct 

31 

1 9 

1 1 

Nov 

2 

1 7 

1 0 

Nov 

i 

1 7 

2 1 

Nov 

6 

1 0 

1 1 

Nov 

10 

7 

7 


Commtnt 


24 hour collection 


first 18 hours in Lubbock 
S( cond 24 hours in Lubbock 
Third 24 hours in Lubbock 
fourth 24 hours in I ubbock 
Sixth day in I ubbock, night urine 
f ighth OR} in 1 ubbock night urine 
1 rath day in T uhbm k night urine 
T\* eifth day in 1 ubbock, night urine 

first day in Galesburg night urine 
Second day in Galesburg night urine 
1 hird day in Galesburg, night urine 
f ourth day in Galesburg, night urine 

first day in Quincy night urine 
sc c ond day in Quincy night urine 
Third duy in Quincy right urine 

first day in Galesburg night urine 
fourth day in Galesburg night urine 

Second day in Monmouth night urine 
1 hird day m Monmouth, night urine 

Third day in Aurora, night urine 
Fourth day in Flgin, night urine 
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Table 4. —Fluorine content of urine . Relation to fluorine in drinking water . 
Summary of data appearing in tables 1 and 2 


location 

Fluorine 
in water 
(ppm) 

Fluorine 
m urme 
(p p. m) 

Number 
of speci¬ 
mens rep¬ 
resented 

Comment 

Amarillo, Tex 

4 7 

4 6 

26 

High-school boys aged 16 to 18 

4 7 

4 0 

42 

Selectees, Lubbock induction center 

Air Field, Lubbock, Tex 

5 1 

4 0 

50 

Servicemen stationed at Air l leld 

Lubbock, Tix 

3 8 

3 8 

62 

High-school boys, aged 16 to 18 

5 8 

4 2 

21 

Texas Technical College men, aged 17 to 
21 

Selectees, Lubbock induction center 


5 8 

3 7 

108 

Olider Field, Lubbock, Tex 

2 0 

2 0 

ir. 

Servicemen stat loned at Qlider Field 

Ualesburg. Ill 

Monmouth, ill 

1 9 

1 8 

173 

Tligh-school boys, aged 15 to 17 

1 7 

1 5 

87 

High-school boys, aged 15 to 17 

Joliet, Ill 

1 3 

1 0 

21 

Selectees, Chicago induction center 

Aurora, Ill 

1 0 

9 

173 

High-school boys, aged 15 to 17 

Elgin, Ill 

7 

7 

158 

High-school boys, aged 15 to 17 

Rural central Indiana 

* 5 

7 

109 

Selectees, Indianapolis, Ini , induction 
center 

Oklahoma City, Okie 

5 

6 

26 

High school boy s, aged 16 to 18 

Indianapolis, lnd 

2 

4 

121 

Selectees, Indianapolis induction center 

Chicago, Ill 

0 

3 

00 

Selectees, Chicago indut tion center 

Ouincy, Ill 

Washington, D C 

1 

3 

83 

High school boys, aged 15 to 17. 

0 

\ 

202 

Selectees, Fort Myer, Va, induction cen¬ 
ter 

Hieh school bovs, aged 15 to 17 


0 

3 

67 

Little Rock, Vrk 

0 

3 

2b 

High sthool bo\s, aged 15 to 18 

Waukegan, 111 

0 

4 

112 

High si hool boy s aged 15 to 17 

New Hampshire 

0 

3 

171 

^“lectees, Manchester induction center 


• Estimated a\erase for fluorine m waters m this area 



Y-d : 


I + Ct rK i 


Ys .0276 4- 


4,476 

1+13 003 e ~ u0 ** 


Figure 2— The relationship between fluorine in drinking water and fluorine in urine fitted with a 
symmetric logistic curve for the interval x-0 0 to x«4 5. 
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wherever specimens were collected the fluorine concentration t>f urine 
specimens of this individual followed closely the fluorine contained 
in the local drinking water. 

As shown in tables 1 and 2, individual urine specimens were pooled 
to provide an analytical sample for fluorine determination. A total 
of 114 comparisons between fluoride domestic water and urinary 
fluorine, covering 13 levels of water-fluorine concentration, is available 
for study. Inspection of these data suggested that a logistic curve 
(20) would be most suited to describe graphically the water 
fluorine-urinary fluorine relation. Accordingly, using the equation 


Y-d= 


K 

l+Ce* 


(20), the symmetric logistic curve shown in figure 


2 , 


was obtained. 2 The data as used and the observed and predicted 
values for urinary fluorine arc as follows: 


Number of 
pooled 
urine 
analyses 
a\erappd 

riuorine in 
drinking 
water 
(p ]> m) 

Fluorino in 
urine 
(found) 
(ppm) 

Fluorine in 
urine 

(calculated) 

(ppm) 

36 

0 0 

0 340 

0 348 

8 

1 

375 

382 

6 

2 

383 

420 

1 

5 

600 

667 

7 

7 

671 

.660 

8 

1 0 

025 

876 

1 

1 3 

1 000 

1 127 

6 

1 7 

1 616 

1 634 

14 

1 9 

1 814 

1 763 

2 

2 0 

1 900 

1 883 

22 

1 8 

3 759 

3 785 

3 

4 5 

4 lbb 

4 143 


Within the range of water-borne fluorine (0.0 to 4.5 p. p. m. F) the 
logistic curve appears particularly descriptive of these data. Absence 
of fluorine in water (X equals 0.0) gives values equalling 0.340 p. p. m. 
(observed) and 0 348 p. p. m. (calculated) for fluorine in urine, and the 
other observed and calculated values are in very close agreement. 
Within the range 1.0 p. p. m. to 4.0 p. p. m. fluorino in water the curve 
rises rapidly and begins to level off at slightly above 4.0 p. p. m. water- 
fluorino concentration. At higher levels of water fluorine, however, it 
is unquestioned that the urinary flourine would continue to increase 
and, with additional data for waters above 4.5 p. p. m. fluorino the 
calculation of a logistic curve would bo expected to give a higher value 
to the asymptote (20). 

Tho association shown between water and urinary fluorine is strik¬ 
ingly similar to the relation between water fluorine and mottled enamel 
as observed by Dean (S). The logistic curve appears to describe 
adequately both mottled enamel and urine fluorine as related to 
fluorine in drinking water. It is to bo noted, however, that the 

3 One unnary value representing but one pooled urine 'ample, i e, for 5 1 p p m. fluorine in water, was 
rejected in tbe calculation of this logistic curve. 
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logistic curve which jWould^appear to describe Dean’s data showing 
the relation between fluorine in drinking water and index of dental 
fluorosis (fig. 2 in Dean’s article (3)) applies to values of X (water 
fluorine) ranging from 0.0 to 14 p. p. m. There is every indication 
in Doan’s data also that the maximum mottled enamel effect (index of 
dental fluorosis) is reached at about 6 p. p. m. water fluorine. The 
logistic curve for urinary fluorine concentration (fig. 2), on the other 
hand, applies only to a range of 0.0 to 4.5 p. p. m. fluorine in drinking 
water and is not intended to describe uiinary-fluorine concentrations 
beyond 4.5 p. p. m. of water fluorine. 

Without quantitative ingestion and excretion data it is obviously 
impossible to assess exactly the relations between total fluorine in¬ 
gested from drinking water and food and the accompanying total 
fluorine elimination in urine, feces, and perhaps sweat. At the same 
time, in view of the large number of urine specimens represented and 
the wide variety of conditions surrounding the eatbig and drinking 
habits of these individuals, important deductions regarding the in¬ 
gestion and metabolism of fluorine from food and drinking water 
seem justified. 

First, it may be pointed out that the pronounced increases of fluorine 
in urine which accompany these exposures to fluorine in drinking 
water provide additional evidence that fluoride domestic waters are 
to be regarded as the most important as well as the most universal 
source of fluorine in human diets. The elo e correlation between 
urinary fluorine and domestic-water fluorine lends strong support to 
this conclusion. It is of interest to note also the uniformity in the 
urmary-fluorinc figures for areas as widely separated as New Hamp¬ 
shire, Washington, D. C., Waukegan and Chicago, 111., Quincy, Ill., 
Indianapolis, Ind., and Little Rock, Ark. (tables 1 and 2). A very 
uniform quantity of fluorine appears to be absorbed daily from foods 
as ingested by individuals residing in these several nonlluonde locali¬ 
ties. These data suggest that the content of fluorine in the average 
human diet, exclusive of drinking water is remarkably uniform 
regardless of the locality. It may be suggested that this is indicative 
also that fluorine in food produce is quite uniform, regardless of the 
conditions under which the food is grown or produced. 

The urinary fluorine data also seem to be in accord* with previous 
estimates of total fluorine in the avdhige diet exclusive of drinking 
water. Although analytical fluorine data on foods still lack the 
accuracy desirable for final conclusions, 0.2 to 0.5 p. p. m. or less 
fluorine seems to be a reasonably good estimate to appl^r to most 
fresh foods (IS). Teas and seafoods in general contain unusual 
quantities of fluorine (teas 40 to 60 p. p. m., seafoods 2 to 12 p. p. m.), 
but it does not appear that these foods contribute significantly to the 
average daily fluorine ingested from food alone. The average daily 
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diet has been estimated to contain 0.3 to 0.5 mg. fluorine (18). Numer¬ 
ous analyses of the daily diet of an adult man showed on the average 
0.45 mg. fluorine present daily, exclusive of water drinking per se (11). 
This individual was residing in Cincinnati, Ohio, a nonfluoride area. 
As of November 1939, the Cincinnati water supply contained less 
than 0.2 p. p. m. fluorine (19). Another estimate, based on analyses 
of meals served to the staff of the Minnesota General Hospital, 
Minneapolis, Minn., indicates a daily intake of 0.27 to 0.32 mg. 
fluorine “from sources other than water” (21). 

Urinary fluorine in concentrations equalling 0.3 to 0.5 p. p. in. 
(tables 1, 2, and 3) will account for approximately 0.3 to 0.5 mg. 
fluorine eliminated daily in the urine alone, assuming 1,000 ml. as an 
average daily volume of urine. In support of this estimate it may be 
noted that the Brun, Buchwald, and Roholm (18) found 0.92 mg. 
to bo the average quantity of fluorine in 24-hour urine specimens of 
30 hospital patients aged 2 months to 70 years. The analytical 
figures for these daily specimens averaged 0.80 p. p. m. fluorine. 4 
It may be suggested, therefore, that 0.3 to 0.5 mg. fluorine appears to 
be a reasonably good estimate of total daily fluorine eliminated in the 
average 24-hour urinary excretion, as applied to individuals 15 to 17 
years old or older residing in nonfluoride areas. 

Fluorine balance studies reported by Marble, Scott, and Largent 
(11) are of interest in these regards as showing that fluorine in food 
equalling about 0.3 to 0.6 mg. fluorine ingested daily, is largely 
eliminated from the body. Approximately 88 percent of the total 
fluorine ingested appeared in the urine, about 8 percent being excreted 
in the feces. These data (11) also are cited by these workers as 
emphasizing the significance of the uiinary fluorine figure as an 
approximate index of the level of ingestion and elimination of fluorine 
as applied to the average adult. 

The importance of water-borne fluorine as a source of fluorine in 
average diets has been strongly implied in previous epidemiological 
studies relative to water-borne endemic dental fluorosis (3), as well as 
in epidemiological studies showing the striking relation of fluorine 
in drinking water to dental caries (4, 5). As noted above, Dean (4) 
has failed to find the “fluoride intako from sources other than 
domestic water” sufficient “to produce even the faintest signs of 
dental fluorosis in as little as one percent” of a group of 2,042 white 
public sehool children using fluoride-free Lake Michigan water (4). 
The epidemiological surveys relative to water fluoride-dental caries 
relations, demonstrate a remarkable relation between fluorine in 

1 During the preparation of this manuscript, E J Largent and I F Ferneau(J Indust Hyg and Toxicol., 
26:113 (April 1944)) presented evidence that spot urine specimens will give anal ytical fluorine figures almost 
identical with the fluorine analysis for the corre&ixmdwg total 24-hour urine excretion. 
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domestic water and dental caries experience in 12- to 14-year age 
groups exposed to these waters throughout life. This relation is 
maintained regardless of possible differences in local food conditions 
and thus appears to be an effect of water-borne fluorine alone, over 
and above food fluoiine. In all these epidemiological dental studies 
the evidence has been indicative (and now seems supported by urinary- 
fluorine data) that the predominant source of additional fluorine 
associated with dental effects of fluorine is the domestic water supply. 
There is little or no acceptable evidence that food produced in fluoride 
areas contains increased quantities of fluorine. It seems worth 
emphasizing that fluorine provided by sources other than drinking 
water in the average diet is a quite uniform quantity approximating 
0.3 to 0.5 mg. daily. This much fluorine in the daily diet seems 
secondary in importance, both as to quantity and physiological 
effects, in comparison with the fluorine provided by fluoride domestic 
water supplies indigenous to the United States and other parts of the 
world. Insofar as the most significant source is the drinking water, 
fluorine appears to be a unique dietary constituent. 

A second important implication surrounding the urinary fluorine 
figures relates to the daily accumulation of fluorine in skeletal tissue 
which might accompany exposure to fluorine in drinking water. It 
is strongly implied by these urinary fluorine data that fluorine present 
in drinking water in concentrations up to at least 4.0 to 5.0 p. p. m., 
when ingested by men and boys of these age f. i oups, is largely elimi¬ 
nated in the urine. There is no reason to anticipate a sex difference 
in these regards, so it may be presumed that an efficient elimination 
of fluorine is characteristic of individuals in this age group, regardless 
of sex, exposed to these concentrations of fluorine in drinking water. 
It is not to be inferred, however, that these data indicate that storage 
of fluorine does not occur to any extent from these low concentra¬ 
tions of water-borne fluorine. This conclusion, as noted above, can 
be justified only by controlled balance experiments. 

The hazard of cumulative fluorosis from water-borne fluorine in 
these concentrations may be minimized also by the following obser¬ 
vations: (a) Fluorine is not an essential element but in small quan¬ 
tities appears to be a harmless constituent of all skeletal tissue. 
Trace quantities of fluorine in foods are a source of- this fluorine, 
(b) According to experimental evidence fluorine may accumulate in 
skeletal tissue to an appreciable extent without injury. A tenfold 
increase in fluorine content of bones of experimental animals above 
an assumed nonnal of about 200 p. p. m. has- been suggested by 
Peirce (22) as commensurate with absence of manifest morphological 
change in skeletal tissue. This is a highly tentative figure and may 
be too high. The tolerance of human skeletal tissue in terms of 
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fluorine storage cannot be exactly stated at this time, (c) Results 
reported by Lawrenz, Mitchell, and Ruth (23) indicate that “growing 
rats adapt themselves to the continuous ingestion of low levels of 
fluorine by excreting greater and greater proportions of the ingested 
fluorino in feces and urine. This adaptation involves the excretory 
capacity of both kidney and intestine, that of the latter to a some¬ 
what greater extent” (23). Fluorine in diets fed these rats ranged 
from 4 to 12.5 p. p. m. There is other evidence indicating that when 
increasing quantities of fluorine were ingested by a dog ( 24 ) and grow¬ 
ing rats (25) a much larger percent of the quantity ingested was 
eliminated from the body. Other experiments by Lawrenz, Mitchell, 
and Ruth (26) also suggest an increased efficiency in fluorine elimina¬ 
tion in rats, as associated with lengthening periods of fluorine feeding, 
(d) Mobilization of fluorine from skeletal tissue (13) seems to be a 
normal and perhaps a very important phase of fluorine metabolism. 
This defense mechanism has an analogy in the mobilization of lead 
from skeletal tissue. It may be a highly significant aetion connected 
with the defense of the organism against skeletal storage of toxic 
quantities of fluorine. 

Excessive fluorine ingestion, however, under any circumstance, 
increases the fluorine stores of the body, and the tolerance level of 
fluorine per se m the skeletal tissue may be exceeded. Toxic bone 
fluorosis and accompanying morphologic effects will probably appear. 
However, systemic evidence of fluorine toxicosis related to skeletal 
storage of fluorine has not been reported as associated with the do¬ 
mestic use of fluoride waters most common in the United States. 
'Phis subject has had very little study in fluoride areas of this country. 
It would appear, howe\cr, in the light of the urinary fluorine data 
available, that cumulative storage of fluorine as related to these low 
concentrations of fluorine in domestic wateis is not sufficient to cause 
serious concern. As related to these low fluoride domestic waters, 
this form of fluorine toxicosis seems unlikely to become an endemic 
health problem. 

Finally, it may be noted that fluorine in urines where 0.0 to 0.2 
p. p. m. fluorine occurred in the drinking water averages 0.3 to 0.5 
p. p. m. fluorine according to our data. This is considerably loss 
fluorine than Maclilo’s reported mean of 1.07 ±0.02 p. p. in. fluorino 
in urines of 101 subjects selected at random (9). Although the resi¬ 
dences of these individuals as reported by Machle (9), do not indicate 
an exposure to fluorine from local water supplies, there is no assur¬ 
ance of this fact. For comparison with our data it may be recalled 
also that Brun, Bucliwald, and Roholm (13) found an average of 
0.80 p. p. m. fluorine in 24-hour urine specimens of 30 hospital pa¬ 
tients. The fluorine exposures of these patients also are not stated. 
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SUMMARY 

The fluorine content of urine specimens of a large number of men 
and boys has been studied in relation to fluorine in their domestic 
water supplies. Where domestic waters are free of fluorine, the 
fluorine present in urine averages 0.3 to 0.5 p. p. m. An increase of 
fluorine in urine was associated with the use of domestic waters 
containing as little as 0.5 p. p. m. fluorine. Fluorine in urine speci¬ 
mens continues strikingly proportional to the fluorine content of 
the drhiking water through the range of 0.5 to 5.1 p. p. m. fluorine 
in the domestic water. The results appear to furnish additional 
evidence of the importance of water-borne fluorine as a source of 
fluorine hi human diets. The data agree with previous epidemiological 
studies which have demonstrated a striking relation between fluorine 
in communal water supplies and dental health, including reduced 
incidence of dental canes in 12- to 14-ycar-old children. 

The close correlation between fluorine in drinking water and 
fluorine content of urine suggests that the presumed hazard of cumu¬ 
lative toxic bone-fluorosis surrounding certain water-borne sources of 
fluorine in the United States is greatly reduced by this relationship. 
An efficient urinary elimination of fluorine appears to be characteristic 
of individuals residing in certain fluoride areas of the United States, 
where the drinking water contains 0.5 to 5.0 p. p. m. fluorine. The 
metabolism of fluorine under these conditions seems to be a normal 
function of the human body and seems characterized by a condition 
approaching metabolic equilibrium, at least in the adult organism. 
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INCIDENCE OF HOSPITALIZATION, OCTOBER 1944 

Through the cooperation of the Hospital Service Plan Conunibbiou of the 
American Hospital Association, data on hospital admissions among members of 
Blue Cross Hospital Service Plans are presented monthly. These plans provide 
prepaid hospital service. The data cover hospital service plans scattered through¬ 
out the country mostly in large cities. 


Item 


October 


194) 


1 Number of plans supphmg data 0 r > 

2. Number of persons eligible for hospilal care 10,473,984 

3. Number of persons admitted for hospital tare 89,070 

4. Incidence tier 1,000 persons, annual rate, during current month (daily 

rateX3C5) 100 1 

5 Incidence per 1,000 persons, annual rate for the 12 months ending October 

31 105 0 


76 

15,384,804 

132,891 

102 0 

103 8 


DEATHS DURING WEEK ENDED NOVEMBER 11, 1944 

[From the Weekly Mortalitj Index, issued bv the Bureau of the Census, Department of Commerce 1 ] 


Week ended Correspond- 
Nov 11,1944 ing week, 1943 


Data for 93 large cities of the United States 

Total deaths 8,607 8,621 

Average for 3 prior years 8,508 

1 otal deaths, first 45 weeks of > ear 403,799 411,025 

Deaths under 1 year of age 582 627 

Average for 3 prior years 604 

Deaths under 1 j ear of age, first 45 weeks of year 27,922 29.715 

Data from industrial insurance companies 

Policies U 1 force W>, 882,764 66,035,045 

Number of death claims ll, 875 12,330 

Death claims per 1,000 policies in force, annual rate 9 3 9 7 

Death claims per 1,000 policies, first 45 weeks of year, annual rate 10 0 9 7 



PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where , ark/ under what conditions cast* are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 18. 1944 

Summary 

A total of 288 cases of poliomyelitis was reported, as compared with 
314 last week, 221 for the corresponding week last year, and a 5-year 
(1939-43) median of 174. Of the current total, 181 cases occurred in 
the 7 States reporting 10 or mo-e cases each, as follows (last week’s 
figures in parentheses): Increases —Massachusetts 13 (9), Ohio 24 (19), 
North Carolina 10 (4), California 14 (4); decreases —New York 
93 (106), Pennsylvania lo (27); no change —Illinois 12 (12). The 
cumulative total to date is 18,490, as compared with a 5-year median 
of 8,535 and 11,843 for the corresponding period last year. The 
latter figure is 95 percent of the total for that year. 

The incidence of meningococcus meningitis for the current week, 
204 cases, is 33 percent higher than last week’s total of 153. The 
corresponding 5-year median is 30. Increases occurred in the New 
England, Middle Atlantic, West Central, and Pacific areas. States 
reporting the largest numbers are New York (27), California (19), 
Pennsylvania (18), Ohio (14), Michigan (l3), and New Jersey and 
Texas (12 each). 

Current figures above the corresponding 5-year medians were 
reported for diphtheria, influenza, and scarlet fever. 

A total of 3,243 cases of scarlet fever was reported, as compared 
with 2,845 last week, 3,053 for the corresponding week last year, and 
a 5-ycar median of 2,651. The cumulative figure sinco the lowest 
weekly incidence of the year, 647 cases for the week ended August 26, 
is 20,839, as compared with 23,500 for the corresponding period last 
year and a 5-year median of 20,800. 

A total of 9,143 deaths was recorded for the week in 93 large cities 
of the United States, as compared with 8,607 last week and a 3-year 
(1941-43) average of 8,930. The cumulative figure to date is 412,943, 
as compared with 420,065 for tho corresponding period last year. 

(1592) 
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In these tables a zero indicates a definite report while loaders imply that, although none was reported, 
cases may have occurred _ 



Diphthcna 

Influenza 

Measles 

Meningitis, 

meningococcus 


Wook 


Week 


Week 


Week 


Division and State 

tndt d— 

Me 

c nded— 

Me 

ended— 

Me 

ended— 

Me- 



dian 



dian 



dian 

Nov 


dian 


Nov 

No\ 

1919- 

Nov 

Nov 

1939- 

Nov 

Nov 

1930- 

Nov 

1939- 


18 

20 

43 

18 

20 

43 

18 

20 

43 

18, 

20 

43 


1944 

1943 


1944 

1943 


1944 

1943 


1944 

1943 

1 - 

NLW KN LAND 













Maine 

1 

ft 

1 




0 

112 

92 

0 

3 

1 

New Hampshire 

0 

ft 

0 




20! 

0 

4 

2 

0 

0 

Vermont 

0 

0 

0 




2 

2 

9 

0 

0 

0 

Massachusetts 

2 

14 

5 




83 

224 

224 

7 

16 

4 

Rhode Island 

2 

1 

1 

14 



2 

62 

6 

0 

2 

0 

Connecticut 

0 

3 

0 


3 

1 

13 

3 

32 

7 

4 

0 

MIDDIE VTIANTIC 













New 1 ork 

11 

14 

13 

11 

i 5 

111 

44 

281 

207 

27 

33 

3 

New Jersey 

4 

0 

7 

5 

lb 

10 

13 

282 

20 

12 

6 

1 

Pennsylvania 

10 

8 

14 

1 

4 


33 

222 

222 

18 

23 

4 

EAST NORTn CENTRA! 

Ohio 

14 

16 

1(> 

8 

3 

1ft 

11 

259 

27 

14 

13 

1 

Indiana 

10 

20 

20 

4 

9 

9 

4 

111 

22 

1 

5 

0 

Illinois 

t 

S 

20 

4 

4 

8 

24 

64 

44 

10 

9 

4 

Michigan 1 

17 

6 

C 


2 

2 

8 

281 

160 

13 

21 

3 

Wisconsin 

4 

4 

2 

12 

18 

28 

9 

329 

116 

2 

4 

#0 

WFST NORTn CENTRAL 

Minnesota 

11 

9 

3 


1 


6 

725 

28 

2 

7 

0 

Iowa 

9 

2 

1 



1 

3 

96 

28 

o 

2 

0 

Missouri 

12 

1 

12 

1 

3 

1 

0 

4 

8 

9 

8 

1 

North Dak >ta 

7 

1 

1 



2 

01 

220 

4 

1 

1 

0 

South Dakota 

1 

4 

1 


1 

1 

10 

4 

4 

1 

0 

0 

Nebraska 

1 

5 

2 

18 

3 


14 

5 

2 

2 

0 

0 

Kansas 

4 

1ft 

h 


9 

4 

7 

9 

22 

3 

0 

0 

SOUTH ATLANTIC 













Delaware 

0 

0 

0 




1| 

6 

0 

1 

3 

0 

Maryland * 

H 

f 

•* 

4 

2 

4 

4 

21 

21 

3 

7 

0 

District of Colnmbia 

0 

1 

1 

3 



2 

9 

1 

1 

5 

0 

Virginia 

12 

12 

29 

205 

108 

157 

8 

62 

55 

3 

10 

2 

West Virginia 

1 

F 

9 

17 


14 

' 111 

50 

24 

1 

2 

0 

North Carolina 

M 

2" 

49 

2 

1 

5 

7 I 

b8 

68 

1 

9 

1 

South Carolina 

F 

8 

24 

302 

295 

306 

1 

6 

5 

1 

1 

0 

Georgia 

T 

14 

29 

18 

34 

35 

1 

24 

9 

3 

4 

0 

P lor id a 

20 

20 

11 


7! 

3 

9 

24 

5 

2 

5 

0 

ft ASTSOLTHCFMKA1 













Kentucky 

- 

8 

11 

1 

1 

7 

3 

11 

11 

4 

9 

1 

Tennessee 

8 

l p 

15 

5 

25 

28 

14 

15 

15 

7 

7 

0 

Alabama 

34 

2 r 

25 

29 

bft 

60 

0 

67 

8 

3 

4 

2 

Mississippi * 

27 

11 

18 







0 

2 

1 

WEST sot TII CBN TR AL 

Arkansas 

18 

8 

12 

28 

45 

53 

6 

28 

8 

3 

0 

0 

Louisiana 

13 

13 

10 

31 

15 

10 

2 

20 

1 

1 

3 

1 

Oklahoma 

22 

2 

17 

43 

49 

39 

1 

14 

5 

1 

0 

0 

1 etas 

80 

41 

46 

993 

716 

553 

16 

63 

41 

12 

2 

0 

MOUNTAIN 













Montana 

1 

5 

3 

12 

5 

1 

4 

85 

9 

0 

0 

0 

Idaho 

0 

2 

1 

3 



0 

l 

1 

0 

0 

0 

Wyoming 

Colorado 

0 

4 

ft 

11 

1 

11 

1 

11 

1 

30 

1 

si 30 

1 

6 

3 

46 

3 

46 

0 

1 

0 

0 

0 

0 

New Mexico 

3 

0 

1 


19 

1 

1 

0 

8 

0 

1 

0 

Arieona 

5 

7 

6 

55 

103 

84 

1 

3 

8 

0 

0 

0 

Utah* 

0 

0 

0 

22 

6 

6 

4 

3 

23 

1 

4 

0 

Nevada 

0 

0 

0 




1 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

19 

8 

1 




30 

49 

49 

2 

3 

1 

Oregon 

9 

2 

2 

11 

3 

12 

16 

23 

23 

3 

4 

0 

California 

30 

30 

22 

28 

19 

46 

157 

64 

64 

19 

24 

3 

Total 

512 

408 

502 

1 863 

1 734 

1 734 

610 

4,065 

[ 2,483 

204 

265 

30 












46 weeks 

11 706 11 921 14 575 352 351 

95 943 160 713 597 762' 

561 941 

480 638>14 9851 

Il6,06ll 1,796 


* New York City only 

• Period ended earlier than^Saturday 
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Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 1 

Division and State 

Week 

ended— 

Me- 

Week ended— 

Me- 

Week 

ended— 

Me- 

Week 

ended— 

Me- 


Nov. 

18, 

1944 

Nov. 

20, 

1943 

dian 

1939- 

43 

Nov. 

18, 

1944 

Nov. 

20, 

1943 

dian 

1939- 

43 

Nov. 

18, 

1944 

Nov. 

20, 

1943 

dian 

1939- 

43 

Nov. 

18, 

1944 

Nov. 

20, 

1943 

dian 

1939- 

43 

* NEW ENGLAND 

Maine. 

1 

0 

0 

56 

IS 

9 

0 

0 

0 

0 

0 

0 

New Hampshire. 

0 

2 

0 

25 

10 

9 

0 

0 

0 

2 

0 

0 

Vermont. 

0 

0 

0 

6 

1 

2 

0 

0 

0 

0 

0 

0 

Massachusetts. 

13 

4 

1 

175 

187 

156 

0 

0 

0 

1 

5 

1 

Rhode Island. 

0 

1 

0 

9 

h 

6 

0 

0 

0 

2 

0 

0 

Connecticut. 

7 

6 

0 

31 

39 

35 

0 

0 

0 

1 

1 

1 

MIDPLE ATLANTIC 













New York. 

93 

12 

12 

237 

290 

236 

0 

0 

0 

6 

7 

7 

New Jersey.. 

7 

0 

3 

50 

98 

88 

0 

0 

0 

1 

4 

3 

Pennsylvania. 

15 

3 

8 

203 

179 

179 

0 

0 

0 

3 

6 

9 

EAST NORTH CENTRAI 













Ohio. 

24 

4 

7 

324 

288 

210 

0 

0 

0 

2 

2 

8 

Indiana. 

4 

0 

1 

, 77 

90 

8b 

2 

7 

1 

3 

0 

1 

Illinois. 

12 

24 

12 

180 

115 

168 

1 

0 

0 

6 

0 

2 

Michigan *. 

9 

4 

5 

147 

129 

156 

0 

0 

0 

1 

3 

2 

Wisconsin. 

5 

3 

4 

94 

143 

117 

2 

1 

1 

1 

0 

0 

WEST NORTH CENTRAL 

Minnesota. 

7 

i 

3 

63 

56 

56 

0 

0 

1 

0 

0 

0 

Iowa — - . 

1 

3 

3 

41 

78 

52 

0 

0 

1 

2 

4 

2 

Missouri.. 

0 

1 

1 

65 

49 

(>2 

2 

0 

0 

0 

0 

1 

North Dakota. . 

1 

0 

0 

11 

9 

11 

0 

0 

0 

0 

0 

0 

South Dakota_ 

0 

0 

0 

6 

12 

13 

0 

0 

0 

0 

0 

• 0 

Nebraska .. - 

4 

0 

2 

44 

17 

17 

1 

l 

ol 

0 

1 

1 

Kansas. 

1 

11 

2 

84 

74 

83 

1 

0 

0 

0 

0 

2 

SOUTH ATLANTIC 













Delaware. 

6 

0 

0 

3 

7 

9 

0 

0 

0 

0 

1 

0 

Maryland*. 

4 

2 

2 

99 

32 

32 

0 

0 

0 

3 

1 

3 

District of Columbia-. 

1 

0 

0 

17 

11 

11 

0 

0 

0 

0 

0 

0 

Virginia.... 

7 

0 

0 

104 

44 

79 

0 

0 

0 

1 

2 

8 

West Virginia.... 

8 

0 

1 

116 

79 

67 

0 

0 

0 

2 

0 

3 

North Carolina. 

10 

0 

.2 

83 

123 

89 

0 

0 

0 

2 

2 

2 

South Carolina... 

2 

1 

1 

10 

12 

21 

1 

0 

0 

3 

1 

2 

Georgia. . 

3 

1 

1 

40 

29 

43 

0 

0 

0 

2 

0 

8 

Florida.. 

0 

0 

1 

7 

10 

9 

0! 

0 

0 

2 

4 

3 

EAST SOUTH CENTRAL 





i 








Kentucky— 

4 

1 

3 

62 

43 

y 

0 

1 

0 

6 

1 

5 

Tennessee_ 

0 

1 

2 

88 

47 

71 

0 

0 

0 

5 

2 

4 

Alabama. 

1 

2 

2 

35 

15 

42 

0 

0 

0 

0 

1 

2 

Mississippi 3 

0 

0 

2 

20 

14 

15 

0 

0 

0 

0 

2 

3 

WEST SOUTH CENTRAL 













Arkansas. 

1 

0 

0 

30 

12 

13 

0 

0 

0 

8 

4 

4 

Louisiana. 

0 

3 

1 

lb 

10 

10 

0 

0 

0 

2 

8 

8 

Oklahoma.. . 

1 

1 5 

1 

24 

73 

23 

0 

0 

0 

1 

6 

3 

Texas. 

8 

1 12 

6 

97 

55 

56 

0 

3 

0 

15 

14 

9 

MOUNTAIN 





i 








Montana. 

1 

0 

0 

18 

19 

19 

6 

0 

0 

1 

1 

1 

Idaho. 

0 

0 

1 

19 

30 

7 

0 

0 

0 

0 

1 

1 

Wyoming. „ 

Colorado 

0 

3 

1 

11 

5 

5 

0 

0 

0 

0 

0 

0 

2 

0 

0 

57 

37 

36 

0 

0 

0 

1 

1 

2 

New Mexico . 

0 

4 

0 

14 

8 

8 

0 

0 

0 

0 

2 

2 

Arizona.. 

0 

0 

0 

11 

26 

6 

0 

0 

0 

2 

1 

1 

Utah* . . 

0 

6 

2 

15 

36 

19 

0 

0 

0 

0 

3 

1 

Nevada . . .. 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

1 

0 

PACIFIC 













Washington... 

4 

30 

3 

51 

91 

30 

0 

0 

0 

4 

1 

1 

Oregon 

California . . 

4 

17 

4 

34 

53 

16 

0 

0 

0 

2 

0 

0 

14 

54 

23 

233 

242 

146 

0 

0 

0 

1 

2 

4 

Total .. 

288 

2211 

174 

3,243 

3,053 

2,651 

10 

13 

13 

92' 

95 

136 

46 weeks 

18,490 11,843 

8. 535 169,078 121.906 121,996 

354 

676 

1, 265 4 5.047 

6,085 

7, ,830 


2 Period ended earlier than Saturday. 

* Including paratyphoid fever reported separately as follows- New Hampshire 2; New York 1, Illinois 1; 
Maryland 1; Georgia 1, Texas 5. 

4 Cumulative total changed by corrected reports. 
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| Whooping cough 



Week ended Nov. 18,1944 



Division and State 

| Week ended— 

Me- 

An¬ 

thrax 

| Dysentery | 

En- 

1 

Rocky 

Mt. 

spot¬ 

ted 

fever 


Ty¬ 

phus 

fever 

Nov. 

Nov. 

dian 

1939- 

43 

Ame¬ 

bic 

Bacil¬ 

lary 

Un- 

ceph¬ 

alitis, 

Lep- 

Tula¬ 

remia 


18, 

1944 

20. 

1943 

speci¬ 

fied 

infec¬ 

tious 

rosy 

NEW ENGLAND 

Maine... 

55 

17 

36 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire. 

23 

0 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

Vermont. 

53 

7 

9 

0 

0 

0 

0 

0 

o! 

0 

0 

0 

Massachusetts. 

122 

113 

158 

0 

0 

2 

0 

1 

o; 

0 

0 

0 

Rhode Island .. 

23 

29 

12 

0 

0 

C! 

0 

0 

0 

0 

0 

0 

Connecticut. 

91 

31 

72 

0 

0 

2 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 













New York. 

310 

294 

405 

0 

2 

74 

0 

1 

0 

0 

0 

0 

New Jersey. 

103 

135 

180 

0 

5 

1 

0 

0 

0 

0 

0 

1 

Pennsylvania. 

137 

164 

305 

0 

0 

1 

u 

0 

0 

0 

0 

0 

EAST NOBTIl CENTRAL 













Ohio.. 

79 

142 

180 

0 

1 

0 

0 

0 

0 

0 

1 

0 

Indiana___ 

16 

55 

39 

0 

0 

0 

1 

0 

0 

0 

1 

0 

Illinois_ 

58 

Itf) 

198 

0 

1 

10 

0 

2 

0 

0 

3 

0 

Michigan *_ _. 

59 

157 

263 

0 

0 

5 

0 

0 

0 

0 

0 

0 

Wisconsin_ . 

59 

153 

188 

0 

5 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 













Minnesota_ 

39 

38 

52 

0 

5 

0 

0 

0 

0 

0 

0 

0 

Iowa___ 

4 

61 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri. .. 

40 

26 

26 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Dakota. 

10 

5 

13 

0 

o! 

0 

0 

0 

0 

0 

0 

0 

South Dakota. 

3 

10 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska.. 

1 

15 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas..-. 

38 

31 

40 

0 

0 

1 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware.-.- 

0 

1 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland»_ 

101 

74 

74 

0 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia. 

7 

7 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia _ 

16 

59 

59 

0 

0 

0 

Ji* 

0 

0 

0 

2 

0 

West Virginia ... _ 

24 

22 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina . 

09 

193 

107 

0 

0 

0 

0 

0 

0 

0 

0 

9 

South Carolina_ 

67 

53 

32 

0 

1 

7 

0 

0 

0 

0 

0 

6 

Georgia... 

3 

10 

14 

0 

0 

0 

0 

0 

0 

0 

0 

43 

Florida___ 

7 

7 

7 

0 

0 

1 

0 

1 

1 

0 

0 

12 

EAST SOUTH CENTRAL 













Kentucky. 

5 

88 

68 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Tennessee.- _ 

12 

23 

43 

0 

4 

0 

3 

1 

0 

0 

2 

3 

Alabama . _ 

28 

20 

13 

0 

20 

0 

0 

0 

0 

1 

0 

12 

Mississippi J . . 

— 

. 


0 

0 

0 

0 

0 

0 

0 

0 

6 

WEST SOUTH CENTRAL 













Arkansas... _ 

30 

49 

11 

0 

0 

13 

0 

0 

0 

0 

0 

0 

Louisiana . 

0 

2 

2 

0 

3 

0 

0 

0 

1 

0 

0 

1 

Oklahoma. 

8 

0 

10 

0 

0 

4 

0 

0 

0 

0 

0 

0 

Texas___ 

167 

93 

89 

0 

7 

504 

59 

2 

0 

0 

0 

44 

MOUNTAIN 













Montana_- 

26 

9 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho.. 

0 

4 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming. 

Colorado. - 

17 

3 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

24 

53 

38 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Mexico. _ 

0 

2 

20 

0 

0 

1 

3 

1 

0 

0 

0 

0 

Arizona.. 

39 

30 

5 

0 

0 

0 

11 

2 

0 

0 

0 

0 

Utah *.. 

12 

21 

25 

0 

0 

0 

0 

0 

- 0 

0 

0 

0 

Nevada... 

0 

13 

0 

0 


0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington. 

23 

73 

57 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon . 

2 

17 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California..... 

122 

104 

164 

0 

2 

14 

0 

1 

0 

0 

0 

4 

Total. 

2,132 

2,675 

3,206 

0 

56 

642 

298 

12 

2 

1 

11 

141 

flame week, 1943. 

2,675 



1 

41 

648 

81 

13 

2 

2 

6 

110 

flame week, 1942 . . 

46 weeks, 1944 . ... 

46 weeks, 1943...._ 

46 weeks, 1942. 

3,600 
84,021 
164,249 
159,129 


• 159,129 

1 

38 

61 

72 

25 

1,668 
1,897 
1,090 

108 

21.685 

15,276 

11,365 

37 
8.167 
6,991 
6,138 

10 

589 

623 

M2 

1 

29 

27 

43 

0 

451 

430 

>450 

12 
500 
714 
770 

91 

4,669 

3,930 

>2,603 


* Period ended earlier than Saturday. 


• 5-year median, 1939-48. 
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City reports far week ended November 11 , 1944 —Continued 



3 3 Influenza 
•3 £ 


Nebraska 

Omaha 

Kansas 

Tojieka 

Wichita 

SOUTH ATLANTIC 

Delaware 

Wilmington 
Maryland 
Baltimore 
Cumberland 
1 rcdenck 

District of t olumbia 
Washington 
Virginia 

I ynchburg 
Kit hmond 
Koauoke 
West Virginia 
Charleston 


s sail i 

Q W I O 


Atlanti 
Bmnswif k 
Savannah 
Tlorida 
1 ampa 

EAST SOI Til CENTRAL 

J\nnesscc 
Memphis 
Nashs ilk 
Alabama 

Bum ingham 
Mobile 

WEST SOUTH CENTRAL 

Arkansas 

Little Bock 
Louisiana 

Now Orleans 
Shreveport 



I q, 

i iff 
I til 

OQ H 
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City reporta for week ended November 11, 1944 — Continued 


2 g Influenza 

2 © ' 

•gw 

a ® 

w CJ 

fl 2 
M 


Washington 
Seattle 
Spokane 


III !l 



New England 
Middle Atlantic 
East North Central 
West North Central 
South Atlantic 
East South Central 
West South Central 
Mountain 


Diphtheria case 
rates 

S v 

so 

o 

■M V 

Is, 

o~ E 
w 

Case rates 1 b 

ta 
e 

1 9 

| Death rates | 3 

0 0 

2 h 


2 b 

4 0 

0 r 

7 

1 4 

7 9 

0 0 

r 5 

5 5 

15 9 

0 0 

2 0 

2 0 

19 6 

0 0 

21 2 

< 5 

41 1 

0 0 

5 9 

11 8 

48 8 

0 0 

20 1 

0 7 

1> 9 

0 0 

39 7 

0 0 

19 0 

0 0 

12 7 

0 3 


§§r I 

3 as 3 
Sag g 

t? Ph 


C as 0/ p5 

i i 


2 b 204 13 ! 81 0 26 5 

14 8 11 J 45 8 2t) 4 

5 5 12 15 2 39 p > 13 4 

20 18 0 0 <70 19 9 

<5 11 11 4 (2 1 9 8 

1 8 6 5 9 129 8 5 9 

o 7 3 5 7 101 3 2 9 

0 0 24 0 0 111 2 7 9 

0 3 27 7 9 38 0 0 0 



PLAGUE INFECTION IN TACOMA, WASH. 

Plague infection has been reported proved m 2 specimens collected 
at the wateifiont, Tacoma, Wash , ono a pool of 2 fleas from 2 rats, 
R. rattus, taken Nov 1, and the other a pool of 119 fleas from 65 rats, 
R norvegicm , taken November 4 
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TERRITORIES AND POSSESSIONS 
Puerto Rico 


December 8,1944 


Notifiable diseases — 4 weeks ended November 4> 1944 —During the 
4 weeks ended November 4, 1944, easos of certain notifiable diseases 
were reported m Pueito Rico as follows. 


Disease 


Bilhaniasis 

Chickenpox 

Diphtheria 

Dysentery, unspecified 

FUariasis 

Gonorrhea 

Influenza 

Malaria 

Meables 

Mumps 


Cases 


Disease 


Cases 


12 

11 

45 

1 

2 

441 

171 

957 

480 

3 


Poliomyolitis 

Syphilis 

Tetanus 

Tetanus, infantile 
Tracoma 

Tuberculosis (all forms) 
Typhoid fever 
Typhus fever (endemic) 
Whooping cough 


2 

439 

J2 

1 





FOREIGN REPORTS 


CANADA 

Provinces—Communicable dneases—Wedc ended October 28 } 1944 — 
During the week ended October 28, 1944, eases of (eitain communi¬ 
cable diseases were reported by the Dominion Buieau of Statistics of 
Canada as follows 


Disease 


Chit ken pox 
Diphtheria 
Dysentery bacillary 
Oennan measles 
Influenza 
Measles 

Meningitis, intnmgotoc 
cus 

Mumps 
Poliomyelitis 
Searkt ftvtr 
1 uberculosis (all fcrins) 
Typhoid and paratyphoid 
fever 

Undulant ft ver 
Venereal diseases 
Gonorrhea 
Syphilis 
Other forms 
Whooping cough 


I rincc 
Edward 
Island 

Nova 

Scotia 

Now 

Bruns 

wick 

QllC 

bee 

Onta 

rio 

Mam 

tuba 

‘las 

katch 

ewan 

A1 

berta 

British 

Colum 

bia 

Total 


61 


Ilf 

2f0 

10 

21 

37 

64 

552 

' 1 

4 

1 

60 


5 

4 

3 


83 




4 


1 



7 

12 




7 

8 

3 

2 

3 

6 

20 



1 


8 




2 

18 


1 

1 

211 

68 

13 

12 

2 

47 

357 




2 

3 

1 


1 

1 

8 



1 

101 

”2 

1 

1 

15 

27 

220 




2 

120 

1 


3 


126 


12 

7 

111 

118 

15 

1 

41 

27 

352 



12 

10" 

55 

22 

24 

6 

30 

256 




18 

4 





22 




3 




1 

1 

5 

1 

31 

It 

81 

120 

42 

20 

30 

73 

414 

5 

10 

28 

145 

101 

10 

4 

17 

31 

351 




1 






1 


3 6 


133 

If 

5 

10 

25 

35 

377 


* includes 8 eases, delayed rei»orts 


CUBA 

Habana—Communicable diseases 4 weeks ended October 14,1944 — 
During tho 4 weeks ended October 14, 1944, certain communicable 
diseases were reported in Habana, Cuba, as follows 


Disease 


Cerebrospinal meningitis 
Diphtheria 

Dysentery, unspecified 
Malaria 



( asts 

Deaths 

Disease 

Cases 

Deaths 



1 

Measles 

2 



20 


Scarlet fever 

1 



7 

1 

Tuberculosis 

5 

1 


4 


Typhoid fever 

21 

2 


(1600) 
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Provinces—Notifiable diseases — 4 weeks ended November 4, 1944 — 
During the 4 weeks ended November 4,1944, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del Rio 

Habana 1 

Matan 

7 as 

Santa 

Clara 

Cama 

guey 

Oriento 

Total 

Cancer 


1 

4 

6 

1 

12 

24 

Chickenpox 


1 





1 

Diphtheria 


26 

4 

2 



31 

Hookworm disease 



13 




13 

leprosy 



1 




l 

Malaria 

2 

14 

3 

4 

5 

230 

258 

Measles 


1 




2 

3 

Poliomyelitis 


1 





1 

Tuberculosis 

7 

19 

18 

24 

16 

47 

131 

Typhoid fever 

16 

52 

13 

13 

6 

16 

163 


i Includes the city of Hahana 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Notk —Except m cases of unusual incidence only those places are included which had not previously 
reported any of the above mentioned diseases except yellow fever during the current year All reports of 
yellow fever are published currently 

A table showing the accumulate d flgurt s for these diseases for the year to date is published in the Pubi ic 
Health Reports for the last Friday m each month 

(few ri ports are available from the invaded countries of Furope and other nations m war zones) 

Plague 

Bechuanaland —Fiom thf beginning of (he outbreak in October 
1944, up to November 14, 1944, a total of 171 °ases of plague with 90 
deaths weic reported in Bechuanaland. These figures include 30 
deaths from plague repoited in the region of Ngami Lake All meas- 
uies are being taken to prevent the spread of the disease. 

Belgian Congo —Plague has been reported in Belgian Congo as 
follows Week ended Octobei 7, 1944, 5 eases, 3 deaths, week ended 
October 14, 1944, 1 case, 1 death 

French West Ajnca—Dakar —For the week ended October 28, 1944, 
15 cases of plague with 14 deaths were reported in Dakar, French 
West Africa 

Madagascar —Plague has been reported m Madagascar as follows: 
October 1-10, 1944, 3 cases, October 11-20, 1944, 4 cases. 

Morocco (French)— Casablanca region —For the period October 
11-20, 1944, 18 cases of plague were reported m Casablanca region, 
French Morocco. « 

Sudan (French) — Bamaku. —For the week ended Oc tober 28, 1944 
1 death from plague was reported m Bamaku, French Sudan. 

Smallpox 

Belgian Congo. —Smallpox has been reported in Belgian Congo as 
follows. Week ended October 7, 1944, 210 cases; week ended October 
14, 1944, 318 cases, 3 deaths. 
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Union of South Africa .—For the month of August 1944,346 cases of 
smallpox with 38 deaths were reported in the whole Union of South 
Africa. 

Typhus Fever 

Egypt. —For the week ended October 14, 1944, 36 cases of typhus 
fever with 2 deaths were reported in Egypt. 

Gibraltar .—For the week ended October 21, 1944, 1 case of typhus 
fever was reported in Gibraltar. 

Morocco {French ).—For the period October 11-20, 1944, 28 cases 
of typhus fever were reported in French Morocco. 

Turkey .—Typhus fever has been reported in Turkey as follows: 
Week ended November 4, 1944, 15 cases; week ended November 11, 
1944, 35 cases. 

Yugoslavia .—For the period September 1-7, 1944, 377 cases of 
typhus fever were reported in Yugoslavia, including 198 cases reported 
in Croatia and 179 cases reported in Bihac. 

X 
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PATHOLOGIC REACTION IN GUINEA PIGS TO THE 
HUMPHREYS’ VIRUS STRAIN 12 

By T. L. Pebbin,* Surgeon, and E. A. Steinhaus, Associate Bacteriologist, United 
States Public Health Service 

This Btudy was undertaken by Surgeon T. L. Perrin whilo in tlio 
Pathology Laboratory of the National Institute of Health, in coopera¬ 
tion with Associate Bacteriologist E. A. Stcinhaus in the Rocky 
Mountain Laboratory. Both guinea pigs and mice were inoculated 
intrapcritoneally with the Humphreys’ virus, at that time thought 
to be a new virus, and killed after varying intervals by Dr. Steinhaus. 
He performed immediate autopsies and forwarded the tissues in 
3.8 percent formaldehyde solution to Dr. Perrin u t Bethcsda. Paraffin 
sections of various organs were prepared and routinely stained with 
buffered azure eosin and iron hematoxylin-picrofuchsin. Frozen 
sections of heart, liver, and kidney were regularly stained with oil 
red 0 for fats. The ferrocyanide reaction was done on all spleen 
sections. 

Grossly, the principal findings in guinea pigs were enlargement and 
deepening of color of the spleen, small focal necroses in the liver, 
enlargement and hemorrhage of inguinal and sometimes axillary 
lymph nodes, and fluid contents in the gastrointestinal tract. Splenic 
enlargement was first noted 3 days after inoculation, on the second 
day of fever. It was never marked, being recorded usually as moder¬ 
ate up to one and one-half times normal, once two times normal. 
Small white focal lesions in the liver, up to fair-sized areas or necrosis, 
appeared first in 2 of 3 guinea pigs killed on the third febrile day, or 4 
days after inoculation. They were noted in all 3 animals killed on the 
fourth febrile day, in none on the fifth, larger foci in all 3 on the sixth 
febrile day, in 2 of 3 killed on the seventh day from onset of fever (8 
days after inoculation), and in both guinea pigs killed 9 days after 

i From the Pathology Laboratory (Bethesda, Md.) and the Rooky Mountain Laboratory (Hamilton, 
Mont.), National Institute of Health 

i Manuscript was completed for Perrin and Steinhaus by Senior Surgeon R. D. Lillie. 

* Now on duty with the U. 8. Coast Guard. 
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inoculation. Swelling of inguinal lymph nodes was first noted 2 
days after inoculation, hemorrhage 5 days after inoculation. En¬ 
largement was slight on the first to third febrile days and was noted 
only in 4 of 9 guinea pigs; on the fourth and fifth febrile days the 
inguinal nodes were more or less enlarged and regularly hemorrhagic 
in all 6 guinea pigs. In animals killed on the sixth day from onset of 
fever (7 days after inoculation), no inguinal adenopathy was noted, 
while hemorrhagic inguinal nodes were noted in 4, and axillaries as 
well in 2 of these, among the 6 guinea pigs killed 8 and 9 days after 
inoculation. In 11 of the 12 guinea pigs killed 6 to 9 days after 
inoculation, the gastrointestinal contents were noted as liquid. This 
condition was not noted in animals killed earlier or in animals inocu¬ 
lated with uninfected spleen tissue and killed after the same interval. 

Histologic examination of all but 2 of the experimental animals and 
of most of the controls was completed by Dr. Perrin, and most of his 
results tabulated before he was detached for sea duty. 

Brain .—Slight to moderate focal lymphocyte infiltration of the 
meninges was noted in 6 guinea pigs, of which 1 was killed on the 
second day and 1 was a control. Five of these and 1 othor showed 
slight focal lymphocyte infiltration about vessels in the parenchyma, 
with focal cellular gliosis in 4 of the 7. One of these and 1 other con¬ 
trol animal presented granulomata containing encephalitozoa, so that 
lesions of one sort or another were present in 8 of the 36 brains studied 
(2 of 9 controls, 6 of 27 inoculated animals). Chorioid plexus was 
specifically noted as uninvolved in all 36. 

Spinal cord and ganglia .—The only lesion noted was a bilateral 
calcification of part of the gray substance in 1 control guinea pig. 
Ganglia were found in the cross sections of the spinal column in 25 
guinea pigs, 8 controls, and 17 inoculated. These also showed no 
lesions. 

Spleen .—Splenic follicles showed no particular alteration. Usually 
a few mitoses were present, and often there was a little phagocytosis 
of nuclear fragments by follicle phagocytes. Guinea pigs killed 3 
or more days after inoculation presented moderate to fairly marked 
congestion of pulp and sinuses, and with this there was a considerable 
increase in numbers of polymorphonuclear leucocytes and much 
phagocytosis of nuclear fragments by swollen pulp and sinus reticulo¬ 
endothelial cells. The amount of yellowish-brown pigment also 
Becmed increased in the same period, more in animals killed 5 to 9 
days after inoculation, and then it was usually at least partly iron 
positive with acidulated potassium ferrocyanide. In later stages 
Borne peritrabecular and diffuse lymphoid cell infiltration was seen, 
but this was less than in control animals and megakaryocytes did not 
appear. 
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Vertebral marrow .—This was usually quite cellular. The cell 
picture was in general similar in experimental and control animals 
and focal lesions were absent during the first 3 days after inoculation. 
In animals killed 4 to 6 days after inoculation considerable numbers 
of pyknotic and fragmenting nuclei with cell necrosis and irregular 
cell depletion were seen. Adult polymorphonudears continued 
present in usual numbers. Lesser similar changes were seen 7 and 
8 days after inoculation in some animals, and thereafter the marrow 
appeared normal. 

Lymph nodes.—Usually some mitoses and some phagocytic reticu¬ 
lum cells were present in the follicles in both cervical and mesenteric 
lymph nodes, in control as well as in experimental animals. Moderate 
to rather marked sinus dilatation was noted, more in mesenteric nodes, 
and was accompanied by more or less prominence of sinus endothelium. 
In mesenteric nodes the controls showed a similar status, but in 
cervical nodes sinus endothelium w as more prominent in experimental 
than in control animals. More or less congestion was evident in 
mesenteric but not cervical nodes in animals killed 3 to 8 days aftei 
inoculation. Erythrophagia was rarely seen in cervical nodes, more 
often in mesenteric, and in these chiefly in animals killed 7 and 8 days 
after inoculation. Abscesses were seen in cervical nodes in 2 guinea 
pigs, 8 and 9 days after inoculation, but such lesions are not infrequent 
in guinea pigs. 

Submaxillary glands .—These glands present .1 periductal and, less 
often, interstitial lymphocyte infiltration, perhaps more often in 
animals killed during the first 3 days of fever than thereafter, but also 
in control animals in equal grade though apparently less often. 
Intranuclear inclusions in duct cells of serous lobules were noted in 14 
guinea pigs, of which 1 was a control animal. 

Pancreas .—In 2 guinea pigs the pancreas presented focal lympho¬ 
cyte infiltration and absence of secretion granules was noted in 1. 
These changes are probably not significant. 

Liver .—Slight to moderate or even fairly pronounced congestion was 
noted in most of the inoculated animals. Slight portal lymphocyte in¬ 
filtration was present in many, both controls and inoculated guinea 
pigs. The control animals usually showed only traces of fat in liver 
cells, or none, while in the experimental series, except for 2 guinea pigs 
killed 1 and 2 days after inoculation, there was a more or less severe, 
usually diffuse, loading of liver cells with fine and medium fat droplets. 
While occasional foci of coagulation necrosis were seen in the livers of 2 
of the 10 control animals, and such may be found not infrequently in 
guinea pigs, the occurrence of liver necrosis in the experimental 
animals of this series is too great not to be significant. They were 
absent in 6 of 9 guinea pigs killed 1 to 3 days after inoculation and in 1 
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each killed 4 and 9 days after. The remaining 19—1 each 1, 2, 3, and 
9 days after inoculation; 2, 4 days after; 3 each 5, 6, and 7 days after; 
and 4, 8 days after inoculation—all showed more or less numerous foci 
of coagulation necrosis. In the earlier examples polymorphonuclear 
and lymphocyte infiltration were often noted among coagulated cells, 
some, fibroblast proliferation was evident by the fourth day, and 
calcification and hyalinization of necrotic cells appeared on and after 
the fifth day. The proliferative reaction proceeded later to partial 
replacement of necrotic foci, and the fibroblasts were sometimes 
foamy and laden with fat droplets. 

Stomach .—Occasional foci of cellular infiltration in various layers 
were observed in 3 control and 6 inoculated animals. One guinea pig 
(ninth day) showed focal hemorrhage and a small area of coagulation 
necrosis in antral mucosa. The significance of all of these changes is 
dubious. 

Intestine .—Sections of colon or small intestine generally showed no 
lesions. 

Peritoneum. —Omentum, mesentery, and broad ligament often 
presented patches of interstitial infiltration by lymphocytes, mono¬ 
cytes, and sometimes polymorphonuclear leucocytes. Infrequently 
mesothelial proliferation of slight grade was noted, and sometimes 
interstitial fibroblast proliferation. Such changes occurred both in 
inoculated and in control animals, and perhaps more often in those 
animals injected intraperitoneally 1 to 4 days previously than in those 
surviving 5 to 9 days. They may be related rather to the introduction 
of foreign material into the peritoneum than to the specific infection. 

Kidney .—Congestion of slight to moderate grade was noted, most 
in animals killed 3 to 5 days after inoculation. Degenerative tubular 
changes were slight, chiefly manifest by the appearance of fat droplets 
in the epithelium of the cortical tubules, often in fair numbers, and 
tending to be patchy and irregular in distribution. It involved some¬ 
times especially collecting tubules, sometimes deep convoluted. 
Intratubular exudate was more common in the later survivors; epi¬ 
thelial degeneration and necrosis of a few cells were seen in occasional 
animals throughout the course of the disease. Foci of medullary 
calcification were seen in 2 control and 2 inoculated animals. 

Adrenal .—Congestion was noted between the third and eighth 
days; occasional patches of lymphocyte infiltration in the medulla 
were observed (6 guinea pigs). The cytoplasmic oxyphilia and par¬ 
tial cell separation observed in the reticular zone of the cortex in a 
number of guinea pigs occurred also in some of the controls, and this 
alteration may be artefact. 

Testicle .—In the 13 males no significant changes were noted. 

Ovary .—No lesions were noted, aside from thecal epithelial degen¬ 
eration in 1 inoculated and 1 control animal. 
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Uterus and cervix .—In the 24 females no consistent lesions were 
noted. 

Urinary bladder .—Focal lymphocyte infiltration of the mucosa was 
noted in 2, subcpithelial edema, serosal thrombosis, and focal mucosal 
hemorrhage in 1 guinea pig each. 

Heart .—Focal epicardial, interstitial, and endocardial lymphocyte 
infiltration and fibroblast proliferation in varying location and meas¬ 
ure were observed in all animals, inoculated and controls, without 
appreciable significant differences. Fine fat droplet deposition in 
muscle fibers, slight to quite pronounced in grade, was seen in 14 of 
26 inoculated and in none of 8 control animals. No frozen sections 
were made from 3 hearts. 

Lung. —Peribronchial, periarterial, and interstitial lymphocyte in¬ 
filtration with pateby septal thickening and focal alveolar exudates 
of varying character were absent in 1 inoculated and 1 control animal 
of the 36 from which lung sections were made, and among the animals 
with lesions it was not possible to distinguish controls from inoculated 
animals by quantity or character of the changes. 

Thyroid and parathyroid .—No significant changes could be dis¬ 
cerned in 15 thyroids from 11 inoculated and 4 control animals. 
There were no lesions found in the 9 parathyroids (5 inoculated, 4 
controls). 

Thymus .—Imbedded in the salivary glan i there is usually a mass 
of thymic tissue with characteristic cortex and medulla. The latter 
contains concentric epithelial masses which often show somo para¬ 
keratosis, sometimes also polymorphonuclear infiltration, karyorrhexis 
and central necrosis. Theso changes in the epithelial bodies are often 
seen in a variety of other conditions as well as in the control and 
inoculated animals of the present scries. 

Appearing in 1 of 3 animals 4 days after inoculation and in all 
inoculated animals thereafter, and in no control animals, was a 
patchy to diffuse degeneration of the thymic cortex. In this process 
there was pyknosis and karyorrhexis of thymic cortical small cells, 
perhaps in less extensive degenerations more pronounced at the inner 
border of the cortex. Sometimes, too, adjacont to small clear spaces 
in the cortex were closely packed collections of nuclear fragments 
grouped about a single, well-preserved, leptochromatic nucleus of 
reticulo-endothelial cell typo, suggesting phagocytosis. Such phago¬ 
cytes were scattered throughout the cortex, but seldom appeared in 
the medulla. In some animals the process resulted in diffuse karyor¬ 
rhexis of the greater part of the cortex. 

Skeletal muscle .—In one section from 1 guinea pig there were 2 
areas of quite sevore degeneration, atrophy and necrosis of muscle 
fibers with some nuclear multiplication, interstitial fibroblast prolifer- 
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ation, and definite fibrosis. As this was found in an anim a l inoculated 
7 days previously, its relation to the infection under study is dubious. 
In other inoculated and control animals a few foci of slighter similar 
degeneration were noted. 

DISCUSSION 

Infection with the Humphreys’ virus strain in guinea pigs is char¬ 
acterized by fatty degeneration and focal necrosis of the liver, some 
fatty degeneration of kidney tubules and heart muscle, and diffuse 
cellular necrosis in spleen pulp, bone marrow, and thymic cortical 
tissue. In liver and spleen, polymorphonuclear infiltration attended 
the earlier stages of necrosis. Calcification was prominent in later 
stages of the liver necrosis. 

Since it has been suggested that Humphreys’ virus is a strain of 
lymphocytic choriomeningitis, it may be pointed out that fatty 
changes and focal necrosis of the liver in monkeys with chorio¬ 
meningitis have been reported by Lillie, and that similar changes in 
mice have been observed by him. The latter species also showed 
fatty degeneration in the kidneys. Lillie and Armstrong reported in 
a study done in 1936-7, but not published at that time, that there 
were frequent foci of necrosis and granulomatous reaction in guinea 
pigs. Calcification was not noted and fatty changes were less con¬ 
spicuous than in the present senes. However, it is to be noted that 
choriomeningitic mouse livers which are heavily loaded with fat 
droplets by the present supersaturated isopropanol technique, are 
often fat-negative by the Hcrxheimer method which was in use at 
that time. 

The diffuse necrosis Seen m this senes in thymic cortical tissue, 
spleen pulp, and bone marrow, was absent in Lillie and Armstrong’s 
guinea pigs as well as in monkeys and mice. However, the early 
polymorphonuclear and later pronounced reticulo-endothelial and 
lymphoid cell reaction in the guinea pig spleen pulp are comparable 
to the present series, though there was little necrosis. 

The virtual absence of meningeal lesions and almost complete lack 
of chorioidal foci in the present series contrasts with their presence in 
intracerebrally inoculated mice and monkeys reported by Lillie, and, 
more significantly, as their guinea pigs were inoculated subcutaneously 
or intraperitoneally, with the relative frequency of meningeal and 
plexal lesions found by Lillie and Armstrong. 

In this series cardiac and pulmonary focal lesions were relatively 
dubious and inconspicuous; in Lillie and Armstrong's series they 
seemed relatively much more conspicuous, as also in Lillie’s report 
on monkeys. 

Focal infiltration by lymphocytes was prominent in Lillie’s monkeys 
in kidneys, epididymis, uterus, and tube. Lillie and Armstrong 
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reported similar infiltrations in guinea pigs in the kidney, bladder, 
and epididymis, together with severe testicular degeneration. Such 
infiltrations were relatively inconspicuous in the present series, and 
testicular degeneration was infrequent and inconspicuous. 

These findings indicate a considerable difference in organ patho¬ 
genicity between Humphreys’ virus and Armstrong’s lymphocytic 
choriomeningitis strain. This would tend to dispute rather than 
support a thesis for the identity of the two virus strains, but the 
differences may be at least partly assignable to a virulence differential 
of similar virus strains rather than to distinct and unrelated viruses. 
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NOTES ON STATE LEGISLATIVE PROVISIONS FOR THE 
TEMPORARY LICENSING OF PHYSICIANS 1 

By Adkla Stucke, Assistant Statistician, United States Public Health Service 

This paper presents a brief analysis of State provisions for the 
temporary licensing of physicians, including new legislation enacted 
during 1943. The material is of current interest because of the part 
played by State licensure laws in restricting the interstate exchange of 
medical personnel and thus, in many instances, preventing the reloca¬ 
tion of physicians to communities affected by wartime shortages of 
medical services. Furthermore, after the war licensure restrictions 
may impede the relocation of physicians discharged from the armed 
forces. 

During the early part of 1942, various public and private agencies 
concerned with medical care sought to remove some of the legal 
restrictions imposed by State licensure laws and began to give special 
consideration to the possibility of temporary licensure for the period 
of the emergency. By October of that year, the Procurement and 
Assignment Service for Physicians, Dentists, and Veterinarians, in 
consultation with the Section on Federal-State Relations of the 
Department of Justice and other interested parties, had drafted a 

> From the Division of Public Health Methods. 

617946°—44-2 
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model bill for presentation to the State legislatures. The bill author¬ 
ized, and provided for, the temporary admission of out-of-State phy¬ 
sicians to practice within a State. Approval was given to the model 
law at a joint meeting of the Directing Board of the Procurement and 
Assignment Service and the Executive Committee of the Federation 
of State Medical Boards held in early December. It was agreed, 
however, that wherever possible existing provisions for reciprocity 
between States and for interstate endorsement should be utilized. 
The legislation proposed or enacted as a result of this activity is 
described below. 

Even before Pearl Harbor there were 11 States (Arizona, Arkansas, 
Florida, Georgia, Indiana, Kansas, Louisiana, Mississippi, Montana, 
New Mexico, and South Carolina) whose medical practice acts con¬ 
tained provisions for temporarily licensing physicians. (See table 1.) 
In most of these States the license is valid only from the date of 
issuance until the next regular meeting of the State examining board, 
and individuals applying for such temporary permits or certificates 
must have the same qualifications as applicants for permanent 
licenses. Ten of the acts allow the holders of temporary licenses to 
practice anywhere within the State, but the Arizona law limits the 
area of practice to a community where the applicant’s services are 
needed in an emergency. 

There are certain provisions of the medical practice acts of four 
other States (Kentucky, New Hampshire, New Jersey, and West 
Virginia) which, if broadly interpreted, might be used as a basis for 
authorizing the admission of physicians into those States to practice 
for a limited period. The Kentucky law 2 provides that the State 
board of health may grant to qualified persons a limited certificate 
to practice general medicine in a county or counties of the Common¬ 
wealth where it appears to the board that physicians are needed. 
The certificates are valid for a period of 5 years, unless revoked sooner, 
and are renewable at the discretion of the board. By an amendment 
to the statutes enacted some 15 years ago, New Hampshire empowered 
the State board of examiners “on account of war or other threatened 
or existing national calamity’’ to suspend, in whole or in part, that 
section of the medical practice act which prescribes the qualifications 
to be possessed by applicants. 3 In New Jersey the prohibitory 
provisions of the licensure law do not apply to a lawfully qualified 
physician or surgeon of another State who, on written permission of 
the board of medical examiners, takes charge of the practice of a 
New Jersey licentiate during his absence from the State. 4 The West 
Virginia law provides that “whenever in the judgment of the public 

> Carroll's Kentucky Statutes, Baldwin's 1936 Revision, oh. 63, sec. 2613a-2. 

1 Public Laws of New Hampshire, 1926, as amended, title XXI, ch. 204, Bee. 10. 

4 Revised Statutes of New Jersey, 1937, as amended, title 46, ch. 9, art. 1, sec. 45: 9-21. 
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health council a condition exists in which medical service may be 
required, the council is authorized to grant permits for the practice 
of medicine to qualified physicians in prescribed areas, and such per¬ 
mits shall be subject to revocation when the agreement, under which 
they were issued, has been violated.”* 

Although 44 State legislatures convened in regular session during 
1943, bills drafted along the lines of the model law approved at the 
December conference were introduced into the legislatures of only 7 
of these States, to wit: Delaware, Kansas, Maine, Nevada, Pennsyl¬ 
vania, Vermont, and Washington. A bill of like nature was also 
introduced into the United States Congress for the District of Colum¬ 
bia for the second time in 2 consecutive years. In the States of Dela¬ 
ware, Maine, Nevada, Pennsylvania, and Washington, the bills were 
enacted into law (table 2). 

Six of the proposed acts provided that a physician, in order to apply 
for a temporary permit, must be licensed to practice outside the State, 
and must bo found qualified by the State examining board to practice 
within the State. In most of the bills the period during which tem¬ 
porary permits were to be valid was limited to 6 months after the pres¬ 
ent war emergency, and the State boards were authorized to impose 
special limitations on the practic i of the holders of such permits. In 
only one State (Washington) and the District of Columbia were no 
restrictions proposed as to the area of practice; in the other six States 
the area of practice was to be confined to territorial limits determined 
by the State boards. 

Legislation was introduced in 1943 in two other States (Colorado 
and New York) in an endeavor to effect a different solution to the 
problem of supplying health personnel to needy areas It was pro¬ 
posed in Colorado (Senate bill 333) that the State board of health be 
authorized to declare emergency areas and to permit all full-time 
State, county, and municipal health officers to practice medicine for 
the period of the emergency, provided such officers had graduated from 
an approved medical school and had been licensed to practice in one 
of the several States. Charges were to be made for services of a 
privite nature, the fees collected to be deposited in the general fund 
of the State or of a political subdivision, depending upon whether 
services were performed by a State or i local health officer. This bill 
died in the Senate. In New York the State War Emergency Act was 
amended by chapter 294 of the laws of 1943 (introduced as Assembly 
bill 335). This amendment authorized the Governor to designate 
certain regions as emergency health and sanitation areas if there were 
inadequacies of medical personnel or facilities therein. Under such 
conditions the State comm'ssioner of health would be empowered to 
employ medical and health personnel to serve in the designated areas. 

* West Virginia Code, 1948, sec. 2869. 
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New Jersey, on the other hand, amended its law during 1943 4 so as 
to limit the time during which an out-of-State physician might take 
temporary charge of the practice of a New Jersey doctor to a period 
of not less than 2 weeks nor more than 4 months. The amendment 
also imposed i fee of $25 for a temporary license and authorized the 
board of medical examiners in its discretion to extend such license for 
further periods of 2 weeks to 4 months but not to exceed in the aggre¬ 
gate 1 year. 

To summarize, 11 States had legislation before the present war 
emergency specifically empowering the State examining boards to 
grant temporary permits or certificates to practice medicine within 
the respective States; the provisions of the medical practice acts in 4 
other States can be interpreted as permissive legislation for the admis¬ 
sion of out-of-State physicians to practice for a limited period; and 6 
States passed laws during 1943 which wore designed to supply needed 
physicians to critical areas. By the end of 1943, only 16 States had 
statutory provisions for temporarily licensing physicians. Of these 
laws, 5, or less than one-third, were enacted as a direct consequence 
of the efforts of various groups to meet the urgent need for relocating 
health personnel to relieve certain medical care shortages precipitated 
by the war. 

INFECTIOUS HEPATITIS: EXPERIMENTAL STUDY OF 

IMMUNITY 1 

By J. W. Oliph A XT, Surgeon, United Stales Public Health Service 

In previous papers (1 , 2) the experimental production of jaundice 
following inoculation of human subjects with homologous serum or 
with yellow fever vaccines containing human serum was described. 
Evidence was also presented showing that the icterogenic agent was 
present in the blood of patients at some period before the appearance 
of jaundice but not 2% months after its disappearance. It was there¬ 
fore desirable to obtain more information concerning the question of 
immunity resulting from the induced infection; also to determine 
whether recovery from this condition results in immunity to the 
causative agent of spontaneously occurring infectious hepatitis. 

On March 31, 1944, immunity and serum protection tests were set 
up as follows: * 

Group 1. Immunity test. — Ten individuals who had had experimental jaundice 
12 to 18 months before, following inoculation with yellow fever vaccine containing 
human serum or with icterogenic human serum alone, received 0.5 ml. each of 
lot 367 yellow fever vaccine. This vaccine was kindly supplied by the Rocke¬ 
feller Foundation and was one of the highly icterogenic lots which had produced 
jaundice in the personnel of the United States Army in 1942 (3). 

* Revised statutes of New Jersey, 1S37, as amended, title 41, eh. 9, art. 1, sea 46.9-31. 

1 From the Division of Infectious Diseases, National Institute of Health. 
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Group 2. Serum protection test .—Equal quantities of serum obtained from each 
of two persons who had recovered 1 to 3 months previously from homologous 
serum jaundice were pooled. Lot 367 dried yellow fever vaccine was suspended 
in this serum, which had been diluted 1:2 in normal saline solution. The final 
dilution of the vaccine was that recommended on the package and the dose of 
diluted vaccine employed was 0.5 ml. subcutaneously. Ten persons were thus 
inoculated. 

Group 3. Ten apparently normal persons were similarly inoculated with 0.5 
ml. of lot 367 yellow fever vaccine alone, as a control to the above two groups. 

Cases of jaundice occurring in the three groups above are shown 
in the following table: 



Inoculum 

Number in 

Number 
cases of 



group 

Jaundice 

Group 1 (recovered per¬ 

Lo 367 dried yellow fever vaccine, 0.5 ml. subcuta¬ 

10 

0 

sons). 

Group 2 (normal persons). 

neously. 

Lot 3fi7 dried yellow fever vaccine resuspended in 50 

10 

1 

percent “immune” serum, 0.5 ml. subcutaneously. 



Group 3 (controls)... 

Lot 367 dried yellow fever vaccine, 0.5 ml. subcuta¬ 
neously. 

10 

3 




Cross immunity test .—Serums obtained early* in acute cases of spon¬ 
taneous epidemic hepatitis which developed in Italy were obtained. 

One of these specimens, No. 4-171, 2 which was employed as the 
inoculum appeared to be mildly icteric and was estimated to contain 
about 1 mg. bilirubin per 100 ml. On Jun. 29, 1944, 10 persons who 
had had homologous serum jaundice 6 to 19 months previously and 
11 apparently normal persons were each inoculated subcutaneously 
with 0.5 ml. of this serum plus phosphate-buffered normal saline 
solution, the final serum dilution being 1:6. In the group of 11 
normal controls there resulted 4 cases of jaundice, with incubation 
periods ranging from 85 to 106 days. In the group of 10 recovered 
persons there have been no cases of jaundice to date, November 8, 
1944. 

DISCUSSION 

It has been rather generally suspected for some time that “homol¬ 
ogous serum jaundice” and infectious hepatitis have the same 
etiologic agent. Clinically and pathologically the conditions are 
indistinguishable. The available evidence indicates that the incu¬ 
bation period of spontaneous infectious hepatitis is about 30 days; 
that of homologous serum jaundice is usually much longer. Why 
this should be so is unexplained. 

The present study indicates that recovery from homologous serum 
jaundice results in immunity to reinoculation with serum from acute 

* Received through the courtesy of Dr. Thomas Francis, Jr., to whom it had been sent through the 
Preventive Medicine Service, Office of the Surgeon General, U. S. Army, by the Commanding Officer of 
the 15th Medical General Laboratory at the suggestion of Colonel William S. Stone, M. C., chiof. Preven¬ 
tive Medicine Servioe, Office of the Chief Surgeon, North African theater of operations. 
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cases of infectious hepatitis or with icterogenic yellow fever vaccine, 
and that the i mmuni ty persists for at least 12 to 18 months. Pooled 
serums from 2 patients, drawn 1 to 3 months following recovery from 
homologous serum jaundice, when mixed with icterogenic serum 
failed to protect 1 of 10 individuals inoculated with this mixture. 

SUMMARY 

Ten persons who had had jaundice 12 to 18 months before, following 
inoculation with icterogenic human serum or yellow fever vaccine con¬ 
taining human serum, did not develop jaundice upon reinoculation 
with icterogenic yellow fever vaccine. Among 10 normal similarly 
inoculated controls 3 developed jaundice. 

Among 10 normal individuals inoculated with icterogenic yellow 
fever vaccine suspended in 50-percent convalescent serum from 
homologous serum jaundice patients 1 subsequently developed 
jaundice, while among 10 controls given vaccine alone there were 3 
cases of jaundice. 

Serum obtained from a case of spontaneous jaundice in Italy pro¬ 
duced typical “homologous serum jaundice” in 4 of 11 normal persons. 
In 10 controls who had had inoculation jaundice, no jaundice was 
induced by the same serum. 
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ANNOUNCEMENT OF ANNUAL MEETING OF AMERICAN 
PUBLIC HEALTH ASSOCIATION 

The Executive Board of the American Public Health Association 
has announced that the third wartime conference and seventy-fourth 
annual meeting, and meetings of related organizations, will be held 
in Chicago, Ill., the week of September 17, 1945, with headquarters 
in the Hotel Stevens. 

At its annual meetings this professional society of public health 
workers brings together the health officials of the Western Hemis¬ 
phere for discussion of local, national, and international health 
problems. The Chicago program will cover subjects of interest to 
health officers, public health nurses, laboratory workers, nutritionists, 
vital statisticians, engineers, child and maternal health specialists, 
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health educators, public health dentists, epidemiologists, industrial 
hygienists, and others working in the broad field of health protection 
and promotion. 

The related organizations ■will include the Ameilean School Health 
Association, the conference of State and municipal public health 
engineers, of public health nuising directois, of professois of preven¬ 
tive medicine, of State and provincial public health laboratory 
directors, of State directois of public health education, and of indus¬ 
trial health consultants. 

The Illinois committee in charge of local anangements will be 
headed by Dr. Herman N. Bundcsen, president, Chicago board of 
health, and Dr. Roland R. Cross, State director of public health, 
Springfield, 111, cochaiimen. 

The hcadquai ters office of the Amencan Public Health Association 
is located at 1790 Broadway, New Yoik 19, N. Y. Reginald M. 
Atwater, M. D., is executive secretary. 


DEATHS DURING WEEK ENDED NOVEMBER 18, 1944 

[From the Weekly Mortality Index, issued by the Burtuu of the C ensus Department of Commerce] 
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PREVALENCE OF DISEASE 


No health department , State or Local . can effectively prevent or control disease without 
knowledge of when , where, ana under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 25, 1944 

Summary 

Following last week’s sharp increase in the reported number of 
cases of meningococcus meningitis (204 cases), the incidence declined 
to 141 cases for the current week, as compared with 195 for the cor¬ 
responding week last year, and a 5-year (1939-43) median of 35. 
For some reason this disease usually shows considerable weekly 
fluctuations. Only 3 States reported more than 8 cases—New York 
(28), Ohio (16), and Pennsylvania (11). The cumulative total to 
date is 15,126, as compared with 16,256 for the same period in 1943. 
The weekly figures for the current year, while constantly above the 
expectancy, have been continuou ily below those for the correspond¬ 
ing weeks of last year since early in March. Since the week ended 
September 9, which was the week of lowest incidence this year (110 
cases), 1,645 cases have been reported, as compared with 2,234 for 
the same period last year and a 5-year median of 341 for the same 
period. 

A total of 221 cases of poliomyelitis was reported, as compared 
with 288 last week and a 5-year median of 150. The total number 
of cases reported to date is 18,711, as compared with 11,993 for the 
corresponding period last year and a 5-year median of 8,693 for the 
same period. 

Weekly figures for influenza, measles, smallpox, typhoid fever, and 
whooping cough are below the respective figures for last week, the 
corresponding week last year, and the 5-year medians. Figures for 
diphtheria and scarlet fever, while below those for last week, are 
above figures for both the medians and the corresponding week last 
year. A cumulative total of 23,866 cases of scarlet fever has been 
reported since the week ended August 26, the lowest weekly incidence 
of the year, as compared with 26,430 for the same period last year 
and a 5-year median of 23,395. 

Deaths registered in 93 large cities of the United States during the 
week totaled 8,477, as compared with 9,143 last week and a 3-year 
(1941-43) average of 8,648. The cumulative total is 421,420, as com¬ 
pared with 428,828 for the corresponding period last year. 

(1618) 



1619 


December 16,1944 


Telegraphic morbidity reports from State health officers for the t oeek ended Nof>ember 
86, 1944, and comparison with corresponding week of 1948, and 6-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred 



NEW encland 
Maine 

N< w ITampshire 
Vermont 
Massachusi tts 
Rho le Island 
Oonn< cticut 

MIDDLE ATLANTIC 

New York 
Now Lrsev 
Pennsylvania 

EAST NORTH CENTRAL 

Ohio 

Indiana 

Illinois 

Michigan 3 

Wisconsin 

WEsr NORTH CENTRAL 

Minnesota 

Iowa 

Missouri 

North Dakota 

boutl Dakota 

Nebraska 

Kansas 

SOUTH ATLANTIC 

Delaware 
Maryland 3 
District or Columbia 
Virginia 
West Virginia 
North Carolina 
South C arolina 
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EAST SOUTH CENTRAL 

Kentucky 
Tennessee 
Alabama 
Mississippi 3 

WEST SOUTn CENTRAI 

Arkansas 

Louisiana 

Oklihozna 

Texas 

MOUNTAIN 

Montana 


Wyoming 

Colorado 

New Mexico 

Arizona 

Utah 3 

Nevada 

PACIFIC 

Washington 


California 

Toti 

47 weeks 



376 399 1 761 2 466 1 9991 6011 6 062 2 648t 141 196 36 


12 296 13 930 364 112 98 408 162 712 698 363 666 993 483 286 16 126 16 256 1 827 


1 New York City only 3 Period ended earlier than Saturday 
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Telegraphic morbidity reports from State health officers for the week ended November 
25,1944, and comparison with corresponding week of 1945, and 5-year median — 

Continued 
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3 

0 

0 

31 

30 

17 

0 

0 

0 

0 

0 

0 
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0 

2 

0 

33 

5 

5 

0 

0 

0 

1 

0 

0 
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J 

1 

0 

( 

14 

7 

0 

0 

0 

0 

0 

0 

Massachusetts 

4 

4 

1 

2 22 

158 
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0 

0 

0 

0 

1 

1 
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0 

0 

0 

o 

** 
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0 

0 
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3 

8 

3 

24 

61 

29 

0 

0 

0 

0 
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2 
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11 
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1 
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5 
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4 

2 
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3 

i 

ri 
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3 

43 

58 
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0 

] 

J 

12 

1 1 

11 
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2 
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0 

0 

0 

0 

0 

Kansas 

1 
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2 

82 
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0 
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7 

0 
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0 

0 

0 
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f 

0 

0 
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1C 

0 

0 

u 

1 

0 

2 
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0 

0 
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21 

21 

14 

0 

0 

0 

0 

1 

0 
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14 

1 

2 
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r 7 

(1 

0 

0 

0 

3 

2 

6 
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Alabama 

0 

0 

3 

18 

20 

*>r 

0 

0 

0 

1 

0 

1 

Mississippi * 

0 

2 

3 

21 

9 

17 

0 

1 0 

o 

0 

0 

2 

WEST SOUTH CENTRAL 













Arkansas 

2 

0 

0 

37 

3 

1 F 

0 

0 

0 

2 

1 

7 

Louisiana 

0 

3 

0 

l r 

7 

7 

0 

0 

0 

( 

6 

5 

Oklahoma 

1 

8 

1 

31 

75 

21 

0 

0 

0 

0 

2 

2 

Texas 

7 

9 

3 

93 

75 

68 

0 

0 

0 

8 

7 

6 

MOUNTAIN 













Montana 

1 

3 

1 

22 

32 

28 

0 

0 

1 

4 

1 

0 

Idaho 

0 

0 

3 

2 r 

27 

6 

1 

u 

u 

U 

0 

0 

Wyoming 

0 

0 

0 

7 

2 

4 

0 

0 

0 

0 

0 

0 

Colorado 

1 

1 

1 

71 

37 

29 

0 

0 

0 

1 

1 

1 

New Mexico 

1 

1 

0 

35 

4 

( 

0 

0 

0 

1 

0 

1 

Arirona 

1 

0 

0 

11 

5 

r 

0 

0 

0 

0 

1 

1 

Utah* 

1 

7 

1 

18 

93 

12 

0 

0 

0 

0 

1 

1 

Nevada 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

iacthg 













Washington 

5 

10 

1 

54 

b6 

21 

0 

0 

0 

5 

0 

1 

Oregon 

10 

17 

3 

'll 

41 

25 

0 

0 

0 

0 

2 

2 

California 

12 

29 

33 

239 

201 

160 

0 

0 

0 

2 

0 

6 

Total 

221 

150 

3*50 

3 027 

2 930 

2 (42 

6 

11 

14 

54 

70 

126 

47 w<eks 

18 711 

11 993 

wm 

mm 


124 926 

* 0 

wyrni 

T 279 

TToi 

6 155 

nm 


1 Period ended earlier than Saturday 

* Including paratyphoid fever reported separately as follows N ew Ilampsmn, 1 Rhode Island, 1, Texas, 2 
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r *lT?2^ c mo f Mx, V reports from State health offieete for the week ended Noicmber 
zo, 1944, comparison with corresponding week of 1949, and 5-year median — 

__ Continued 


Whooping cough 


Wakendtd November 25 1944 


Division and State 

Week 

ended— 

Me 

dian 

1939- 

43 


Dysentery 

En 

aph 

alitis 

mfcc 

I<P 

rosy 

Rocky 

Mt 

spot 

ted 

Tula 

romia 

Ty 

phus 

fever 


Nov 

25, 

Nov 

27 

An 

thrax 

Ame Bacll 

1 Un 
speci 
fled 


1944 

1643 



bic 

lary 

tious 


fever 


NEW INGLAND 













Maine 

23 

3 

29 

0 

0 

0 

0 

0 

0 

0 

0 


New Hampshire 

( 

2 

6 

0 

0 

0 

0 

0 

0 

0 

o 

Q 

Vermont 

31 

31 

0 1 

0 

0 

0 

0 

0 

0 

0 

0 


Massachusetts 

133 

95 

114 

0 

0 

7 

0 

1 

0 

0 

0 

Q 

Rhode Island 

] 

2 ( 

22 

0 

0 

2 

( 

1 

0 

0 

0 

0 

0 

Connecticut 

70 

23 

73 

0 

0 

1 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 













New York 

202 

284 

410 

0 

0 

15 

0 

0 

1 

0 

0 

0 

q 

New Jersey 

64 

9( 

147 

0 

4 

0 

0 

C 

0 

0 

0 

Pennsylvania 

101 

12 ' 

270 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I AST NORTH CENTKAI 

Ohio 

114 

133 

211 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana 

H 

18 

20 

0 

0 

0 

2 

0 

0 

0 

0 

2 

0 

Illinois 

42 

132 

112 

0 

2 

8 

0 

1 

0 

0 

0 

Michigan * 

69 

222 

2"9 

0 

0 

9 

0 

0 

0 

0 

0 

0 

Wisconsin 

70 

172 

r2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WIST NORTH C* NTRAL 

Minnesota 

48 

41 

5f 

0 

3 

2 

0 

0 

0 

0 

0 

0 

Iowa 

4 

2S 

20 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Missouri 

19 

16 

20 

0 

0 

0 

0 

0 

0 

0 

North Dakota 

12 

5 

6 

0 

0 

0 

1 

0 

0 

0 

0 

0 

South Dakota 

4 

8 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska 

5 

27 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

62 

30 

48 

0 

0 

1 

0 

1 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware 

1 

11 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland 3 

70 

51 

53 

0 

0 

0 

1 

0 

0 

0 

1 

0 

District of Columbia 

4 

3 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia 

42 

109 

51 

0 

1 

0 

61 

0 

0 

1 

0 

0 

West Virginia 

4 

17 

17 

0 

1 

0 

0 

0 

0 

0 

0 

0 

North Carolina 

44 

190 

102 

0 

0 

0 

0 

0 

0 

1 

0 

5 

South Carolina 

26 

50 

11 

0 

0 

6 

0 

0 

0 

0 

0 

1 

Georgia 

4 

4 

15 

0 

0 

0 

0 

0 

' 0 

0 

0 

45 

Florida 

24 

4 

1 

0 

1 

0 

0 

0 

0 

0 

0 

14 

EAST SOUTH CENTRAI 
Kentucky 

16 

91 

6" 

0 

0 

0 

0 

0 

0 

0 

2 

0 

iennessee 

31 

2 r 

26 

0 

0 

0 

3 

1 

0 

0 

0 

3 

Alabama 

21 

11 

17 

0 

0 

0 

0 

0 

0 

0 

0 

19 

Mississippi 3 




0 

0 

0 

0 

0 

0 

0 

0 

1 

WEST SOUTH CENTRAL 

Arkansas 

10 

8 

8 

0 

0 

8 

0 

0 

0 

0 

0 

0 

Louisiana 

0 

7 

4 

0 

0 

1 

0 

0 

1 

0 

0 

8 

Oklahoma 

8 

2 

7 

0 

0 

6 

0 

0 

c 

0 

0 

0 

Texas 

125 

89 

89 

0 

2 

576 

36 

1 

0 

0 

1 

39 

MOUNTAIN 













Montana 

15 

16 

If 

0 

0 

0 

0 

0 

0 

0 

0 

G 

Idaho 

1 

3 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

0 

11 

1 

63 

6 

17 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Mexico 

0 

4 

4 

0 

-0 

7 

6 

1 

0 

0 

0 

0 

Arizona 

6 

23 

10 

0 

0 

0 

15 

0 

0 

0 

0 

0 

Utah* 

2 

14 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

18 

32 

32 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

California 

2 

92 

15 

117 

15 

152 

0 

0 

0 

1 

0 

7 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

1 

Total 

1 667 

2,455 

3 243 

1 

17 

656 

134 

9 

2 

2 

6 

136 

Same week 1943 

2 456. 



~ 1 

49 

526 

Ml 

10, 

0 

i 

10 

134 

Same week 1942 

3 243 



1 

27 

166 

4l! 

10 

0 

1 

19 

A3 

47 Weeks 1944 

86,588' 

1 


39 

1 685 22 341' 

8 301 

698 

31 

453 

506 4.805 

47 Weeks 1943 

166 704 



62 

1,946 15 802 

7 007 

613 

27 

433 

724 

4* 054 

47 Weeks 1942 

162 372 

< 162 372 

73 

1 117 11 531 

6 179 

512 

43 

<451 

789 4 2 656 


* Period ended earlier than Saturday 4 5-year median 1989-43 
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December U, 1944 


*M *■* »•* 


103 
335 
400 
1 508 

154 
459 
180 
1 251 

81 

1 

10 

95 

107 

r9 

16 

13 

! 

| 269 

1 69 

| 598 

1 13 044 
16 208 
13 414 

I23K 


00 

59 

a6 g S2-g 

*-l O* 

sss 

eo^oi 

hhN 



N 0» 

I 

7 

25 

43 

19 

" 

417 

421 

274 


. 

: 

166 

147 

12 

65 

245 


22^1 

149 

17 

68 

178 

19 

58 

325 

48 

487 

lo2 

3 136 

£££ 

JJJJftjO 


jHNjggOO «9CO 


222S5 

NHNa^HNieN jegjg 

.888 

0*01 

cn 

! 

217 

128 

155 

16 

45 

97 

157 

•«BS8$S3 

s.?3$ 

ssssssssrs ggg 
•*< 

838 

ass 

ro- 

0* 

,0 

99 

79 

1 

47 

■*< 

14 

120 

1 510 
10 523 

687 

812 

648 

2 820 

O —> t 0004 

23 804 
23 831 

1 31 701 

eo|> 


6 

3 

618 

14 

11 

1 390 
252 
23 

5“ 

84 

111 

4 111 

234 

53 

202 

3 609 

3 M SSj|® w gojg 

11 782 

12 515 
10 223 



m 

1 

1 294 

2 

94 

4 


888 
•ef oj40 

1II 

8 

23 

S 5? 2 

oo»o to r- 

GS^T Q MOlO £. g 

m 

«-c^fieo 

CD 


HNPl 

W* "4fOJ 

6 

2 

20 | 

2 

1 | 

8 

1 ] 
21 I 

KU 

M 

•H W 

•-H 

a 22 

CO 

1 

96 

8 

86 

| 

44 

360 

7 

Ii§ 

3 

Z 

SI 

II 

22 

" § 

^ CD 

—t noNrt c« g 

Sr? 

i?§2 

r>4 rH w-< 

NCO <N -« -era Cj) 

2 

1 

67 

420 

14 

21 

8 

287 

M wH»-4e-lOI CO^tT 

CO 

1 044 

1 05" 

1 009 

•oi- 



g»T8§ 

COHN ONH CO Oi-IQ 

^ cc 40 o* oi m 

SIS 

CO coco 

l 

5 

23 

CO *o 

2 S2 


g<3>-». « ce 

c 

% 



**g8swgas 

SS2S SS8§j 

§gg 

o» 

lies 

Hw<H 


** 


H H 


2152, 


WUT NORTH CENTRAL 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

SOUTH ATLANTIC 

Delaware 

Maryland 

District of Columbia 
Virginia 

West \ irginia 

North Carolina 

South Carolina 

Georgia 

Florida. 

EAST SOUTH CENTRAL 

Kentucky 

Tennessee 

Alabama 

Mississippi 

WEST SOUTH CENTRAL 

Arkansas 

Louisiana 

Oklahoma 

Texas 

MOUNTAIN 

Montana 

Idaho 

Wjommg 

Colorado 

New Mexico 

Arizona 

Utah 

Nevada 

PACIFIC 

Washington 

Oregon 

California 

Total 

Third quarter, 1943 
Median, 1939-43 

Alaska 

Hawau Territory 
Panama Canal Zone * 


See footnotes at end of table. 
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iff 

8 

• 

173 
18 

346 

831 

174 
688 

1,982 
834 
1 092 

2,006 
219 
1,207 
1 171 

1 635 

s®§5§3S 

*§S§8sSS3 

*h oT-r 

8§B§ 

to 

iip 

13 

6 


3 

99 

114 

4 

17 

31 

9 

22 

83 

3 

ip 

• 

© gjweo 

64 

15 

25 

SSgSt: 

107 

111 

11 

13 

46 

»Ht.N«900 

22 

21 

29 

19 

Tvphus 

fever 

N —I 


to 


" • zm 

34 

460 

63 

Para 

ty 

phoid 

fever 

- S"* 

27 

1 

to tow 

0) -1 

vh«w IS8S 

4 

114 

* a** a« 

ao-too csr-r- 
CD 

111 

20 

78 


2S3S*'° 8 

«s*'seeR|s 

88g£ 

Tula 

remia 




4 

10 

1 


*.««,© 

Tuber 

(culosis 

respir 

atory 

1« 

"02 

142 

317 

§ 

eo 

1 951 
870 

1 835 

236 

71 

16 

171 

«isi § sg 

1 049 

509 

1 

♦Tuber 

culosis 

all 

forms 

2®*SSfe 

3 602 
858 

1 324 

2 028 
900 

1 982 

1 603 
789 

732 

236 

69o 

77 

73 

44 

183 


i§g£§ 

-i-T 

Trichi 

nosis 



-« -ICQ 




Tra 

cboma 


“ 

-V 



—8 

S a 

-< HN 

■o«nN 

MMOiQ 

eo ^ —i —i eo 

-4 UO^ © 

11 

18 

Is 

!& 

* 



50 ■>* © — 1 

*-• 00-* 

hoj<i eo 

— CM 

M 

2 

12 

13 

111 

12 


© -• to — h. 

2 j^sag,® 

12 

2o 

♦Scar 

let 

fever 

anwi»<Ma 
■** —>*r jg eo *—i 

906 

21C 

814 

mm 

ggg&SSg 

16 

244 

66 

262 

424 

339 

55 

133 

49 

150 

229 

160 

83 

Rocky 

Moun 

tain 

spotted 

fever 


©! U3 

I-I ©o 

N O 

CM© JOW^CM® 

h.©00»'. 

Rabies 

inman 



"M — 

r h 



§=» 

Sa a 


3 

50 

100 

17 

20 

17 

2 

1 

18 

28 

32 

1 

8 

I'Sjj 

f-s 

12 

5b 

29 

291 

8 

130 

4 bl9 
377 

1 137 

831 

267 

356 

736 

181 


®3S!S8* B8 

gUffS SI 

Division and State 

NSW ENGLAND 

Marne 

New Hampshire 
Vermont 

Massachusetts 

Rhode Island 
Connecticut 

MIDDLK ATLANTIC 

New York 

New Jersey 
Pennsylvania 

si 

X 

Lull 

WEST NORTH CENTRAL 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 
Nebraska 

Kansas 

SOUTH ATLANTIC 

Delaware 

Maryland 

District of Columbia 
Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

EAST SOUTH CENTRAL 
Kentucky 

Tennessee 

Alabama 

Mfssvmppi 



WIST SOLTH CENT 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended November 18,1944 

This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases Included In the table. 


$ sfi 

i •§{ 
a a 



Ohio: 

Cincinnati.,. 

Cleveland. 

Columbus. 

Indiana: 

Fort Wayne.. 
Indianapolis.. 
South Bend... 
Terre Haute.. 
Illinois: 

Chicago. 

Springfield ... 
Michigan: 

Detroit.. 

Flint. 

Grand Rapids. 
Wisconsin: 

Kenosha.. 

Milwaukee.... 

Racine. 

Superior. 





0 

0 

0 

0 

0 

0 

0 
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City report$for week ended November 18, 1944 —Continued 



m 

t/> & 

3J g 

Influents 

n 

ii» 

Pneumonia 

deaths 

a 

■ 

u 

© 

> 

© 


•0*0 

sis 

5| 


Diphtheri 

cases 

If 

a 2 

ftf 

iu S 

1 

u 

Deaths 


p & i 

p S ^ 
s 

*2 

s 

o 

*3 

ft 


Scarlet 

cases 

| 

i 

■a ft! 

ill 

H 

d.8 

WEST NORTH CENTRAL 












■ 


Minnesota* 












hE 


Duluth 

0 

0 



i 

0 

3 


2 

4 

n 

B3 

1 

Minneapolis 

St. Paul.... 

6 

0 

o 

l 

3 

0 

ft 


1 

■i 

HI 


HI 

0 

0 


HI 

1 

2 

12 


1 

11 

0 


H 

Missouri 














Kansas City 

1 

0 

0 

0 


1 

6 


1 

13 

0 


2 

St. Louis. .. 

6 

0 

i 


■I 

4 

18 


4 

11 

0 


9 

Nebraska* 





■fl 









Omaha .. 

0 

0 

0 



0 

2 


1 

17 




Kansas 














Topeka 

0 

0 

HI 


0 

0 

0 



3 

n 

0 

4 

Wichita ... 

0 

0 

0 

0 

0 

0 

5 


Q 

b 

■I 


:■ ' 

SOUTH ATLANTIC 














Delaware* 














Wilmington 

Maryland* 

0 

0 

■a 

0 

0 

0 

1 


i 

2 

m 

0 

0 

Baltimore 

8 

0 

4 

2 

1 

2 

ft 


13 

48 


1 

77 

Cumberland 

0 

0 


0 

0 

0 

0 


□ 

0 


Hi 

0 

Frederick . 

0 

0 

0 

0 

0 

0 

0 


m 

0 


HI 


District of Columbia 














Washington. 

0 

0 

3 

HI 

2 

1 

10 


i 

17 

0 

0 

7 

Virginia 

Lynchburg.. 
Richmond.... . . . 

0 

0 

0 

m 

■ 

0 

0 


n 


0 

m 

m 

0 

0 

2 


M 

1 

3 


if 


^■1 

0 

i 

Roanoke . 

0 

0 

0 


H 

0 

2 


0 


0 

0 

0 

West Virginia* 














Charleston . . 

0 

0 


0 

0 

0 

0 


0 


HI 

0 

0 

Wheeling 

North Carolina. 

0 

0 


0 

ft 

1 

0 


1 

■ 

m 

0 

2 

Raleigh 

0 

0 


S^Hi] 

0 

1 

0 


0 

i 

Hi 

HI 

H 

Wilmington 

2 

0 



0 

0 

1 

m 

□ 

6 

HI 

Hi 

H 

Winston-Salem 

0 

0 



1 

0 

1 

m 

H 

mi 

HI 

HI 

H 

South Carolina 





mm 





■1 




Charleston . 

0 

0 

2 

0 

1 

0 

1 


0 



0 


Georgia 





mm 





mm 



1 

Atlanta 

0 

0 

5 

HI 

■1 

1 

3 


0 

HI 

Hi 

0 

Brunswick 

0 

0 

() 

0 

0 

0 

0 


0 

HI 

Si 

0 

HI 

Savannah 

0 

0 

4 


u 

0 

1 


0 

HI 

Hi 


H 

Florida* 










■ 




Tampa . 

1 

0 

H - 

■1 

0 

0 

2 


1 



1 

|H 

EAST SOUTH CENTRAL 














Tennessee 














Memphis 

1 

0 

■i 

0 

12 

0 

4 


a 

ii 

1H»I 

1 

7 

Nashville . 

0 

0 

0 

HI 

0 

0 

5 


o 

2 

0 

0 

0 

Alabama: 














Birmingham . 

1 

0 


1 

0 

0 

4 


El 

6 

HI 

■l 


Mobile. 

3 

0 

0 

1 

0 

1 

3 


i 

1 

0 

■a 

■ 

WEST SOUTH CENTRAL 














Arkansas: 














Little Rock. 

0 

0 


■Hi 


1 

1 


0 

4 

0 

0 

2 

Louisiana: 





M 









New Orleans. 

3 

0 

3 

2 

hi 

2 

11 


L3 

5 

HI 

Hil 


Shreveport. 

3 

0 

0 

0 

Wm 

0 

6 


□ 

1 

Hi 

■fl 

0 

Texas* 





mm 









Dallas.. 

0 

0 

1 

1 

mm 

3 

2 


0 

9 

H] 


2 

Galveston. 

0 

0 

SI 

0 

0 

0 

0 


a 

0 

0 

0 

0 

Houston. 

3 

0 

i^*ri 

0 

0 

1 

5 


0 

4 

0 


0 

San Antonio. 

5 

0 

SBjl 

HI 

i 

0 

S'! 


El 

0 

^Hil 

0 

0 
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City reports for week ended November 18,1944 —Continued 




Encephalitis, 
infectious, cases 

Influenza 

! 

1 

3 

Meningitis, 
meningococ¬ 
cus, cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

•0*0 

SIJ 

<0 So 
111 
p 

li 

If 

Cases 

Deaths 

MOUNTAIN 













Montana: 













Billings. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Helena _ .. 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

3 

Missoula,.. 

0 

0 

0 

0 

2 

0 

0 

0 

1 

0 

0 

0 

Idaho* 













Boise. .. -- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado: 













Denver. 

4 

0 

1 

2 

2 

1 

2 

1 

7 

0 

0 

a 

Pueblo. 

0 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

0 

Utah: 













Salt Lake City. 

0 

0 

0 

0 

1 

0 

1 

0 

7 

0 

0 

4 

PACIFIC 













Washington: 













Seattle - - . 

0 

0 

0 

1 

9 

0 

4 

0 

8 

0 

0 

1 

Spokane 

0 

0 

0 

0 

0 

1 

3 

0 

6 

0 

1 

0 

Tacoma . 

1 

0 

0 

0 

1 

0 

0 

0 

1 

0 

I 

0 

California: 













Los Angeles 

6 

0 

8 

1 

7 

5 

7 

2 

34 

0 

0 

2 

Sacramento 

0 

0 

2 

2 

2 

0 

0 

0 

9 

0 

0 

4 

San Francisco 

2 

0 

3 

0 

13 

4 

6 

1 

12 

0 

0 

4 

Total-.. . . 

102 

2 

48 

20 

220 

88 

382 

91 

852 

0 

11 

520 

Corresponding week, 1943 

90 


"IT 


L076~ 


399 


~839" 

,0 

14 

702 

Average, 1939-43 _... 

05 


124 

>S7 

* 689 


1 3G7 


729 

1 

23 

995 


1 3-year average, 1941-43. 

1 5-year median, 1939 43. 

Dysentery, amebic —Cases: New York, 2; Chicago, 1; Charleston, a (\, t; Tampa, 1; Los Angeles, 1. 
Dysentery, bacillary —Cases* Providence, 1; New Haven, 1, Buffalo, 1; Now York, 53; Chicago, 1; Detroit, 
4; Charleston, S C., 7; Nashville, 1, Mobile, 1, Los Angeles, 6 
Dysentery , unspecified.—Canos. Memphis, 1. 

Leprosy.— Cases* New Orleans, 1. 

Typhus fever , endemic.— Cases. Wilmington, N. C , 1; Atlanta, 9; Savannah, 1, Tampa, 2; Birmingham, 
1; Mobile, 7; Little ltock, 1, New Orleans, 1; Galveston, 1; Ilouston, 8; San Antonio, 4. 


Hates (annual basis) per 100,000 population, by geographic groups, for the 87 cities 
in the preceding table (estimated population, 1943 , 84,272*800) 
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Influenza 

Measles case rates 

Meningitis, menin- | 
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rates i 
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Whooping cough 
case rates 

8 

e 

© 
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u 

8 

3 

S3 

i 

A 

New England. 

5 2 

0 0 

0 0 

0 0 

217 

15.7 

■ 

23.5 

259 

0.0 

2.6 

227 

Mlddlo Atlantic. 

6 9 

0 4 

2 3 

1 9 

17 

14 3 

53 2 

22 2 

93 

0.0 

1.9 

69 

East North Central.. 

12 8 

0 0 

2 4 

1.2 

18 

mi'i 

54.1 

9 1 

141 

00 

0.6 

75 

West North Central - ... 

24.7 

0 0 

2 1 

2 1 

25 

14 4 

107.2 

20 6 

153 

Kail 

EH 

70 

South Atlantic. 

18 0 

0 0 

32 7 

3.3 

10 

11 4 

49 0 

6 5 

193 

■if J 

3.3 

147 

East South Central. 

29 5 

0.0 

0 0 

11.8 

71 

5 9 

94 4 

5 0 

112 

KfJ 

5.9 

41 

West South Central. 

66 0 

0 0 

11 5 

8.6 

11 

ejh 

91.8 

EH 

66 

0.0 

■tli| 

11 

Mountain. 

33 3 

0 0 

8 3 

16 6 

42 

8.3 

41 6 

8 3 

141 

EH 

ijfif 

116 

Pacific. 

14 2 

0.0 

20 6 

6.3 

51 

15.8 

31 6 

4.7 

111 

E|| 

3.2 

17 

Total. 

15 6 

0.3 

7.3 

3.1 

34 

13.4 

58.3 

13.9 

130 

0.0 

1.7 

79 
















































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended November 4,1944 •— 
During the week ended November 4, 1944, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Pnnce 

Edward 

Island 

Nova 

Scotia 

New 

Bruns 

wick 

Que 

bet 

On 

tario 

Man I 
toba 

Sas 

katch 

ewan 

K\ 

berta 

British 

Colum 

bia 

Total 

Chickenpox 


30 


157 

139 

49 

30 

31 

42 

478 

Diphtheria 


9 

8 

48 

0 

4 

8 

1 


84 

Dysentery, bacillary 




4 





1 

5 

German measles 


1 


10 

23 


5 


7 

46 

Influents 





29 

2 



4 

35 

Measles 

Meningitis, moningococ 



3 

116 

30 

27 

5 

8 

36 

225 

CU8 




1 






1 

Mumps 




165 

19 

4 

2 

14 

43 

247 

Poliomyelitis 





9 

1 




10 

Scarlet fever 


8 

9 

137 

137 

25 

11 

23 

39 

389 

Tuberculosis (all forms) 
Typhoid and paraty 
phoidfe\er 



6 

7b 

56 

9 


4 

31 

179 



2 

8 

1 




2 

13 

Undulant fever 

Venereal diseases 




1 






1 

Gonorrhea 


35 

8 

128 

113 

19 

21 

19 

74 

457 

Syphilis 


10 

6 

167 

93 

14 

6 

10 

28 

334 

Whooping cough 


24 

10 

139 

43 

16 

9 

21 

67 

319 


CUBA 


IJabana—Communicable diseases—4 weeks ended November 11, 
1944 —During the 4 weeks ended November 11, 1944, certain com¬ 
municable diseases were reported in Habana, Cuba, as follows. 


Disease 


Diphtheria 

Leprosy 

Malaria 


C uses 

Doaths 

Disease 

2i 

J 

Poliomyc litis 

1 


I ubtrculosis 

7 

1 

T 5 phoid fever 


Casts Deaths 


SWEDEN 

Notifiable diseases — June-August 1944 — For the months of June. 
July, and August 1944, cases of certain notifiable diseases were 
reported in Sweden as follows: 


Disease 

June 

July 

August 

Disease 

June 

July 

August 

Cerebrospinal meningitis 
Diphtheria 

Dysentery 

Encephalitis, epidemic 
Gonorrhea 

Hepatitis, epidemic 
Paratyphoid fever 

14 

144 

80 

2 

1,453 

345 

20 

5 

189 

66 

! 1,806 
321 
13 

9 

161 

188 

2,189 

450 

10 

Poliomyelitis 

Scarlet fever 

Syphilis 

T yphoid fever 

Undulant fevor 

Weil s disoase . 

50 

2,655 

95 

7 

5 

2 


267 

1,888 

107 

10 

5 

9 


(1629) 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except m cases of unusual incidence, only those places are Included which had not pre¬ 
viously reported any of the above-mentioned diseases, except yellow fever, during the current year All 
reports of yellow fever are published currently 

A table showing the accumulated figures for these diseases for the year to date is published In the 
Public Heai th Reports for the last Friday in each month 

(Few reports are available from the Invaded countries of Europe and other nations in war zones.) 

Plague 

Ecuador —Loja Province. —During the month of October 1944, 4 
cases of plague with 1 death were reported in Loja Province, Ecuador. 

French West Africa. —For the period November 1-10,1944,38 cases 
of plague with 17 deaths were reported in all of French West Africa, 
of which 17 cases wore reported in Dakar. 

Palestine. —Plague has been reported in Palestine as follows: Week 
ended October 28, 1944, 5 cases; week ended November 4, 1944, 6 
cases. 

Peru. —During the month of October 1944, plague was reported in 
Peru as follows: Ancash Department, 3 oases, 2 deaths; Lima De¬ 
partment, 2 eases, 2 deaths. 

Senegal. —Plague has been reported in Senegal as follows: Rufisque, 
week ended November 4,1944.6 ci jes, 2 deaths; Thies, October 21-30, 
1944, 1 fatal case 

Tunisia.- Plague has been reported in Tunisia as follows: October 
11-20, 1944, 7 cases; October 21-31, 1944, 2 cases. 

Smallpox 

Belgian Congo —Smallpox has been reported in Belgian Congo as 
follows: Week ended October 21, 1944, 156 cases; week ended October 
28, 1944, 210 cases. 

Typhus Fever 

Chile .—For the period September 10 to October 7, 1944, 51 cases of 
typhus fever with 5 deaths were reported in Chile. Provinces report¬ 
ing the highest incidence of the disease are: Santiago, 18 cases, 4 
deaths; Concepcion, 10 cases, 1 death; Valparaiso, 7 cases; Antofa¬ 
gasta, 5 cases. 

* Ecuador. —For the month of October 1944, 108 cases of typhus 
fever with 14 deaths were reported in Ecuador. These figures include 
80 cases of typhus fever with 8 deaths reported in Quito and 12 cases 
with 1 death reported in Tulean. 

Irish Free State—Galway County — Loughrea. —For the week ended 
November 4, 1944, 1 case of typhus fever was reported in Loughrea, 
Galway County, Irish Free State. 
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Peru .—For the month of September 1944, 90 cases of typhus fever 
were reported in Peru, including 58 cases reported in Junin Depart¬ 
ment, 9 cases in Apurimac Department, 8 cases in Puno Department 
and 6 cases in Arequipa Department. 

Tunisia .—Typhus fever has been reported in Tunisia as follows: 
October 11-20, 1944, 35 cases; October 21-31, 1944, 30 cases. 

Yugoslavia .—For the period September 8-14, 1944, 161 cases of 
typhus fever were reported in Yugoslavia, including 83 cases reported 
in Croatia, 68 cases in Bihac, and 10 cases in Brod. 

Yellow Fever 

Colombia .—Yellow fever has been reported in Colombia as follows: 
Amazonas Department, Caucaya, August 24, 1944, 1 death; Boyaca 
Department—Vasqnez Territory, June 6, 1944, 1 death; Maripi, 
September 2, 1944, 1 death; Intendencia of Meta, Cumaral, July 1, 
1 case (recovered). 


COURT DECISION ON PUBLIC HEALTH 

Industrial sewage—contract between city and corporation jor disposal 
of .—(South Dakota Supreme Court; Ericksen v. City of Siovx Falls et 
al., 14 N. W. 2d 89; decided April 7, 1944.) The plaintiff, a citizen and 
resident taxpayer of the city of Sioux Falls, brought an action against 
the city, its governing board of commissioners, and a corporation 
owning and operating a packing plant in the city. The plaintiff sought 
to have declared invalid a contract between the city’s governing board 
and the corporation relating to the disposition of the industrial sewage 
from the packing plant through the city sewage system and disposal 
plant and to procure an injunction restraining the further use of the 
said sewage system and plant for the disposal of the company’s indus¬ 
trial sewage. In 1926 the city and the packing company first entered 
into a contract for the handling through the city sewage disposal 
system of the sewage originating in the packing plant. This contract 
had no time limit and either party could cancel it at will. The parties 
operated under it until March 1940 when it was amended. As 
amended, the contract provided, among other things, for certain 
treatment of the industrial sewage'by the packing company before 
entering the city sewer system and for specified expenditures by such 
company in connection with the city system, such expenditures having 
relation to improvements, rehabilitation, replacements, equipment, and 
operation. It was also agreed that the company could send into the 
city sewer system all of its sewage for a period of 15 years. The 
judgment of the trial court was for the defendants and the plaintiff 
appealed to the Supreme Court of South Dakota. The conclusions 
of the latter court may be summarized as follows: 
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(а) The validity of the contract was involved in the litigation, and 
under a State statute a resident citizen and taxpayer was authorized to 
test in court any ordinance, resolution, or contract executed by the 
municipal authorities in any case where the validity of such action was 
challenged. 

(б) The city could exercise its discretion and the courts would not 
interfere with its action unless it appeared to be unreasonable or 
arbitrary, where the statute empowered the city to regulate the use 
of sewers and neither defined the limits of that power nor prescribed 
the manner of its exorcise. 

(c) The courts will interfere to keep municipal authorities within 
the law and will interpose to prevent any action which is ultra vires 
because of some lack of antecedent legislative authority. 

(d) A municipal corporation is a creature of the State constitution 
and statutes and possesses only such powers as these laws give it, 
together with only those incidental or implied powers as are necessary 
to enable it to perform designated and authorized functions. 

(e) A city, as such, has no inherent powers and none of the attributes 
of sovereignty. 

(/) The law’s policy is to require of municipal corporations a 
reasonably strict observance of th^jr powers. 

(g) A city can only grant to a person or firm within its limits a license 
or permit to make proper connection and empty sewage into the system 
for such treatment and disposal as the city may from time to time 
provide, and it is not within the city’s power to guarantee that it will 
successfully operate a sewage disposal plant or an adequate system. 
If the system or plant had to be closed for repairs or failed to receive 
or adequately purify the sewage, the city could not be held liable for 
resulting damages to any person whoso sewage was thereby inade¬ 
quately treated or excluded. Therefore, a city could not, by con¬ 
tract, assume any such liability or bind itself to leceive and dispose 
of all the sewage which patrons might attempt to empty into its 
sewage system. 

(A) The supervision and regulation of sewers is a police function of 
the city; hence the city, in granting permission for the use of the 
sewers in the. first instance and for their continuing use, must retain 
control at all times, and any attempt by way of contract to deprive 
the city of that control is void. 

(i) The city’s police power cannot be bargained away by contract 
but must be available at all times for use to meet such public needs as 
may arise. 

0) Any license or permit to connect with the city sewers must 
necessarily at all times be contingent upon the ability of the sewage 
system and disposal plant to digest and dispose of the sewage involved. 
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(k) No one has any vested rights in the use of the sewers and the 
city cannot grant a vested right. 

(l) If the system or plant will not handle sewage from a particular 
source because of its nature or quantity or if such sewage is of such 
character as to prevent the disposal plant from functioning, it is 
within the city’s power to require the discontinuance of the sewer 
connection and it may be the duty of the city to do so. 

(in) A permit or license by a city to make a sewer connection means 
only that the licensee may empty his sewage into the system so long 
as the system will take care of it and the city authorities permit. 
In its discretion, with which the courts will not interfere unless the 
action is clearly unreasonable and arbitrary, the city governing board 
may grant and revoke licenses or permits as may be warranted by 
the capacity and ability of the sewers and disposal plant and as the 
public interests may require. 

(n) The amended contract in the instant case, by which the city 
authorities undertook to grant to the packing company the right to 
empty all of its sewage without limitation as to character or volume 
into the city system for 15 years, purported to grant far more than is em¬ 
braced in the license or permit which the city was authorized to grant. 

(o) The mere fact that one has expended considerable money to 
make the sewer connection gives him no ^sted right to retain the 
connection. 

(p) The packing company acquired no rights in dealing with the 
city as it had in the past, beyond the city’s authority to contract. 

(q) The city could accept as voluntary contributions the money it 
had received from the packing company, but any such past payments, 
or future payments, neither impose 1 liability upon the city nor 
conferred vested rights or supervisory control upon the company. 

(r) The amended contract between the city and the packing com¬ 
pany was wholly unauthorized and void. 

(«) It did not follow as a necessary consequence that injunction had 
to issue to restrain further use of the city’s sewers by the defendant 
company. The issuance of the requested injunction was properly 
denied because (1) the injunction could be promptly, nullified by the 
issuance of a new permit, and (2),a discontinuance of the sewage 
outlet through the disposal plant, if continued in force, might either 
jeopardize the public health or greatly injure the public interests. 


X 
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STUDIES ON NEUROMUSCULAR DYSFUNCTION 1 - 

I. NEOSTIGMINE THERAPY OF NEUROMUSCULAR DYSFUNCTION 
RESULTING FROM TRAUMA. II. NEOSTIGMINE THERAPY OF 
HEMIPLEGIA, FACIAL PARALYSIS AND CEREBRAL PALSY. III. 
NEOSTIGMINE THERAPY OF CHRONIC RHEUMATOID ARTHRITIS 
AND SUBACROMIAL BURSITIS 

Rj Herman Kaba'i, M. 1)., Panted Assistant Sanitarian (R), United Slates Public 

Health Service 

INTRODUCTION 

The value of neostigmine in providing relief from fatigue and weak¬ 
ness of skeletal muscle in myasthenia gravis has been well established. 
In poliomyelitis, Kabat and Knapp (/) found that neostigmine pro¬ 
duced relaxation of muscle spasm, relief from pain, increase in strength, 
and improvement in muscular coordination. On the basis of these 
studies on poliomyelitis, as well as preliminary observations of the 
author on the effects of neostigmine on muscle spasm in chronic 
rheumatoid arthritis and acute fibrositis, and of Trommer and Cohen 
(2) on rheumatoid arthritis, it was considered worth while to explore 
the therapeutic possibilities of neostigmine in a variety of types of 
neuromuscular dysfunction. In this preliminary investigation it was 
not intended to obtain definitive information on the indications for 
and extent of usefulness of neostigmine, but rather to ascertain what 
disabilities appeared to respond sufficiently to justify detailed, con¬ 
trolled study. 


MATERIAL 

Patients selected for study were those suffering from chronic neuro¬ 
muscular disability which had not been responding to routine therapy. 
In order to limit the work involved, it was decided to select for study 
patients who on the basis of theoretical considerations might be 
expected to respond to neostigmine, and whose, disability was such 
that the effect of the drug could readily be evaluated. 

1 From the Division of Publio Health Methods. 

* The author wishes to express his thanks to Assistant Run? Gen. R. O. Williams, Medical Director 
W. 8. Bean, and Medical Director W. F. Ossenfort for the cooperation extended at the several II. R. Marine 
Hospitals. Many of the cases reported were treated at the U. 8. Marine Hospital, Norfolk, Va. 

(1635) 



December 22,1M4 


1636 


Except for a few cases referred to the author by various sources 
and treated as out-patients, the patients were hospitalized at the 
United States Marine Hospitals and liad been under treatment for 
some time. The diagnosis had been established and the course of 
the disability observed by the staff of the hospital. Patients with 
chronic disability of various types were referred to the author by 
these staff physicians. From these referrals the author selected 
patients for neostigmine therapy on the basis of the following criteria: 

1. Muscle spasm, contracture, paresis, or muscular pain appeared 
to play a major role in the disability. 

2. There was no obvious evidence of psychiatric factors in the 
disability. 

3. The disability could be demonstrated objectively. 

4. The disability had been present for a considerable period of time, 
had not had spontaneous exacerbations or remissions, and was either 
not improving or improving so slowly that the effect of therapy could 
be evaluated. 

5. The disability was not complicated by demonstrable anatomical 
lesions such as ankylosis, bony block, complete loss of innervation, 
or active inflammation. 

METHOD 

Careful records were kept desci bing the disability in detail, in¬ 
cluding measurements of range of passive motion in angles, and of 
strength in terms of motion against resistance. During the period 
of neostigmine therapy, other therapeutic measures, including physical 
therapy, were discontinued. 

Neostigmine was injected subcutaneously once or twice daily. The 
routine dosage was 2 cc. of neostigmine methvlsulfate 8 1:2,000 solution 
(1 mg.), together with atropine sulfate, gr. 1/100 (0.65 mg.) or gr. 1/150 
(0.43 mg.). The atropine was used to eliminate the unpleasant 
parasympathetic side effects of the neostigmine. 

I. Neostigmine Therapy of Neuromuscular Dysfunction Resulting from Trauma 

Following fractures and other traumatic conditions, troublesome 
sequelae frequently persist for a long period of time. These include 
muscle spasm, contracture, joint stiffness, pain referred to joints and 
muscles, muscular weakness, and atrophy. 

RESULTS 

A. Fractures. —Eight patients suffering from persistent joint 
stiffness, pain, weakness, fatigue, and limitation of motion following 
various types of fractures were given neostigmine therapy. In seven 
of these cases, significant improvement was noted during 1 to 3 weeks 

«Furnished through the courtesy of HoSmtn-LtRoohe, Inc., NTutley, N. J. 
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of drug treatment. In five cases, definite improvement was observed 
in 24 hours. 

Case 1 .—C. f female, age 47. Left Colies’s fracture had been sustained 5 months 
before. The chief disability was marked weakness and fatigue, and atrophy of 
the left upper extremity. There was limitation of passive wrist motions, of 
supination, and of flexion of the fingers. The patient had failed to improve with 
physical therapy. 

After 4 days of neostigmine therapy, she reported that she was using the left 
arm more normally without strain and fatigue. There was a striking increase in 
strength, so that some motions of the left arm were equal in power to the right and 
all motions could be carried out against strong resistance. 

After 2 weeks, neostigmine therapy was discontinued. At this time, strength 
was normal in all motions of the left upper extremity except for slight weakness of 
grip and wTist motions. The limitation of finger flexion and of supination had 
disappeared and there was a significant increase in range of motion at the wrist. 
Two months after cessation of neostigmine therapy there had been no recurrence 
of disability. 

Case 2 .—O. C., female, age 33. Fracture of the left olecranon had been 
reduced by open operation and the fragments wired. After 2J4 months, there 
was severe disability which was not responding to physical therapy. Examina¬ 
tion revealed atrophy and marked weakness in all motions of the left upper 
extremity. The patient complained of pain in the elbow and in the muscles of 
the forearm and arm, and of weakness and fatigue. At the shoulder, passive 
abduction was limited at 90°, forward flexion at 100° At the elbow, the total 
range of motion was 24° (extension limited at 144°, flexion at 120°). She was 
only able to reach to within 4 inches of her forehead. 

Within 24 hours after the first injection of neostigmine, the limitation of motion 
at the shoulder disappeared and the patient was able to raise the arm actively to 
the vertical without pain She was able, for the first ti*i.e, to touch her forehead. 
Pain referred to the muscles was greatly diminished. 

After 1 week of drug treatment, there was a significant increase in strength 
and increase in range of motion at the elbow. After 3 weeks of neostigmine 
therapy, the total range of motion at the elbow was 34°, an increase of 30°, and 
there was full range of motion at the shoulder. Muscular pain and fatigue had 
completely disappeared. The left arm showed great increase in strength and was 
now just perceptibly weaker than the right. 

Case J.—C., male, age 18. This patient had sustained a fracture dislocation 
of the left shoulder 3 years before and had injured it again 8 months previously, 
lie had been in tlie hospital for 4 months receiving physical therapy for the dis¬ 
ability, with no improvement. There was severe pain in the shoulder muscles on 
active and passive motion but no limitation of passive motion. There was 
marked weakness of the left upper extremity and definite atrophy. 

Within 18 hours after initiation of neostigmine therapy, he was able to raise 
the arm to the vertical with practically no pain. After 1 week of treatment, 
there was considerable increase in strength and disappearance of the pain. 

Case 4 .—W., male, age 22. Niue months before, the patient had suffered a 
fracture of the lower third of the left tibia and fibula with severance of the 
peroneal nerve. The fractures were well united without displacement. He 
complained of severe pain in the calf muscles and sole.of the foot on weight 
bearing, and this disability had not been showing significant improvement. The 
total range o? dorsal-plantar flexion at the ankle was 20° and dorsiflexion was 
limited at 110°. 

One week of neostigmine therapy resulted in great relief from pain and an 
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increase in range of motion at the ankle of 25°. The patient was walking with 
a cane. After 2 weeks of treatment, he was walking without support and was 
free from pain. There was no change in the peroneal paralysis. 

Case 5.—S., male, age 64. This patient had suffered a compound fracture of 
the lower end of the left tibia and fibula and dislocation of the ankle joint 4 
months before. He complained of stiffness and pain in the ankle which inter¬ 
fered with weight bearing and was not responding to physical therapy. Within 
24 hours after starting neostigmine therapy, there was considerable relief from 
pain in the ankle and an increase in range of dorsiflexion of 12°. After 6 days of 
drug treatment, he was free from pain, walked without a limp and there was 
great improvement in range of ankle motion. 

Case 6. —B., male, age 30. The patient had fractured the body of the second 
lumbar vertebra 7 months before. He now had marked lordosis and rigidity of 
the lumbar spine and severe continuous pain which did not respond to rest and 
physical therapy. X-ray revealed almost complete disintegration of the lower 
half of the body of the second lumbar vertebra. 

The pain disappeared several hours after the first neostigmine treatment and 
he was free from pain during 9 days of drug therapy. There was an increase in 
range of straight leg raising of 15° but no change in the rigid lordotic lumbar 
spine. One week after stopping the treatment, there had been no recurrence of 
pain. 

Case 7.—H., male, age 34. This patient had had pain and muscle spasm in the 
back for 3 months from a fracture of the right transverse processes of the third 
and fourth lumbar vertebrae. The pain was relieved by neostigmine in a few 
hours and the limitation of motion disappeared in 1 week. One week after 
cessation of therapy, there had been no recurrence of disability. 

Case 8. —W., male, age 20. Fract ire of the lower third of the right femur 
and amputation below the knee had occurred 4 months before. External skeletal 
fixation of the right femur had been removed several weeks before. He had a 
flexion deformity of the knee of 15° and marked limitation of knee flexion. The 
day after starting neostigmine therapy, he was able to straighten the knee and 
this gain was retained. After 10 days of treatment, there was no improvement 
in range of knee flexion. 

B. Knee injuries. —Throe patients suffered from internal de¬ 
rangement of the knee joint. Two to 8 months after meniscectomy, 
they continued to suffer from pain, weakness, and grinding in the 
joint. Physical therapy had been unsuccessful in relieving the dis¬ 
ability. While neostigmine appeared to have some effect in im¬ 
proving strength and range of motion in these cases, it can only be 
considered as an adjunct to theiapy, since* the pain and grinding in 
the joint persisted unchanged. 

Case 9 .—D. R., male, age 19. Meniscectomy had been performed 5 months 
before. Five days of neostigmine therapy increased the range of knee motion 
20° and enabled him to walk on the toes and the heels for the first time since 
the injury. The pain and grinding in the knee joint were unchanged. 

Case 10 . - B. 8., male, age 22. Meniscectoinj had been performed 8 months 
before. There was marked weakness of the right lower extremity. The knee 
tended to give way at each step and there was rapid fatigue on motion. He was 
unable to bear weight on the right leg in walking upstairs. After 6 days of 
neostigmine therapy, the patient was able to walk up three flights of stairs, bear¬ 
ing weight on the right leg without buckling at the knee and without fatigue. 
The pain and grinding in the knee joint remained unchanged. 
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Case 11. —B. f male, age 21. Meniscectomy had been performed 2 months 
before. One week of neostigmine therapy resulted in an increase in motion at 
the knee of 10° but no improvement in the pain or the limp. 

C. Ankle sprain. —In one ease of ankle sprain, with disability 
persisting for 21 months despite intensive and continuous therapy, 
the dysfunction disappeared after 3 weeks of neostigmine treatment. 

Case 12. —M., female, age 23. The patient had sustained a severe left ankle 
sprain without apparent fracture 21 months before. She had failed to improve 
from immobilization and physical therapy. She suffered severe pain in the ankle 
on weight bearing and walked with a decided limp. Dorsiflexion at the ankle 
was limited at 132° and the total range of dorsal-plantar flexion was 20°. Inver¬ 
sion and eversion were greatly limited. She was unable to walk on the toes or 
heel of the left foot and there was only the slightest flicker of active motion in 
the toes. There was definite atrophy of the calf muscles. 

After 1 week of neostigmine therapy, she was moving her toes normally and 
there was an increased range of dorsiflexion of 20°. After 3 weeks of neostigmine 
treatment, the patient was able to use the ankle normally without pain. She 
walked without a limp and could walk on toes and heel with ease. There w T as no 
limitation in range of any motion at the ankle (dorsiflexion 98°) and motion of 
the toes was normal. The patient had danced for 3 hours one evening without 
disability or fatigue. 

Two months after cessation of neostigmine therapy, there had been no recur¬ 
rence of the disability. 

D. Neuromuscular dysfunction following chronic infec¬ 
tion. —Four patients had had chronic infections persisting for months 
or years which had finally healed. Disability consisting of joint 
stiffness, pain, marked weakness, and atrophy persisted. Neostig¬ 
mine therapy was followed by rapid inipro\ement in the disability 
in these cases. 

Case 13.— R., male, age 36. Pain and disability in the left leg which had 
persisted for 4 months were found to be related to a deep abscess of the gluteal 
region. The abscess had been drained 1 month previously and the infection cleared 
up. However, the patient continued to complain of shooting pains down the 
leg, pain and muscle spasm in the hamstrings and anterior tibial muscles, and 
limitation of motion at the ankle. He walked with a decided limp. Eighteen 
hours after beginning neostigmine therapy, the disability had completely disap¬ 
peared. Treatment w ? as continued for 5 days and the patient w'as then dis¬ 
charged from the hospital to full activity. 

Cases 14, 15, and 16 .—Three patients had had chronic osteomyelitis 4 for 
from 1 to 5 years. Severe disability, consisting of marked limitation of motion, 
pain, and weakness persisted after the infection had cleared up. One patient 
had osteomyelitis of the femur, another of the tibia, and a third of the cervical 
spine. After 5 days of neostigmine therapy, there was striking relief from pain, 
increase in range of motion, and increased strength in all of these cases. 

E. Phantom Leg Pain. 

Case 17. —W., male, age 30. The patient had had an amputation through 
the upper third of the right thigh 3 months before. Since the operation, he com¬ 
plained of continuous severe pain in the right ankle (‘‘like a vise clamping the 
ankle”). He required a great deal of sedation and was routinely awakened at 

t These patients were treated at the U. 8. Marine Hospital, Baltimore, Md., through the cooperation of 
Surgeon (R) Robert T. Hankie. 
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night by the pain in spite of the sedative. At 10 o'clock one morning he was 
given the first dose of neostigmine, and by 3 p. m. he noted marked relief from 
the phantom leg pain. During 6 days of treatment, he was free from pain and 
required no sedation. He was seen 6 weeks after neostigmine therapy was dis¬ 
continued and had remained free from pain. 

F. Miscellaneous Traumatic Cases. 

Case 18. —K., male, age 18. The chief complaint was severe pain and tender¬ 
ness in the left posterior calf, of 4 months' duration, resulting from direct trauma. 
Neostigmine therapy failed to rebeve the pain and tenderness, but 6 days of 
treatment resulted in an increase of 20° in range of ankle dorsiflexion and enabled 
the patient to walk on his toes for the first time since the injury. 

Case 19. —L., male, age 27. The patient had pain and limitation of motion 
of the left hip of 3 weeks' duration, related to severe exertion and muscle strain. 
He walked with a decided limp. Pain disappeared after 3 days of neostigmine 
therapy. After 8 days of treatment, he was free from pain and walked with only 
a sbght limp. Range of left straight leg raising had increased 30°; right straight 
leg raising had increased 35°. Pam and bmitation of motion on external rotation 
at the left hip had disappeared. Range of left hip fle\ion with the knee flexed 
had in creased 35°. 

II. Neostigmine Therapy of Hemiplegia, Facial Paralysis and Cerebral Palsy 

The persistent disability in hemiplegia is based on muscular 
spasticity, which resists and limits passive motion, on various degrees 
of paresis, and ir some cases on muscular pain. Since these types 
of neuromuscular dysfunction ii 'poliomyelitis (Jf), chronic rheuma¬ 
toid arthritis (2), and in disability following trauma have been ob¬ 
served to respond to neostigmine therapy, it was considered worth 
while to explore the possibilities of neostigmine therapy in hemiplegia 
and in the spastic type of cerebral palsy. Ward and Kennard ( S) 
have reported that recovery of function following ablation of the 
motor cortex in monkeys is accelerated by administration of a cholin¬ 
ergic drug, doryl. The therapeutic action of doryl in experimental 
hemiplegia was not affected by atropine. Kremer (4) investigated 
the central action of neostigmine in man by intrathecal adminis¬ 
tration of the drug to 37 patients with evidence of pyramidal tract 
involvement. In all cases, neostigmine produced a striking depression 
of tonus of skeletal muscle and of deep reflexes by direct action on the 
spinal cord. Strength of voluntary motion was also depressed by 
the drug. Kremer made no attempt to apply these observations to 
therapy. Wolf (5) has reported a case of chronic facial paralysis 
that showed improvement from neostigmine administration. 

RESULTS 

A. Hemiplegia. —Seven patients with hemiplegia have been treated 
with neostigmine and atropine administered subcutaneously once or 
twice daily. The drug was found to depress muscle tonus and thereby 
relieve spasticity, increase range of passive motion and decrease 
deformity. There was also relief from muscle pain and definite in- 
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crease in power of voluntary motion. Improvement was evident in 
some cases within 24 hours after initiation of neostigmine therapy. 

Case 20. —L., male, ago 34. Right hemiplegia, ptosis, lower facial paralysis, 
dysarthria, and lingual paresis had developed suddenly 5 months before. The 
patient suffered from chronic hypertension and hypertensive encephalopathy. 
There had been no apparent improvement in the neurological condition for 
several months. 

(a) Cranial nerves. —Before neostigmine treatment, there was paralysis of the 
right side of the face below the brow. Ptosis was present and the right corner 
of the mouth was drawn down and did not move in attempting to show the teeth. 
He had considerable dysarthria, difficulty in moving food from one side of the 
mouth to the other, and was unable to suck fluids through a tube. He stated 
that his tongue felt thick as though it filled his mouth, and he had trouble con¬ 
trolling it. 

Subcutaneous injections of neostigmine methylsulfate, 1 cc. of 1: 2,000 solution, 
and atropine sulfate, gr. 1/150, were administered twice daily. After 1 week of 
treatment the facial paralysis had greatly improved. There was no ptosis, and 
eyelid movements were stronger. The right corner of the mouth was not drawn 
down. In attempting to show his teeth, the right corner of the mouth moved 
almost as well as the left. The difficulty in moving food about in the mouth was 
no longer observed. He w as able to suck fluids through a tube with ease. Speech 
was markedly improved: enunciation was clear and he was able to speak more 
rapidly. The feeling of thickness of the tongue had disappeared. After 3 weeks 
of neostigmine therapy, the only sign of facial paralysis was a slight weakness 
in moving the right corner of the moulh when showing the teeth. The eyelids, 
tongue, and speech w ere normal. 

( b ) Range of passive motion. —At 5 months after the onset of the spastic paraly¬ 
sis, there w r as marked limitation in range of passive motion (table 1). At the 
wrist, there w’as limitation of passive extension and ulnar deviation. The hand 
showed a flexion deformity and it was impossible passively to straighten the 
fingers or extend them at the metacarpophalangeal joints. At the hip, (here 
was considerable limitation of internal and external rotation. 

The increase in range of passive motion brought about by neostigmine is 
evident in table 1. Measurements of angle of limitation of motion w'ere made with 
a goniometer. Some improvement was apparent in 24 hours and most of the 
improvement occurred in the first w r cek of drug therapy. The increase in range 
of motion was usually 15° to 20°. 

Table 1. — Case 20. Hemiplegia of 5 months' duration. Angle of limitation o 

motion (m degrees) 
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Within 24 hours, there was definite improvement in the flexion deformity of the 
fingers. The hand was warmer and felt “less clammy” to the patient. After 1 
week, the limitation of passive motion at the wrist and in rotation at the hip was no 
longer present. After 2 weeks, the flexion deformity of the fingers practically 
disappeared. 

(c) Active motion .—One of the striking changes observed following neostigmine 
therapy was the increased power of voluntary contraction of the muscles. This 
patient, in attempting to touch his forehead,, was able to reach only to 15 inches 
from his head. He was also incapable of actively touching the opposite shoulder. 
The first injection of neostigmine was given one evening, and the next morning 
the patient could actively touch the forehead and opposite shoulder for the first 
time. The increase in strength was also evident from the angle of limitation of 
active motion (table 1). 

Before drug treatment was initiated, the patient was unable to stand up or 
walk without support. He was able to walk with great difficulty with a cane 
in the right hand if he supported himself against the wall with his left hand and 
pulled himself along. After 1 week of neostigmine therapy, he was able to walk 
well with a cane, his gait was stronger and more stable, and the limp was less 
marked. At 2 weeks, his gait was greatly improved and the ankle clonus which 
had occurred at each step was no longer present. At 3 weeks, he was able to 
walk at least 100 feet without the cane and with only a slight limp and had 
walked up stairs and on rough ground without difficulty, using the cane. 

There was a definite improvement in strength and coordination of all the 
affected muscles; this was evident to the patient and readily demonstrable objec¬ 
tively. Before treatment, the grip was very weak and finger coordination very 
poor. The patient was unable to stand on the toes or heel of the right foot. He 
was able to turn the shoulder wheel oi 1 jr about one-third of one turn. He had 
great difficulty in balancing himself on the stationary bicycle, his right foot came 
off the pedal at almost every turn and he was able to try it only for 1 or 2 minutes. 
After 1 week of neostigmine therapy, there was increase in strength and better 
coordination. The grip was definitely more powerful. The patient was now 
able to walk on the toes but not on the heel of the right foot. After 2 weeks of 
drug treatment, there was further improvement in strength of grip, and better 
coordination and greater rapidity in rhythmic movements of the fingers. He 
rode the stationary bicycle without difficulty for 15 minutes and made 2 con¬ 
secutive turns on the shoulder wheel. He could stand up straight and bend 
forward with the knees straight and the arms extended without support and with 
good balance. After 3 weeks of neostigmine therapy, the patient was able to 
turn the shoulder wheel at least 24 times, and had greater strength, coordination, 
and endurance on the stationary bicycle. There was progressive increase in 
strength and better coordination in both the right arm and log. 

(d) Reflexes .—The biceps, triceps, knee, and ankle jerks were markedly hyper¬ 
active on the right side. The Hoffman reflex was positive but the Babinski, 
Chaddock, Gordon, and Oppenheim reflexes were negative on the right side. 
Sustained ankle clonus was readily elicited on the right. In walking, the right 
foot showed clonus at each step. 

During neostigmine therapy, there was no apparent change in these reflexes 
except for the ankle clonus. At 2 weeks after beginning the drug treatment, it 
was noted that the right ankle clonus was no longer present in walking. In the 
supine position, it was definitely more difficult to elicit ankle clonus than it had 
been previously, but the clonus was still sustained. 

(e) General condition .—This patient had had hypertension for a long time and 
suffered from headaches and dizziness. He was markedly undernourished and 



1643 December 22,1244 

weighed only 107 pounds. His appetite was poor. His usual blood pressure 
was 220/150. 

During the period of neostigmine therapy, no untoward reactions were noted 
from administration of the drugs. His blood pressure was measured frequently 
and did not rise above 220/150. At 3 weeks after initiation of therapy, blood 
pressure was 200/150. There had been no increase in the symptoms of hyper¬ 
tensive encephalopathy. His appetite was still poor and he weighed 106 pounds- 

During 2% months after cessation of drug therapy, the improvement in passive 
and active motion had been retained. 

Case 21, —S., male, age 56. Patient had a right hemiplegia of 17 years' 
duration. There had been no change in his condition for many years. 

The right foot showed a marked equinus deformity, with the heel 2% inches 
from the floor. There was a slight flexion deformity of the knee, tilted pelvis, 
scoliosis, and kyphosis. There was an extreme flexion deformity of the right 
hand and wrist. 

After 1 week of neostigmine therapy, the equinus had disappeared and the 
patient was able to stand up much straight or with both heels on the floor. The 
flexion deformity of the knee was no longer present and there was considerable 
improvement in the flexion deformity of the hand and wrist. 

After 1 month of treatment, he could stand up straight with both heels on the 
ground, both knees straight, and only slight kyphosis. The fingers could be 
fully extended but there was moderate flexion at the metacarpophalangeal 
joints. The flexion deformity at the wrist was greatly improved. 

The patient was able, for the first time in many > cars to carry out the following 
motions 24 hours after beginning neostigmine therapy: touch top of head, 
opposite shoulder, opposite buttock, mouth, and chin, put cigarette in mouth, 
abduct the hip, and elevate the scapula. At this time, there was a striking de¬ 
crease in resistance to passive motions of the upper extremity and measurable 
increase in range of passive motion. 

After 1 month of treatment, the range of passi shoulder abduction had in¬ 
creased 15°, forward flexion 15°, extension 15°. Rotation at the shoulder was 
no longer limited and resistance to passive motion at shoulder and elbow had 
disappeared. Range of passive supination increased 90°, wrist extension 40°, 
hip flexion 40°, knee extension 20°, and ankle dorsiflexion 45°. Whereas there 
had been complete limitation of external and internal rotation at the hip and 
inversion and eversion at the ankle before treatment, all of these passive motions 
could be carried out through the full normal range after 1 month of neostigmine 
therapy. 

On the first examination, the right ankle jerk ^as difficult to elicit and ankle 
clonus was not obtained. After 1 week of treatment, with marked increase in 
range of motion at the ankle, the right ankle jerk was hyperactive and sustained 
ankle clonus was readily elicited. 

Before treatment, if the patient held an object in the right hand he was unable 
to release it voluntarily, but had to remove it with the left hand. After 1 week 
of treatment he was able to release objects held in the right hand without diffi¬ 
culty. , 

There was a striking increase in strength of all motions at the shoulder and 
elbow, only slight improvement in strength of motions of wrist and fingers. In 
the lower extremity, there was marked increase in strength of hip flexion, exten¬ 
sion and abduction, and of plantar flexion at the ankle. After 1 month of treat¬ 
ment, he had no power in the interossei of the right hand, no active motion in 
hip rotation, and ankle dorsiflexion, inversion, and eversion. The gait was 
definitely improved. 
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Case 22 J —R., male, age 68. Right hemiplegia of 4H mouths* duration due to 
cerebral thrombosis showed very little improvement from routine therapy. The 
patient was given daily injections of placeboes (saline) for 6 days with no sub¬ 
jective or objective improvement. On the day following the first # injection of 
neostigmine, the patient reported spontaneously that he was stronger, had less 
pain, and could move more easily. On the third day of neostigmine therapy, 
there was increased range of passive motion, a definite increase in strength, less 
pain in the spastic arm and leg, and improved strength and coordination of tongue 
and eyelids. Further rapid improvement in strength, range of motion and gait, 
and relief from pain were observed during 1 month of neostigmine therapy. 

Case 23. —This patient had a hemiplegia of 3 months* duration that developed 
shortly after a series of head injuries. After 1 week of neostigmine therapy, there 
was striking improvement of dysarthria and facial paralysis, increased range of 
and decreased resistance to passive motion, and striking increase in strength. 
He reported that there was definite improvement in the hemihypesthesia. At 1 
month following cessation of treatment, the improvement had been retained. 

Case 24. —Another patient 8 with hemiplegia of 1 ^ years’ duration had pre- 
cordial pain at night from pressure on the chest caused by the spastic arm. Neo¬ 
stigmine rapidly relieved these symptoms and caused increased range of motion 
of the upper extremity and significant improvement ih gait. 

Cases 25 and 26. —Definite and rapid improvement in range of motion and 
strength has been observed in two other patients with hemiplegia. 

B. Monoplegia. 

Case 27. —M., male, age 56. This patient had a monoplegia of the left upper 
extremity of obscure etiology, t\hich had been present for 21 months. Before 
treatment, all motions of the left arrr could only be carried out against slight or 
moderate resistance. He could bend forward to reach 10 inches from the floor. 
After 2 days of neostigmine therapy, all motions of the left upper extremity could 
be carried out against strong resistance, and were just perceptibly weaker than the 
right. Muscle pain had disappeared. The patient could bend forward to reach 
t*> 3 inches from the floor. After 9 days of treatment, the left arm was equal in 
strength to the right. 

Case 28. —This patient with a monoplegia and facial paralysis of 3 weeks’ 
duration due to neurosyphilis showed no response to saline injections but showed 
a striking increase in strength in the monoplegic arm after 3 days of neostigmine 
therapy. There was no improvement in the facial paralysis. 

0. Facial Paraiysis, Dysphonia, Dysarthria and Dysphagia. 

Case 29. —P., female, age 42. This patient had a right facial paralysis of 
lower motor neuron type and a dysphonia of 10 years’ duration. The disability 
was caused by a head injury with basal skull fracture. 

Before treatment the right side of the face had a stiff, boardlike quality. There 
was no motion of raising the right eyebrow, of frowning, or of the right ala nasi. 
Eye closure was very weak and the right eye could not be closed completely. The 
right corner of the mouth was drawn down and there \*as very little motion in 
smiling. If the patient rinsed her mouth, fluid streamed out through the right 
corner of the mouth. 

The voice was always hoarse and the patient stated that it required a “strenuous 
effort in the throat** in order to speak. The voice fatigued very easily and fre¬ 
quently would crack, or no sound was emitted at all despite intense effort. 

5 This patient was treated at the U. S. Marine Hospital, Stapleton, 8.1., N Y. ( through the coopera¬ 
tion of Passed Assistant Surgeon (R) Henry 1. Russek. 

• This patient was treated at the U. 8. Public Health Service Dispensary, Washington, D. C., through the 
cooperation of Passed Assistant Surgeon (R) R. M Thomas. 
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Four days after initiating neostigmine therapy, the right side of the face lost 
its boardlike quality and became softer and more mobile. The mouth was 
straighter in repose and the patient was able to pucker the lips and hold fluid in 
the mouth for the first time. The dysphonia was greatly improved. 

After 3 weeks of treatment, she was able to frown and elevate the eyebrow 
slightly. The right eye could be closed completely and with increased strength. 
The right ala nasi now moved slightly and the nasolabial sulcus was much deeper, 
giving the face a more symmetrical appearance. In repose, the mouth was 
straight. She could pucker the lips more strongly and had no difficulty in holding 
fluid in the mouth or in drinking pop from a bottle. There was definite improve¬ 
ment in motion of the right side of the mouth in smiling and showing the teeth. 
The stiffness of the right side of the face was no longer present. The dysphonia 
had practically disappeared. The hoarseness was almost gone, there was no 
fatigue, and speech required no effort. She no longer noticed cracking or loss 
of the voice. 

During 3 months following cessation of neostigmine therapy, the improvement 
had been retained. 

Case 30. —M., female, age 4G. Left Bell's palsy was of 3% years* duration. 
Neostigmine therapy fo~ several weeks resulted in slight but definite increase in 
motion of the left side of the nose and cheek. 

Case 31. —S., male, age 45. Bilateral lower motor neuron facial paralysis, 
dysarthria, and dysphagia had developed following heat exhaustion and had been 
present for 5 weeks. The dysarthria was severe and no words could be under¬ 
stood. The tongue could not be protruded or moved from side to side, and there 
was no motion of the soft palate. 

After 1 day of neostigmine therapy, there was striking improvement in the 
dysphagia. After 2 days, he was able to say a number of words fairly clearly 
and had more motion of the soft palate and tongue. 

After 8 days of neostigmine therapy, the patient's speech was greatly improved. 
He could say almost any word clearly and was using phrases and short sentences, 
although he still had to speak slowly. The voice was louder and the nasal tone 
less marked. The dysphagia had disappeared. He was able to protrude the 
tongue and move food about the mouth without difficulty. The bilateral facial 
paralysis showed no significant improvement. 

D. Cerebral Palsy. —Because of the similarity of the disability 
in the spastic type of cerebral palsy to hemiplegia, it was of interest 
to determine the action of neostigmine in cases of cerebral palsy. 
Five cases of cerebral palsy have been treated with neostigmine 
through the cooperation of three physicians. 7 Definite improvement 
of spasticity and some improvement in strength and coordination 
has been observed in these cases. 

Case 32 .—A 9-year-old male with severe contractures from congenital cerebral 
palsy, under the care of Dr. Lloyd. It was impossible to separate the legs because 
of adductor contractures, the knees were jn maximal flexion, the arms and hands 
in extreme flexion, and the back in hyperextension with opisthotonos. The boy 
had never been able to lie flat on his back. After several weeks of neostigmine 
therapy, the adductors relaxed and the knees could be separated a distance of 
about 12 inches. There was relaxation of the hamstrings and increased range of 
knee extension of about 70°. The opisthotonos disappeared and the hyper- 

r The author wishes to thank these physicians for their cooperation. Two oases of cerebral palsy were 
under the care of George liolnes, M. D., of Wilmington, Del., 2 oases under the care of Philip Trommer, 
M. D., of Philadelphia, Pa., and 1 case under the care oi Allen Lloyd, M. D., of Washington, D. C. 
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extension of the spine improved so that the patient was able for the first time to 
lie on his back. There was no significant improvement in the upper extremities. 

Case 33 .—A 2}4-year-old female with hemiplegia of congenital origin under 
the care of Dr. Koines. The child had a flexion deformity of the left hand and 
did not use the left arm at all. She had great difficulty in learning to walk because 
of the spastic left leg. After 1 month of neostigmine therapy there was striking 
improvement in the flexion deformity and the child was using the left arm a 
great deal, and had almost normal use of the arm. There was a definite improve¬ 
ment in gait. The case has been followed for 1 year and the improvement w r as 
retained after neostigmine w r as discontinued. 

III. Neostigmine Therapy of Chronic Rheumatoid Arthritis and Subacromial 

Bursitis 

In many cases of chronic rheumatoid arthritis, neuromuscular 
dysfunction plays a major role in the disability. Muscle spasm and 
contracture and muscle pain apparently restrict motion at the joints 
and cause deformity long after the joint inflammation has subsided 
and the need for splinting of the inflamed joint has passed. In 
addition, muscular atrophy and weakness are of importance in 
increasing the disability. Similar types of neuromuscular dys¬ 
function prolong and intensify the disability in chronic subacromial 
bursitis. 

Neostigmine has been found useful in the inhibition of muscle 
spasm and in the relief of mu .fcular pain as well as in increasing 
strength of \oluntary motion in poliomyelitis (I). Relief of muscle 
spasm by neostigmine has been reported in chronic rheumatoid 
arthritis (#). 

RESULTS 

A. Chronic Rheumatoid Arthritis. —Six patients with chronic 
rheumatoid arthritis, tlirce patients with chronic spondylitis, and one 
patient with chronic artliritis of the hip of unknown etiology, were 
treated with neostigmine. All of these patients had suffered from the 
disease for many years, had severe disability and no longer had acute 
inflammation of the joints. The condition had been stable for a long 
period of time and no recent progress had been observed from various 
types of therapy. 

Case 37. —M., female, age GO. Rheumatoid arthritis was of 13 years' duration. 
This patient had ankylosis of the right knee in extension. There was limitation 
of ankle and hip motion, flexion of the spine, flexion deformity of the hands, and 
limitation of abduction in the right shoulder at 90°. She was very unstable and 
was unable to stand up or walk without a cane for support. There had been no 
improvement for a number of years. 

After 1 week of neostigmine therapy, the limitation of shoulder motion had 
disappeared. After 2 weeks of treatment, she was able to stand up straighter 
and walk without support. After 1 month of treatment, the patient was free 
from pain, could stand up straight, and walk without support. There was a 
definite increase in strength and decreased fatigue. She was able to bend for¬ 
ward and reach almost (o the floor with good stability and without support. 
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There was increased range of motion at ankle, hip, and shoulder, and improve¬ 
ment in the fingers. There was no change in the ankylosed knee joint. 

The patient has been followed for 6 months since neostigmine therapy was dis¬ 
continued and has retained the improvement. 

Case 38 .*—TJiis elderly woman had rheumatoid arthritis for many years and 
had been confined to bed and wheel chair for 6 years. She suffered from severe 
joint and muscle pain, marked limitation of motion, and deformities. She was 
given placeboes for 1 week with no response. Then neostigmine was given and 
in a few days there was striking relief from pain and increase in range of motion 
at many joints. After 2 weeks of neostigmine therapy, the patient was able to 
stand up and walk for the first time in 6 years. 

Case 39. *—This man was severely deformed by chronic rheumatoid arthritis, 
with ankylosis of the cervical spine in extreme flexion. He had been confined to 
bed for lti years. Within 1 week after initiation of neostigmine therapy, there 
was a significant increase in range of motion at both shoulders and the patient 
had the strength, for the first time, to raise his right arm and to touch the top 
of his head with the left hand. 

Case 40. —This middle-aged female with chronic rheumatoid arthritis suffered 
from muscular and joint pains, muscular cramps, weakness, and fatigue. All of 
these symptoms were strikingly improved in a few days from neostigmine therapy. 
The improvement was retained for several months after treatment was discon¬ 
tinued. 

Case 41. —E., male, age 42. Arthritis of right hip of unknown etiology had 
been present for 27 years. Vitallium cup had been placed on head of femur 2 
years before. He had limitation of motion at the right hip and knee and could 
reach only to 10’inches from the top of his right shoe. When he walked one-third 
or oni-half of a block, he had to stop because of severe pain from spasm of the 
right biceps femoris muscle. 

After the first neostigmine treatment, he was able to walk 15 blocks without 
spasm of the biceps femoris. After 1 week of neostigmine therapj, he was able 
to reach the top of his right shoe. There was increased range of motion of the 
right knee and hip and less pain. He was practically free from spasm of the 
biceps femoris. There was a definite increase in strength and decreased fatigue. 

Case 42 .—This middle-aged man had had rheumatoid arthritis for 9 years with 
marked limitation of motion, weakness, and atrophy. Neostigmine therapy re¬ 
sulted in slight increase in range of motion and strength in the upper extremities 
but there was little significant improvement. 

Case 43 .—This man had severe flexion deformities of the hands from chronic 
rheumatoid arthritis. There w r as definite improvement of this disability from 1 
month of neostigmine therapy. 

Case 44. —N., female, age 35. Spondylitis had been present for 11 years with 
bony ankylosis of lumbar and thoracic spine. Patient had very marked limitation 
of all motions of the head. Weakness and fatigue of arms and legs were marked 
and pain required aspirin many times a day. She had not suffered from acute 
arthritis for 1% years. 

After the first neostigmine treatment, patient noted disappearance of pain and 
fatigue, and more free and normal use of the extremities. After 1 month of 
therapy, there was a definite increase in range of rotation, flexion, and extension 
of the cervical spine. The patient was able, for the first time in 5 years, to out 
her own toenails and stand up and see her shoes. She was free from pain and no 
longer required aspirin. There was a striking increase in strength and decreased 
fatigue. Posture and gait definitely improved. 

* These patients were treated at the U. 8. Marine Hospital, Baltimore, Md., through the oooperation of 
Passed Assistant Surgeon (R) C. W. Jones. 



December 22,1944 


1648 


Cases 45 and 46. —Two middle-aged males had had spondylitis with ankylosis 
of lumbar and thoracic vertebrae for many years. Neostigmine therapy resulted 
m relief from pain and muscle spasm, increased range of motion of the head, and 
decreased fatigue 

B. Acute rheumatoid arthritis. —Two patients with acute 
rheumatoid arthritis were given a trial of neostigmine therapy. No 
beneficial effects were noted. 

C. Subacromial bursitis. —In two patients with chronic sub¬ 
acromial bursitis, no improvement was observed during neostigmine 
therapy. On the other hand, in three other patients with this disease, 
definite improvement was noted following a short course of neostig¬ 
mine treatment. Complete disappearance of the disability was not 
observed in any of these cases. 

Case 49. —S., male, age 39 Left subacromial bursitis began 8 months before, 
following immunization Severe pain m shoulder, weaknesb of arm, andjbmita- 
tion of motion of the shoulder were observed. No significant improvement was 
noted from 2 weeks of neostigmine therapy. 

The other patient with subacromial bursitis w ho did not respond to neostigmine 
was an elderly woman who had had the disability for man} months. 

Three pationls, all males, showed relief from pain, increased i&nge of motion, 
and increased strength from neostigmine therapy. One patient had subacromial 
buisitis for 1 month, another for 5 months, and the third patient for 4 months. 

Case 53. - F , male, age 35 Right subacromial bursitis of i months' duration. 
Acute pain m the region of the burs» had disappeared in a few days but limitation 
of motion and muscular pam on activity persisted. 

Within 24 hours after initiation of neostigmine therapy, there was definite 
increase m range of passive forward flexion and external rotation, and decrease 
in muscular pam. After 1 week of treatment there was significant improvement 
m range of motion at the shouldei— forward flexion incicased 25°, extension 20°. 
He was able to use the arm more normally without pam. After 1 month of 
therapy, there was no further improvement, and considerable* disability persisted. 

DISCUSSION 

The purpose of this investigation was to study, in a preliminary 
way, the efficacy of neostigmine therapy m a variety of types of 
chronic neuromuscular dysfunction. Observation of 53 patients 
under this treatment has revealed that improvement in range of 
motion, relief from pain, and increase in strength and endurance may 
occur rapidly m cases of disability following trauma, of hemiplegia 
and related neurological conditions, and of chronic rheumatoid 
arthritis and subacromial bursitis. Most of these patients suffered 
from severe neuromuscular dysfunction for a long period of time, did 
not have spontaneous remissions, and had failed to improve with 
other types of therapy. 

The results have been encouraging enough to warrant further 
investigation, and an evaluation of neostigmine therapy is now in 
progress. Control procedures are being utilized to evaluate possible 
psychogenic factors. Cases suitable for this treatment must be se- 
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lected with care, since the drug can only be expected to cause improve¬ 
ment in certain types of neuromuscular dysfunction. 

Disability resulting primarily from muscle spasm or hypertonus, 
muscular pain, and certain types of paresis frequently appears to 
respond to neostigmine therapy. Many patients with chronic dis¬ 
ability following trauma or resulting from arthritis or neurological 
disorders have other conditions, such as bony or fibrous ankylosis, 
active inflammation, and loss of innervation, as primary causes of 
their disability, and these cannot be expected to benefit from 
neostigmine therapy. 

No conclusions should be drawn from this preliminary investigation 
about the percentage of cases of various types of disability which will 
respond to neostigmine. Further study is needed to establish this 
point. 

The mechanism of action of neostigmine in relaxation of muscle 
spasm or contracture, in relief of muscle, joint, or nerve pain, and in 
increasing the power of voluntary contraction of paretic muscles in a 
variety of pathological conditions, is not established. The inhibitory 
action of neostigmine on cholinesterase at the synapses in the central 
nervous system as well as at the myoneural junction may be of im¬ 
portance. Since the action of neostigmine on the central nervous 
system in man is inhibition of muscle tonus and deep reflexes (4), it 
appears likely that the relaxation of muscle spasm which was observed 
in this investigation is a manifestation of the central action of the 
drug. Such a central inhibitory action on muscular liypertonus is 
apparently effective, regardless of whether the hypertonus is of periph¬ 
eral origin, as in cases of trauma, arthritis, etc., or of central origin, 
as in poliomyelitis (I, 6) and hemiplegia. 

Recovery of function following cerebral infarction is usually 
attributed to formation of new pathways and the taking over by other 
areas of the brain of the functions of the region destroyed. Cholin¬ 
ergic facilitation at synapses may conceivably accelerate the formation 
of new pathways in the central nervous system. 

In cases of cerebral infarction, one may predict that the possibilities 
of neostigmine therapy will be distinctly limited. The drug can only 
improve function within the limits imposed by the irreversible brain 
damage and the possibilities for formation of new neural pathways to 
the abnormally functioning motor units. Since the localization and 
extent of the lesion will vary from case to case, one should expect 
differences in the efficacy of the drug therapy in different cases of 
cerebral infarction. It is worthy of note that, in one case (case 31), 
dysphagia and dysarthria showed improvement without corresponding 
improvement in the facial paralysis. The most that one can hope 
for is that neostigmine therapy may perhaps result in full and efficient 

617947°—*44-3 
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utilization of the remaining central nervous tissue and thereby make 
it possible to bring about maximal functional recovery. 

It is worthy of note that neuromuscular dysfunction appears to 
play a more important role in many chronic disabilities than has been 
generally realized. Neuromuscular dysfunction is frequently a major 
factor in the disability in chronic rheumatoid artliritis and following 
various types of trauma, as well as in spastic paralysis of neurological 
origin. Muscle spasm, which may be a necessary and beneficial 
means of splinting a joint following acute injury and inflammation, 
may, in the chronic stage, itself become the major factor in disability 
by restricting joint motion and causing pain. More intensive in¬ 
vestigation of the mechanisms involved in chronic disabilities is 
indicated. 

The fact that doryl has been found to be effective in accelerating 
recovery of function in hemiplegic monkeys (S) and that neostigmine 
appears to produce similar effects in hemiplegia in man suggests the 
possibility that a variety of cholinergic drugs may eventually be 
found useful in the treatment of neuromuscular dysfunction. 

SUMMARY 

Neostigmine therapy has been applied to 53 selected patients 
suffering from chronic neuromi sCular dysfunction. The results of 
this preliminary study have been encouraging. 

Neostigmine therapy may be followed by increased range of pas¬ 
sive motion, increased voluntary power, and relief from pain in 
selected chronic cases of disability following trauma, of hemiplegia 
and related conditions, and of rheumatoid arthritis and subaciomial 
bursitis. 
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DEATHS DURING WEEK ENDED NOVEMBER 25, 1944 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 
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PREVALENCE OF DISEASE 


No health department , State or local t can effectively prevent or control disease without 
knowledge of when y where t and under what conditions cases are occurring 


UNITED STATES 


Summary 

The incidence of meningococcus meningitis, although fluctuating 
from week to week, continues high, and presages a second successive 
year of epidemic proportions. The geographic distribution has been 
more general than that of poliomyelitis. To date a total of 15,298 
cases has been reported, as compared with 16,530 for the same period 
last year and a 5-year (1939-43) median of 1,880 cases for the corre¬ 
sponding period. For the current week 172 cases w'crc reported as 
compared with 141 cases for the preceding w T eek and a 5-year mediau 
of 53 cases. The monthly doi th rate (annual basis) for meningitis 
this year, as computed by the Bureau of the Census on a 10-percent 
sampling of death certificates, has gradually declined from 4.2 per 
100,000 population in January to 0.6 in August. 

The seasonal decline in poliomyelitis continues, with 174 cases for 
the current week as compared with 221 last week and a 5-year median 
of 116 cases. A total of 18,885 cases has been reported to date, as 
compared with 12,134 for the same period last year and a median of 
8,805 for the corresponding period. About 76 percent of the cases this 
year occurred in the Middle and South Atlantic and the East North 
Central States. 

The figures for most of the other important communicable diseases 
reported weekly by the State health officers are below or close to the 
median expectancy, with the exception of the dysenteries and en¬ 
demic, or murine, typhus fever. A total of 4,885 cases of endemic 
typhus fever has been reported to date as compared with 4,187 
for the same period last year. The current incidence of influenza 
(2,200 cases) is about half that reported last year (4,489) and less 
than the 5-year median for the week (2,756). 

A total of 9,406 deaths was reported during the week in 93 large 
cities in the United States, as compared with 8,477 last week and a 
3-year average of 9,462. 
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Telegraphic morbidity reports from State health officers foi the week ended December 2, 
1944 > and comparison with corresponding week of 1948 and 6-year median 
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Telegraphic morbidity ref orte from Stale health officers for the week ended 
1944, and comparison with corresponding week of 1943 and 5-year median Uon 
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1% 

0 

1 0 

0 

6 

4 

m 

FAST NORTH CENTRAL 

Ohio 

c 

4 

4 

101 

120 

240 

0 

1 0: 

0 

1 

i 

4 

Indiana 

0 

0 

1 

91 

71 

91 

0 

2 

2 

0 

1 

1 

Illinois 

4 

q 

b 

216 

176 

217 

0 

1 

1 

1 

1 

1 

Michigan > 

7 

•5 

4 

Mb 

139 

113 

0 

2 

2 

1 

4 

1 * 

Wisconsin 

2 

9 

3 

118 

149 

149 

0 

1 

1 

0 

0 

° 

WEST NORTH CENTR AL 

Minnesota 

1 

0 

1 

72 

84 

71 

0 

0 

0 

0 

0 

1 

0 

Iowa 

4 

1 

J 

48 

71 

61 

0 

0 

0 

0 

0 

1 

Missouri 

3 

6 


11 

41 

11 

0 

0 

1 

1 

0 

1 

North Dakota 

2 

0 

0 

20 

7 

11 

0 

0 

0 

0 

1 

0 

South Dakota 

0 

1 

1 

9 

29 

29 

0 

1 ( > 

0 

0 

0 

0 

Nt braska 

1 

1 

2 

l 

28 

111 

7b 1 

0 

2 

0 

0 

0 

0 

Kansas 

1 

2 

2 

78 

128 

0 


1 

0 

2 

1 

MOT TH ATI ANTIC 






I 


1 

1 




Delaware 

0 

0 

0 

I0| 

1 

1 J 

0 

0 

0 

0 

0 

0 

Maryland 2 

j 

0 

0 

hb 

18 

r l 

0 

0 

0 

1 

1 

4 

District of Columbia 

2 

0 

0 

18 

21 

11 

0 

0 

0 

0 

0 

I 

V irginia 

4, 

0 

1 

r f 

19 

r 4 

0 

0 

0 

2 

1 

4 

W i st Virginia 

]l 

! 2 \ 

0 

11 

91 

7” 

Ml 

(1, 

0 

0 

1 

0 

1 

North Carolina 

0 

<> 

90 

1 12 

108 

o| 

0 

0 

2 

0 


8ou*h ( arolina 


0 

0| 

10 

11 

12| 

0 

1 

0 

1 

0 

1 0 

Georgia 

l| 

0 

0 

27 

*9 

18 

1 

0 

0 

0 

1 

1 1 

Florida 

o' 

0 

o' 

12 

0 

f 

0 

0 

0 

1 

2 

2 

FAST SOUTH CFNTRAI 






I 

1 

1 

1 

| 



Kentucky 

4 

1 

1 

49 

47 

*1 

(1 

1 

0 

0 

1, 

1 

4 

1 ennessee 

1 

0 

1 

r l| 

7/1 

64 

0 

0 

0 

1 

1 

1 

Alabama 

1 

1 

1 

ml 

H 

19 

0 

0 

0 

ol 

1 

1 

Mississippi 2 

2 

0 

1 

«| 

ib 

M 

0 

0 



i 

1 

WFST SOUTH CENTR AI 

Arkansas 

2 

0 

0 

l 

o 

6 

17 

o| 

1 

0 

1 

2 

2| 

3 

4 

Louisiana 

0 

2 

1 

14 

11 

11 

1 

0 

0 

4 


8 

Oklahoma 

0 

4 

0 

28 

10 

22 

0 

0 

0 


1 

4 

Texas 

7 

6 

4 

82 

12 

4 

0 

1 

0 

b 

2 

7 

MOUNTAIN 






| 



1 

1 



Montana 

1 

0 

oj 

20 

28, 

20 

0 

0 

0 

l| 

0 

0 

Idaho 

0 

0 

ol 

4b 

22l 

12 

0 

0 

0 

ol 

4 

0 

Wyoming 

Colorado 

0 

0 

1 

1 

0 

9 

76 

1 

21 

1 

°1 

0 

0 

0 

1 

0 

0 

o' 

4 

0 

1 

0 

1 

New Mexico 

0 

1 

1 

18 

10 

HI 

0 

0 

0 

0 


2 

Arixona 

0 

1 

1 

11 

16 

4 

°l 

o' 

0 

0 

0 

• 

0 

Litah* 

1 

12 

3 

13 

46 

26 

0 

0 

0 

7 

1 

Nevada 

1 

0 

0 

0 

1 

0 

0 

Oj 

0 

10 

0 

0 

PACIFIC 






1 

1 


1 




Washington 

6 

3 

1 

44 

116 

39 

o' 

0 

1 

0 

0 

1 

2 

Oregon 

California 

2 

14. 

1 

17 

12 

17 

0 

0 

0 

1 

] 

1 

0 

291 

11 

_317 

_227 

_153 

0 

0 

0 

1 

3 

3 

Total 

174' 

Ml| 

lie’ 

3 462' 

1 244 

2 903 

2 

_14 

; jo 

“ 71 

67 

_121 


48 weeks_ 181*85 12 134 8 806 175 g? IS 170 128J70 161 701 ~1 208 6 176 5 222 8 020 


* Period ended earlier than Bator da; 

* Including paratyphoid fever report 
Louisiana, 1, Nevada, 1 


Massachusetts, 4, New York, 3, Michigan, 1, 
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Telegraphic morbidity reports from State health officers for the week ended December IB, 
1944, and comparison with corresponding week of 194S and 5-year median —Con. 

Whooping cough Week ended Dec. 2,1944 

Division and State ended— Me- _T ysintery_ En- Tv. 

- 193 ft!- thrax i Un allt,s » rosy spot ‘ renifa phl,s 

Dec. Doe thra * Ame-Bacil- infer- ros ' ted romia fever 

2. A. hip liirv 8 I*V’ Hmwi fovor 


Dec. Doe 
2 , 4 , 
1M4 1943 


dian An- I ~ Sihh’ 

thra * Ame-Raeil- inf£ 

43 bie Vary tioua 


NEW ENGLAND 

Maine. 

Now Hampshire . 

Vermont. 

Massachusetts_ 

Rhode Island. 

Connecticut. . _. 

MIDDLE ATLANTIC 

Now York. 

Now Jersey. 

Pennsylvania . 

EAST NORTH CENTRA! 

Ohio. 

Indiana _ 

Illinois . 

Michigan* 

Wisconsin. 

WEST NORTH CENTRAL 


Minnesota ..._ 

Iowa . .. _ 

Missouri.. 

North Dakota - _ 
South Dakota 
Nebraska 
Kansas 

SOOTH ATLANTIC 
Delaware . . 
Maryland » 

District of Columbia 

Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida . - 

EAST SOUTH CENTRA I 

Kentucky 
Tennessee .. 
Alabama . .. 
Mississippi* . 

WEST SOUTH CKNTRAl 

Arkansas . . 
Louisiana . 
Oklahoma . 

Texas , - _ 


HO 

21 

24 

ft 

ft 

0 

0 

4 

2 

5 

ft 

o 

ft 

n 

2ft 

43 

43 

ft 

o 

ft 

n 

114 

138 

207 

ft 

0 

8 

o 

19 

19 

Ift 

ft 

ft 

0 

ft 

76 

35 

68 

0 

0 

0 

ft 

259 

283 

436 

ft 

n 

27 

ft 

91 

100 

187 

ft 

10 

ft 

ft 

153 

137 

371 

0 

0 

0 

o 

96 

78 

183 

0 

0 

2 

o 

17 

35 

34 

0 

n 

ft 

i 

62 

ia3 

195 

ft 

i 

1ft 

ft 

62 

142 

250 

0 

0 

5 

n 

92 

117 

141 

0 

0 

ft 

<) 

31 

72 

6ft 

0 

3 

ft 

, 

5 

21 

21 

0 

1 

ft 

o 

17 

16 

16 

ft 

ft 

0 

3 

1ft 

2 

19 

ft 

ft 

0 

ft 

0 

7 

7 

0 

ft 

ft 

ft 

2 

9| 

6 

ft 

ft 

0 

ft 

32 

28 

29 

ft 

ft 

ft 

ft, 

fti 

3 

6 

(1 

ft 

ft 

o ! 

R5j 

35 

70| 

1 0 

ft 

0 

1 

4 

4 

13 

o! 

ft 

ft 1 

1 ft 

64 

82 

58 

ft! 

«l 


144 

1ft 

29 

18 

ft 1 

1 0 

fti 

i ft 

HO 1 

200 

136 

ft 

! ft 

ft 

fti 

421 

43' 

21, 


ft 

3 

ft. 

13| 

16 

16 

! ft 

fti 

! i ( 

ft 

5, 

i 

11 

fti 

1 

ft 

6 

| 

! ft 

i 

ft 

] 

i 

Jl 

7ft 

1 

7ft, 

ft 

! 

n 

1 

ft 

0| 

i 

5ft 

42 

ft 

ft 

ft 

3t 

31 

ft 

12| 

ft 

ft 

0 

ft! 


- 

| 

0 

ft 

o 

til 

| 

28 

»! 

1*1 

n 

0 

ol 

0* 


3 0 

1 ft 

11 ft 

0 ft 

0 0 


13 ft 

2 7 

ft 16 

0 1 


Montana .. 
Idaho 
Wyoming 
Colorado 
Now Mexico . 
Arizona 
Utah* ... . . 
Nevada _ 


Washington. 

Oregon . 

California.... 


Total. 2.022 2.476 


Panic Week 1943 ... 2,476 . 

Same Week 1942 .... 3.525 . 

48 Weeks 1944 .... 88,610 . 

48 Weeks 1943 . 169 180 

48 Weeks 1942 .... 165,897 


- ..J165.8971 .M165,897 


Period ended earlier than Saturday. 


ft 

ft 

ft 

0 

ft 

ft 

ft 

0 

0 

ft 

ft 

ft 

0 

ft 

ft 

0 

ft 

ft 

0 

0 

24 1 

4 

0 

ft 

<)! 

0 

0 

0 

o 

0 

0 

ft 

0 

0 

ft 

0 

0 

ol 

ft 

0 

0 

ol 

_» __ 

0 

190 

81 

_1|__ 

0 

101 

"l4‘ 

1 

0 

81 

8 

0 

0 

8.491 

6061 

32 

453 

7,186 

6471 

28 

433 

6,260 

54ft' 

43 

4 451 


11 123 

17 64 

M2| 4.886 
736 4.187 
8061 4 2,727 


4 5-year median, 1989-43. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended November 25, 1944 

T his table lists tho reports from 88 cities of more than 10,000 population distributed throughout tho United 
8tales and represents a cross section of the current urban incidence of tho diseases included m the table 



c8 

u 

w to 

*2 3 

Influenza 


=1 

08 

00 


fever 

1 

•d»o 

a tl 

a » 


£3 % 

aJ - 



til 


JJ 

J5 

8 

H 


ag 


£ g 

fi. 

xi ** 
ft* 
a> © il 
©•*- % 
a d 3 

1 

CO 

€ 

1 

8 

1 

p d | 

III 

dl 

oj'S 

c 

S 

o 

© 

§ 

I s 

H 

f 

ISg 

O XI 

O 66 

ja | 


Q 

w- ® 

D 


< 


Ah 

Ah 


VJ 

t/2 


£ 

NFW ENGLAND 





\ 









Mame 














Portland 

1 

0 

0 

0 

1 

0 

2 


0 

4 

0 

0 

2 

New Hampshire 














Concord 

0 

0 

0 

0 

0 

0 

ft 


0 

2 

0 

0 

0 

Vermont 






1 








Barro 

0 

ft 

0 

0 

0 

ft 

0 


0 

0 

0 

0 

n 

Massachusetts 














Boston 

0 

0 

0 

0 

63 

3 

12 


1 

73 

0 

0 

2 ft 

Fall River 

0 

ft 

ft 

0 

1 

ft 

2 


ft 

1 

0 

0 

ft 

Springfield 

V orct stcr 

0 

0 

ft 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

7 


0 

0 

7 

0 

0 

0 

0 

0 

9 

lb 

Rhode Island 














Providence 

0 

1 

0 

0 

0 

1 

7 


0 

2 

0 

0 

b 

Connecticut 













Bridge i>ort 

ft 

0 

0 

ft 

0 

ft 

2 


ft 

2 

0 

0 

0 

Hartford 

0 

0 

0 

0 

3 

1 

2 


0 

A 

0 

0 

2 

New Haven 

0 

ft 

0 

0 

2 

1 

1 


0 

7 

0 

0 

11 

MIDDLE ATI ANTIC 














New York 














Buffalo 

0 

0 

0 

0 

(1 

ft 

4 


1 

2 

0 

0 

0 

New 'Tk ork 

14 

1 

1 

1 

4 

21 

41 


15 

10 ft 

0 

0 

64 

Rochester 

ft 

ft 

ft 

0 

2 b 

0 

1 


2 

2 

0 

ft 

17 

Syracuse 

New Jersey 

0 

0 

1 ) 

0 

ft 

ft 

1 


1 

7 

0 

0 

10 

Camden 

0 

0 

] 

1 

0 

ft 

4 


ft 

ft 

0 

0 

0 

Newark 

ft 

0 

ft 

ft 

1 

0 

1 


ft 

8 

ft 

0 

2 

Trenton 

1 

ft 

1 

0 

0 

0 

1 


| 

2 

ft 

0 

ft 

Pennsylvania 













Philadelphia 

2 

ft 

ft 

2 

2 

3 

12 


4 

5"* 

0 

0 

25 

1 ittsburgh 

ft 

ft 

ft 

] 

ft 

0 

1 H 


1 

18 

0 

0 

4 

Reading 

2 

0 

u 

ft 

0 

0 

1 


0 

3 

0 

0 

0 

JAST NORTH CENTRAL 














Ohio 














Cincinnati 

2 

0 

0 

1 

ft 

3 

2 


ft 

to 

0 

0 

7 

Cleveland 

1 

ft 

2 

1 

ft 

3 

H 


1 

29 

0 

0 

17 

Columbus 

0 

ft 

ft 

ft 

1 

ft 

4 


o 

9 

0 

0 

H 

Indiana 














tort Wayne 

0 

0 

ft 

1 

0 

ft 



0 

5 

0 

0 

0 

Indianapolis 

6 

0 

0 

1 

2 

2 

2 


1 

11 

0 

0 

5 

South Bend 

1 

0 

ft 

ft 

ft 

0 

0 


0 

0 

ft 

0 

ft 

Terre Haute 

0 

0 

0 

0 

ft 

0 

2 


0 

0 

0 

0 

ft 

Illinois 














Chicago 

1 

0 

0 

1 

0 

7 

25 

: 

1 

69 

0 

0 

19 

Springfield 

Michigan 

Detroit 

0 

0 

0 

1 

2 

0 

3 


0 

3 

0 

0 

ft 

8 

0 

0 

2 

0 

1 

16 


1 

61 

0 

0 

16 

Hint 

0 

0 

ft 

ft 

0 

0 

3 


ft 

2 

0 

0 

0 

Grand Rapids 

0 

0 

0 

0 

2 

0 

0 


0 

b 

0 

0 

0 

Wisconsin 














Kenosha 

0 

ft 

0 

ft 

1 

ft 

0 


0 

2 

0 

0 

12 

Milwaukee 

0 

0 

0 

0 

1 

1 

4 


0 

22 

0 

0 

ft 

Racine 

0 

0 

0 

0 

I 

0 

0 


ft 

1 ft 

0 

0 

b 

Superior 

0 

0 

0 

0 

0 

0 

ft 


0 

0 

0 

0 

ft 

WEST NORTH CENTRAL 














Minnesota 














Duluth 

1 

0 

0 

0 

0 

0 

4 


0 

9 

0 

0 

1 

Minneapolis 

St Paul 

4 

0 

0 

0 

2 

0 

7 


5 

8 

0 

0 

10 

0 

0 

0 

1 

1 

3 

2 


0 

18 

0 

0 

25 

Missouri 














Kansas City 

5 

0 

0 

o 

0 

0 

8 


0 

13 

0 

0 

3 

St Toseph 

0 

0 

0 

0 

0 

0 

0 


0 

2 

0 

0 

0 

St Louis 

0 

1 0 

1 1 

1 1 

0 

0 

11 


0 

5 

0 

0 

4 


See footnotes at end of table 
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City report* for week ended November 25, 1944 —Continued 


WEST NORTH CENTRAL— 
continued 


North Dakota 
.Fargo 
Net raska 
Omaha 
Kansas 
Topeka 
Wichita 


SOT Til ATI ANTIC 

Delaware 

Wilmington 
Maryland 
Baltimore 
( umtarland 
f rederick 

District of 1 olumbia 
\\ aslungton 
\ irgmia 

I vnchburg 
Kichmond 
Roanoke 
Wft V irgmia 
( hark stun 
Wheeling 
North C arolina 
Raleigh 
W Umington 
W ins ton Salem 
Nmth Carolina 
C harleston 
U orgn 
Atlanta 
Brunswick 
Sa\annah 
1 li nda 
1 ampa 

* AST SOUTH C KNTHAL 

lmmssee 

Memphis 

Nashvilk 

Alabama 

Birmingham 

Mobile 


W ESI SUllH eEN THAI 


Arkansas 

1 ittle Rock 
1 ouisiana 

Nc w Orleans 
le\as 
Dallas 
Oalytston 
Houston 
san Antonio 


mountain 

Montana 
Billiugs 
Helena 
Missoula 
Idaho 
Boise 
( olorado 
Denver 
?u«.blo 
l tab 

Salt Lake C it y 


2 

tm 

£ § 

5 

00 ' 

2 3 

25 © 
os 2 

aS ' 
# 

= 28 

Influenza 

i 

r 

i 

tr ^ 

be be 3 

©So 

© S S3 
*Es 

A 

. 

Pne umonia 
deaths 

Xf 

[f 

o 

0* 

£ 

V 

A 

0/ c 

1 

</ 

** 

| 

« 

a 

r 

V 

& 

08 

U 

1/ 

2 

0 

U 

0 

0 

1 

u 

1 

0 

i 

1 

0 

u 

0 

u 

0 

8 

0 

6 

4) 

lo 

0 

0 

0 

0 

0 

0 

« 

1 

0 

4 

0 

0 

u 

0 

u 

U 

41 

4 

0 

it 

» 

0 

0 

0 

0 

0 

1 

2 

0 

1 

0 

4 

4) 

J 

0 

0 

() 

11 

0 

15 

0 

0 

0 

4) 

4) 

4) 

1 

4) 

4) 

t 

0 

0 

0 

4) 

u 

4) 

0 

0 

0 

0 

0 

0 

0 

1 

0 

i 

2 

S 

0 

21 

0 

0 

0 

0 

0 

0 

4) 

1 

1 

(J 

0 

0 

4) 

4) 

4) 

4) 

4) 

1 


li 

0 

0 

0 

(1 

0 

( 

U 

{» 

4) 

1 

0 

0 

0 

0 

4) 

0 

(1 

0 

0 

i 

0 

0 

0 

0 

0 

0 

u 

* 

1 | 4 

41 

o 

0 

41 

0 

41 

(1 

0 


i 

4) 

2 

u 

u 

0 

4 




9 

0 1 

0 

u 

1 

1 

(1 

4) 

0 

0 


0 

0 

0 

7 

0 

4. 

0 

' 

0 

41 

u 

1 , 

i 0 

i 

41 

« 1 

1 1 1 

1 

(1 

1 

u 

0 1 

4) 

0 

0 

0 1 

1 41 1 

2 

4) 

41 

41 

0 

0 

b 

i 

0 

4 

1 

(1 

d 

0 

i 

1 0 

0 

4 

0 

41 


U 

1 

0 

1 

l 

0 


> 

4 


H 

0 


1 u 

0 

u 

u 

1 

1 

1 

4 

41 

2 

“l 

4) 

1 0 

» 

0 

4) 

1 

4 

4) 


«, 

1 

1 0 

u 

1 

4) 

0 

1 « 

1 

4) 

I 

0 1 
1 

0 

u 

4) 

| 41 

1 ° 

l ° 

| « 

4) 

' 

1 u 

1 

0 

i 

1 2 

(1 

' 41 

1 ' 

« 

4 

1 

4) 

4 

, u 

I U 

0 

0 

1 o 

, 1 



4) 

u 

0 

0 

U 

u 

1 4) 

1 

(1 


! u 

4 

0 

1 0 

u 

0 

4) 

i 

1 

1 

u 

l 

0 

0 

1 

41 

1 

1 1 

0 

1 

1 u 



1 

« 


1 

1 




0 

u 

0 

0 

0 

0 

0 

() 

0 

4) 

0 

u 

0 

0 

o 1 

0 

0 

0 

1 

U 

1 

u 

0 

0 

0 

u 

() 

0 

u 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

2 

1 

3 

0 

t» 

! 1 

12 

0 

0 

0 

0 

0 

0 

0 

, 0 

0 

2 

0 

0 

0 

0 

0 

1 

0 

6 

I 0 

1 1 

1 0 


hee footnotes at end of table 



o l 

0 i 

0 0 

0 2 


0 1 

1 56 

0 0 

0 0 

0 4 

U 0 

0 U 

0 0 

0 0 

0 « 

0 10 

0 I) 

1 2 

0 0 

0 0 

0 U 

0 0 

2 0 


1 I 8 

U 2 

U I 

0 0 


0 1 

0 0 

0 0 

0 0 

0 I 0 

U I 0 

I 


0 2 

0 0 

U 0 

0 0 

0 1 

0 o 

0 0 
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City report* for week ended November 25 , 1944 —Continued 



Diphtheria 

cases 

% 

Influenza 

Measles cases 

1 



j Scarlet fever 
| cases 

! 

i 

CO 
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Dysentery amebic Casts Boston 2 Baltimore 1 T amjm 1 IosAngtUs I 

Dvaentery bacillary Cases Fall Kivtr 1 Worcester 1 iroudinu 2 NtwHavtn 1 Buffalo 1 \tw 
^tlrk 1 Syracuse 3 Columbus l Detroit 0 Charleston s ( 1 Los Annies 4 

Dysentery in specified —( asts san Antonio 1(» 

ryphui feur endemic—i asts Charleston a C 1 Atlanta 1 Saxannali 1 1 am pa* 4 New Orli ails 2 
Houston 5 san Antonio 5 


Rate s (annual basts) per 100,000 population, by geographic groups, for the 88 ntus 
m the preceding table (estimated population 19^3 84,273,800) 
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PLAGUE INFECTION IN TACOMA, WASH. 

Plague mfectiou has been repotted proved tn a pool of 32 fleas ft out 
(> tats, R norvegicus, taken November 15, 1944 

TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague (rodent )—Rats found m Honokaa, llamakua Distrut, 
Island of Hawaii, T H , have been proved positive foi plague as 
follows Hamakua Mill area, 1 rat on October 20, 1944, R H F D 
District 2A, 1 rat on Octobei 31, 1944; Kukuihaele area, 1 lat on 
November 6, 1944; Kapulena area, 1 rat on Novembei 7, 1944; 
Paauilo area, 1 rat on Novembei 8, 1944 




FOREIGN REPORTS 


CANADA 

Province# —Communicable diseases Week ended November 11, 
194i.- During the week ended November 11, 1944, eases of certain 
communicable diseases were reported by tlie Dominion Bureau of 
Statistics of Canuda as follows 1 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


\oi* —Except in cases of unusual inudt nee, only those plates are intluded whuh had not previouhly 
rt portetl any of the above mentioned diseases, except yellow ft vt r, during the cum nt y ear All reports of 
vellow fever are published currently 

A taMe show ing tht accumulatt d flgun & for these' diseases for the year to date is pul hshed m the Public 
Hkai th It* poms for the last Fndav in each month 

(Few reports art available from tht inv aded countries of h urope and other nations m war zones) 

Plague 

Algeria — For tin* period October 11-20, 1944, 16 eases of plague 
were reported in Algeria, including 12 cases reported in Algiers, 2 
cases in Hussein Dey, and 2 cases m Maison Carree. 

Palestine .—For the week ended November 11, 1944, 8 cases of 
plague were reported in Palestine. For the month of October 1944, 
44 plague-infected rats were reported in Haifa including the port, 
3 plague-infected rats in the town of Jaffa, and 1 plague-infected rat 
was reported in Tel-Aviv. 
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Senegal .—For the period November 1-10, 1944, l A rases of plague 
with 9 deaths were reported in Senegal. 

Typhus Fever 

(Guatemala .—For the month of October 1944, 109 eases of typhus 
fever with 15 deaths were reported in Guatemala. The Departments 
reporting the highest incidence of this disease are as follows. Alta 
Verapaz, 24 cases, 1 death; Ohimaltenango, 21 cases; FI Quiche, 10 
cases, 1 death; Quezaltenango, 27 cases, 10 deaths. 

Yellow Fever 

I wry Coast—Dim — On November 24, 1944, 1 fatal case of suspected 
yellow fever was reported in Di\o, Ivory Toast. 

X 
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RELATIVE RESISTANCE OF ESCHERICHIA COLI AND EBER- 
THELLA TYPHOSA TO CHLORINE AND CHLORAMINES 1 

By Elme Wattie, Bacteriologist , and C T. Butterfield, Principal Bacteriologist , 
United Slates Pvbltc Health Service 

In the course of studies on the influence of pH and temperature on 
the bactericidal properties of chlorine for coliforms and enteric path¬ 
ogens (I), it was noted that the relative resistance, or susceptibility, of 
Esch. coli and Eber. typhosa appeared to shift as the pH of the sus¬ 
pending water was changed. This phenomenon has been investigated 
further by making additional observations at other hydrogen ion con¬ 
centrations in the zone of the apparent shift in resistance and by re¬ 
peating the tests with other bacterial strains. In addition, the study 
has been repeated, using chloramine as the disinfecting agent instead 
of free chlorine. 

The methods used in carrying on these studies, such as the prepara¬ 
tion of (1) chlorine-free, chlorine-demand-free water, (2) glassware, 
(3) stock chlorine solution, (4) bacterial suspensions, (5) the determi¬ 
nation of residual chlorine and of hydrogen ion concentrations, and (6) 
test procedures have been described fully in the reference (1) given. 

In the portion of the study in which chloramine was used as the 
killing agent, the required amount of a standard chloride solution to 
produce 0.3 p. p. m. of nitrogen as N, was added to the sterile chlorine- 
free, chlorine-demand-free water, mixed thoroughly, and distributed in 
500-ml. portions to a series of sterile containers. At appropriate time 
intervals varying amounts of standardized chlorine solution were added 
to produce chlorine/nitrogen ratios of 0.0 to 1.0, 0.5 to 1.0,1.0 to 1.0, 
2.0 to 1.0, 3.0 to 1.0, 4.0 to 1.0, £.0 to 1.0, and 6.0 to 1.0 p. p. m. 
“Appropriate time intervals” mean that additions of chlorine were 

i From Water and Sanitation Investigations, East Third and Kilgour, Cincinnati 2, Ohio Presented 
before the annual meeting of the Society of American Bacteriologists, M ay 6,1944. 
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made at such intervals that no conflicts would occur in the times for 
subsequent examinations of the various test portions. Examinations 
were made at 1-, 3-, 5-, 10-, 20-, 40-, 60-, 90-, 120-, 150-, 180-, and 
240-minute intervals, with tests stopped when previous results indi¬ 
cated that 100-percent kills had been obtained for at least 2 of the pre¬ 
ceding test periods. Various periods of contact (from a few minutes to 
68 hours) between the chlorine and nitrogen before the addition of the 
suspension of test organisms were tried out. A 1-hour contact period 
was found most satisfactory and was adopted as a standard for the 
results reported at this time. With free chlorine, ] 7 series of tests have 
been completed with Esch. coli and 16 with Eber. typhosa. With chlo¬ 
ramine, 25 scries of tests have been completed with Esch. coli and 26 
with Eber. typhosa. In each series, tests were made at pH 6.5, 7.0, 
7.8, 8.5, 9.5, and 10.5. 

The results obtained are presented in table 1 for Esch. coli strains 
exposed to free chlorine, in table 2 for Esch. coli exposed to chlora¬ 
mine, in table 3 for Eber. typhosa exposed to free chlorine, and in 
table 4, for Eber. typhosa exposed to chloramine. Consideration of the 
significance of those results will be covered in tin* discussion which 
follows. 

A visual presentation of the results in figures portraying the full 
scope of the three variable, concerned, namely, (1) percentage of bac¬ 
terial survival, (2) time of exposure, and (3) variations in concentration 
of killing agent, has not appeared possible without confusion. Con¬ 
sequently, in the figures shown the percentage of bacterial survival and 
the variations in concentration of killing agent have been contrasted 
with the time factor limited to one period only, the 5-minute period 
having been selected for this purpose, as it appeared to be represent¬ 
ative of the observed phenomena. In reaching this decision to use the 
5-minute exposure time, study charts were prepared for the 3-, 5-, 10- 
and 20-minute exposure periods at pH 7.0, 7.8, and 8.5. Careful study 
of the lines of these charts indicated very close agreement in the gen¬ 
eral trends of the curves for the four exposure periods. The three pH 
values used were selected because the “change-over” of sensitivity of 
Esch. eoli and Eber. typhosa occurred within this range with free chlo¬ 
rine as the bactericidal agent. 

In figures 1, 2, 3, 4, 5, and 6 are presented the data obtained on the 
relative survival of Esch. coli and Eber. typhosa when exposed to free 
chlorine and to chloramine in various concentrations at 20° to 25° C. 
for 5 minutes at pH 6.5, 7.0, 7.8, 8.5, 9.5, and 10.5, respectively. It 
should be noted that the residual chlorine scale for chloramine had to 
be increased greatly over that used for free chlorine, due to the pro¬ 
nounced delay in the killing rate with chloramine. 
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f I able 1 — Average survival of Esch coll, expressed m percent of initial number 
when exposed to free chlorine m various concentrations at pH 6 5,70 7 8, 8 6, 
9 8 and 10 7 when held at 20 0 lo 25° C 


Number of 

Number of 

Average percentage surviving after exposure | 

Residual Cl* 
ppm 

strains 

tosts 

1 mm 
ute 

3 mm 
utes 

r min 
utes 

10 mm 
utes 

20 min 
utts 

60 mm 
utes 

0 mm 
uto 

60 mm 
utes 


pH 6 *5 


1 

2 

100 0 



100 0 

94 3 

94 6 

0 0 

00 

1 , 

2 

92 8 

34 1 

14 4 

2 8 

2 

2 

01 

005 

1 

2 

85 1 

2 2 

1 

0 

0 

0 

02 

015 

1 


37 3 

0 

0 

0 

0 

0 

03 

03 

1 

2 

4 6 

0 

0 

0 

0 

0 

04 

04 

l 

2 

0 

0 

0 

0 

0 

0 

0 r 

05 

l 

2 

0 

0 

0 

0 

0 

0 

085 

085 




pll 7 0 






2 

1 

98 6 





91 8 

000 


2 

i 

29 1 

lb 2 

19 4 

i 18 0 


19 4 

02 

0 01 

2 

4 

lb l 

8 

8 

i 0 


8 

01 

02 

1 

2 

0 

0 

0 

> 0 


0 

04 

01 

2 

1 

0 

0 

0 



0 

05 

04 

2 

3 

0 

0 

0 



0 

07 

0b 

2 

2 

0 

0 

0 



0 

10 

10 


pH 7 8 


2 

2 

100 0 



% 1 

98 4 

97 8 

0 00 

0 00 

2 

2 

«r 3 

58 0 

51 0 

50 0 

41 1 

40 0 

02 

02 

2 

2 

| M 1 

41 0 

<r 3 

12 4 

Is 7 

27 1 

04 

04 

2 

. 2 

1 0 2 

1 0 

0 

0 

0 

0 

08 

07 

2 

■> 

1 12 4 

0 

0 

0 

0 

0 

10 

09 

2 

2 1 
1 

1 4 

0 

c 

0 

0 

1 

0 

16 

14 




pH S 5 






1 


1 100 0 

1 

1 

94 f. 

92 4 

95 4 

1 0 00 

■ 

0 00 

1 


90 0 

04 l 

29 6 

1 2 

2 

0 

1 05 

0o 

1 1 


87 0 

5 9 

2 

0 

0 

0 

07 

07 

1 

S 

29 5 

1 

1 

0 

0 

0 

i 14 

14 


pH 9 8 


1 

4 

100 0 


1 

! 9” 0 

91 9 

69 0 

1 0 00 

0 00 

1 

1 

83 2 

09 1 

7b 1 

81 4 

5(i 2 

5 8 

1 02 

02 

1 


91 4 

88 5 

70 7 

5b 8 

44 7 

9 5 

04 

04 

1 

1 ° 

80 0 

r o 

33 5 

2 0 

0 

0 

0b 

0b 

1 

2 

85 4 

43 0 

7 8 

2 

0 

0 

08 

08 

1 

9 

05 7 

10 4 

13 7 

2 8 

0 

0 

14 

lv 

1 

2 ll 

| 68 3 

3 1 

0 

0 

0 

0 

30 

2b 

1 

2 l| 

1 48 3 

4 

0 

0 

0 

0 

40 

38 

1 

1 

59 4 

0 

0 

0 

0 

0 

50 

4b 

1 

1 

5 8 1 

1 0 

0 

0 

0 

0 

75 

75 

1 

1 

0 

| ° 

0 

0 

0 

0 

1 00 

1 00 


pH 10 7 


1 

4 

100 0 



03 4 

78 2 

44 4 

0 00 

0 00 

1 

2 

97 8 

95b 7 

90 5 

71 9 

44 6 

6 4 

02 

02 

1 

1 

92 2 

65 6 

79 1 

45 7 

9 0 

0 

03 

03 

1 

1 

72 4 

74 1 

64 b 

31 2 

2 8 

0 

04 

01 

1 

1 

85 3 

82 8 

64 0 

16 2 

2 

0 

05 

05 

1 

2 

85 8 

74 5 

07 2 

35 2 

9 0 

0 

06 

06 

1 

b 

8b 6 

75 7 

39 5 

7 9 

4 

0 

16 

If 

1 

3 

87 9 

33 2 

8 3 

3 

0 

0 

30 

29 

1 

3 

81 4 

18 0 

3 0 

0 

0 

0 

40 

40 

1 

3 

74 8 

9 b 

6 

0 

0 

0 

63 

5i 

1 

1 

37 7 

2 6 

0 

0 

0 

0 

75 

7fi 

1 

1 

31 8 

7 

0 

0 

0 

0 

1 00 

y 


1 Interpolated figure 


December 99,1944 


1664 


Table 2 —Average survival of Esch coll, expressed in percent of initial number, 
when exposed to chloramine in various concentrations at pH 6 5, 7 0, 7 8. 8 5, 
9 5, and 10 5 at 20° to 25° C, with nitrogen content constant (0 8 p p m) ana 
contact of Cl% and N, 1 hour before addition of bacteria 
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Table 3 .—Average survival of Eber. typhosa, expressed in percent of initial number, 
when exposed to free chlorine in various concentrations at pH 6.6, 7.0, 7.8, 8.5, 
9.8, and 10.7 when held at 20° to 25 0 C. 
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Interpolated figure. 
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In figure 1, showing the relative survival of Esch. coli and Eber. 
typhosa at pH 6.5, it is noted that the strains of Eber. typhosa tested 
were definitely more resistant to free chlorine. With chloramine, 
both genera displayed approximately the same sensitivity until a 
residual chlorine concentration, as chloramine, of about 0.75 p. p. m. 
was reached. With increasing amounts of chloramine Esch. coli 
strains were more resistant, requiring 1.8 p. p. m. residual for a 100- 
percent kill in 5 minutes, whereas with Eber. typhosa, only about 1.5 
p. p. m. were required. 

Similar data are presented in figure 2 for tests carried on at pH 7.0. 
Again it is observed the strains of Eber. typhosa tested were more 
resistant to free chlorine than Esch. coli with all residuals tried. With 
concentrations of chloramine of less than about 0.75 p. p. m., Eber. 
typhosa was slightly more resistant than Esch. coli, while with greater 
concentration. Eber. typhosa was slightly more sensitive. With free 
chlorine a higher residual was required to obtain a 100-percent kill 
in 5 minutes at pH 7.0 than at pH 6.5 with both coli and typhosa. 

In figure 3, presenting results obtained at pH 7.8, Eber. typhosa is 
not more resistant than Esch. coli throughout the range of concen¬ 
trations tested, as was the case at pH 6.5 and 7.0. With concentra¬ 
tions of free chlorine of about 0.03 p. p. m. or less, typhosa was more 
resistant, while at greater concentrations of chlorine, typhosa became 
more sensitive than coli. With chloramine at pH 7.8, Esch. coli was 
found slightly more resistant than Eber. typhosa throughout the range 
of concentrations tested. Thus, a residua: of more than 1.8 p. p. m. 
was required to produce a 100-percent kill, while all typhosa were 
killed in 5 minutes with this concentration. 

In figure 4, the results obtained at pH 8.5 are shown. At this pH, 
Eber. typhosa was much more sensitive to free chlorine than Esch. coli, 
the latter requiring about twice as high a concentration as the former 
to produce a 100-percent kill in 5 minutes. When chloramine was 
used, only a very slight difference was noted in the death rates of these 
two genera, the same general curve being followed throughout the 
range of residuals tested. It is noted also that the free chlorine resid¬ 
ual required to produce a 100-percent kill of Eber. typhosa at pH 8.5 
was the same as that required at pH 7.0, while to produce the same 
result for Esch. coli, approximately three times as much chlorine was 
needed. 

Similar data, obtained at pH 9.5* are presented in figure 5. At this 
pH, the difference in sensitivity of Esch. coli and Eber. typhosa was 
reduced greatly with both freo chlorine and chloramine, with practi¬ 
cally no variation in the rate of kill of either. ' It should be noted that 
at this pH 9.5, the concentrations of chlorine used had to be greatly 
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increased to produce reasonable rates of kill. Apparently differences 
in sensitivity may bo overcome by higher concentrations of chlorine. 

Figure 6 shows the relative sensitivity of Eber. typhosa and Esch. 
coli to free chlorine and chloramine in waters of pH 10.5. Here the 
trends with both free chlorine and chloramine are similar to those 
observed at pH 8.5 and 9.5. Here also, with increasing pH, greater 
residuals of both free chlorine and chloramine were required to pro¬ 
duce equivalent kills. For instance, at pH 10.5, for Eber. typhosa a 
residual of 0.4 p. p. m. and for Esch. coli more than 0.7 p. p. m. of free 
chlorine was required to produce 100-percent kills in 5 minutes, while 
with chloramine Eber. typ! osa required a residual of 1.8 p. p. m. for 
a 20-minute period, or 0.9 p. p. m. for 4 hours, and Esch. coli an expo¬ 
sure of 1.8 p. p. m. for 60 minutes, or 1.5 p. p. m. for 4 hours to produce 
similar results. 


DISCUSSION AND SUMMARY 

Data have been presented showing the relative resistance of Eber. 
typhosa and Esch. coli strains to free chlorine and to chloramine in 
waters held at 20° to 25° C. and buffered at pH 6.5, 7.0, 7 8, 8.5, 9.5, 
and 10.5. Each figure in the tables and eaeli point plotted on the 
charts represents the average of from two to eight determinations 
under the conditions given. Although a statistical analysis of the 
results is not within the scope of this report, a study has been made 
of the differences between individual observations, with particular 
reference to (1) variations in resistance of the same strains in different 
tests, (2) variations in resistance between different strains, and (3) 
routine observational errors. The results with free chlorine indicated 
that (1) at pH 6.5 and 7.0 typhosa strains were consistently moro 
resistant than coli strains, (2) at pll 7.8 coli strains were more resistant 
v ith concentrations of free chlorine in excess of about 0.03 p.p.m., and 
(3) at pH 8.5 or above all strains of Esch. coli tested were consistently 
as resistant, and usually much more resistant, to free chlorine than 
any Eber. typhosa strains. Consequently, while the range of probable 
error does not permit a definite allocation of the pH, between 7.0 and 
8.5, where the “change-over” in sensitivity occurs, the consistency of 
the results at pH 6.5 and 7.0, and at pH 8.5 or above, lcavep no doubt 
as to the existence of the “change-over.” This “change-over” in 
sensitivity with increasing pH was marked by the condition that 
Esch. coli required greater increases in chlorine concentration than 
Eber. typhosa to produce equivalent kills. Although factual informa¬ 
tion is not available to support the theory, it-would seem that the cells 
of Eber. typhosa might become more sensitive to free chlorine with 
increasing pH, duo to some function of their capsular substance. 
Perhaps the capsular substance is less permeable to chlorine at lower 
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pH values. If this were true then the more heavily encapsulated 
Eber. typhosa would be more resistant under such conditions. 

When chloramine was used as the bactericidal agent, only slight 
differences were observed in the sensitivity of the two genera studied. 
In a few instances Esch . coli was more resistant to chloramine than 
Eber . typhosa, particularly at pH 7.8 and 10.5, but in general they were 
about equally sensitive. 

The pronounced difference in the bactericidal properties of chlorine 
and chloramine should also be noted. At normal pH values approxi¬ 
mately 40 times more residual chlorine as chloramine was required to 
produce a 100-percent kill of Esch. coll in the same time interval For 
Eb<r . typhosa this ratio was about 25 to 1. 

On the basis of the time required to produce a 100-percent kill ith 
equivalent amounts of residual chlorine, as free chlorine, and as chlora¬ 
mine, results w ere not readily obtainable for the lowei pH zones. In 
this range the lethal amounts of free chlorine are much less than the 
amount of cldoramine required to produce a 100-percent kill in any 
reasonable period (4 to (> hours). At pH 9.5, where such comparisons 
were possible, chloramine required approximately 100-fold the period 
for free chlorine. 
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Influence of pH and temperature on the survival of coliforms and enteric 
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STUDIES OF ANTIGENS IN INFECTED YOLK SACS 1 

By Norm\n H. Toitino, Surgeon, and M. J. Suea.r, Principal Biochemist, 
United States Public Health Service 

The material for these studies was derived from yolk sacs infected 
with the Breinl strain of epidemic typhus fever after the method 
described by Cox. This strain has been carried in developing eggs 
for some time and is well adapted. It has become less virulent for 
guinea pigs but does produce, on occasion, large numbers of rickettsiae 
in the yolk sacs. 

Clark, Rasmussen, and White have reported the use of ether in the 
separation of poliomyelitis virus frpm extraneous material, and Craigie 
has applied the use of ether to rickettsiae 2 . Craigie’s technique 
gives a clean vaccine containing relatively large numbers of rickettsiae 
and is perhaps an improvement on the technique as described by Cox. 

i This rnanusc ript, Section III of Studios of Typhus Fever (National Institute of Health Bulletin No 183 
(in press)), was approved for publication March 18, 1942, and scheduled for publication in Public Health 
Report* in the issue of March 27, 1942 Because of the subject matter the paper was withheld from publi¬ 
cation at that time 

i Personal communication from Dr Craigie 
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We have employed certain modifications of the ether technique and 
have found an additional antigenic material in the developing yolk 
sac which is being discarded in the technique as described by Craigie. 
This substance can be found in the supernatant fluid after the first 
centrifugation. This immunizing substance has many of the character¬ 
istics usually found in “soluble antigens’’ in that some of it passes a 
Bcrkefeld N filter and the major portion remains in solution after 
centrifugation for 15 minul es at about 15,000 r. p. m. It has not been 
determined whether this substance is a true “soluble antigen’’ or 
whether it consists of minute rickettsiae or other bodies so small as 
to pass a filter and not be precipitated by centrifugation as described. 
Other academic questions regarding its chemical nature and properties 
are being pursued; however, some of its immunological properties 
have been briefly studied to date. 

For purposes of discussion, we shall designate the substance present 
in the supernatant fluid after centrifugation as the “soluble antigen,’’ 
while the antigen present in the precipitate will be designated as 
“rickettsiae” because they are demonstrable there in large numbers. 
Three separate immunological procedures have been studied in com¬ 
paring these two antigens. The first of these techniques was comple¬ 
ment fixation as described previously by Bengtson; the second was 
the ability of these two antigei t to produce the Weil-Felix reaction 
in rabbits; and the third wus a comparison of these two antigens in 
immunizing guinea pigs against a challenging dose of a passage strain 
of epidemic typhus fever virus. 

Our technique for the preparation of the antigens is briefly as 
follows: (1) infected yolk sacs are harvested; (2) ground with alun- 
dum; (3) diluted to a ]0-percent suspension with saline containing 0.5- 
percent formalin; (4) shaken with one volume of ether, and sufficient 
time allowed to elapse for the phases to separate well (about 1 to 1% 
hours); (5) repeated exti action of the aqueous phase (either once or 
twice) until the excess ether is colorless; (G) removal of the ether at 
room temperature under reduced pressure. 

After centrifugation, the sediment contlining large numbers of 
demonstrable rickettsiae was resuspended in saline to the original 
volume; this suspension anil the clear supernatant containing the 
“soluble antigen” wero tested for their ability to fix complement in 
the presence of specific immune guinea pig serums. Two of these 
titrations are presented in table 6. 
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It will be noted in table 6 that there were two separate lots, ET-34 
and ET-5; these lots were composed of throe pooled yolk sacs each. 
It is known that there is usually a considerable variation in the 
numbers of rickettsiae to be found in the harvested yolk sacs and that 
the amount of antigen present is roughly proportionate to the num¬ 
bers of rickettsiae present in the preliminary smear preparation direct 
from the yolk sac. In both lots in table 6 the supernatant fluid fixed 
complement to a higher dilution than did the sediment, and further, 
this antigen in the supernatant was not sedimented at 15,000 r. p. m. 
for 15 minutes, nor was it completely removed by filtration through a 
Berkefeld N. It will also be seen that one washing of the rickettsiae 
of the sediment No. 5a did not remove the complement-fixing antibody. 

A control experiment was done using a supernatant solution and a 
sediment prepared in an identical manner but from eggs not inoculated 
with epidemic typhus virus. The results were entirely negative with 
both fractions. Further, these two fractions were each inoculated 
into four guinea pigs; two inoculations of 1 cc. each were given at 
weekly intervals. Both fractions failed to produce complement-fixing 
antibodies in their serums. 

Several of the fractions containing antigenic properties, as tested by 
the complement fixation test, have been injected intravenously into 
rabbits and observation made of the Woil-Felix leaction. Two of 
these are presented in table 7 


Table 7 


Rab¬ 

bit 

num¬ 

ber 

Original 

Weil-fehx 

Inotulated vith 

Date 

Woil-Felix 

1 10 

1 20 

1 40 

Dato 

Feb 

18 

Feb 

20 

Feb 

23 

Feb 

2 b 

Mai 

2 

Mar 

5 

Mar 

10 

29304 

12 

1 

0 

K r- r Kl (sedimt nt 

*eb. 11,1942 

Pos i 

Pos 

Pos 

Pos 

Pos 

Pos 

Pos 





table 6) 


1 40 

1 320 

i mo 

1 320 

1 80 

1 40 

1 40 

29306 

3 

0 

0 

ET-5b (supernatant 

. -..do 

Pos. 

Pos 

Pos 

Pos 

Pos 

Pos 

Pos 





table 6) 


1 160 

1 320 

1 160 

1 80 

1 40 

1 40 

1 20 


* Only 3+ and 4+ reactions were considered positive 


Table 7 show’s that both the sediment ET-5d and the supernatant 
solution, ET-5b, are about equally effective in producing the Weil- 
Felix reaction in rabbits. 

These fractions have been inoculated into guinea pigs for the 
purpose of observing their ability to produce complement-fixing 
antibodies, as well as to immunize them against a challenge inocu¬ 
lation of living epidemic typhus virus. The results of these tests are 
presented in table 8. 



1675 December 20,1044 


Table 8 


Guinea 

piK 

number 

Immtinirmp material 

1 cc each of— 

Date s 

Date 

bled 

Comple¬ 

ment 

fixation 

Dale of chal¬ 
lenge with 10 
percent Brernl 
strain 

"T 

fcvei 

Comment 

29114 

ETSb, ET44b (Su- 

Tel) 11, m 

Icb 26 

1 64 

1 c b 28 1942 

2 

Abscess palpable 


pern at ants) 1 






m abdomen. 

29415 

do 

do 

do 

1 256 

do 

0 

Immum 

29416 

.do . 

do 

do 

1 512 

do 

0 

Do 

29317 

do 

do 

do 

1 512 

do 

0 

Do 

29418 

FTfid, ET44a (Sedi 

do 

do 

1 16 

do 

4 

Abscess palpable 


incuts) 1 






m abdomen 

29319 

do 

do 

do 

1 512 

do . 

0 

Iminunt 

29420 

. .do 

do 

do 

1 128 

do _ 

0 

Do 

29421 

do 

do 

do 

1 256 

do 

0 

Do 

29468 

Contiols 





H+ 

No mimumt\ 

29469 


1 

i 



6 + 

Do 

29470 






8 + 

Do 

29471 

1 




1 

8 + 

l)o. 


1 Set Table 6 


In tabic 8 it will be noted that the four guinea pigs vaccinated with 
the soluble fraction produced complement-fixing antibodies in their 
scrums at least as well as did the four guinea pigs vaccinated with the 
sediment containing the rickettsiae. This same statement can be 
made concerning their immunity. It is interesting further to note 
that in each group of four guinea pigs there was one (29314 and 29318) 
that did not produce as high a titer in the complement fixation test as 
the others, and that each of these guinea pigs developed fever during 
the immunity test In both of these n Jo guinea pigs a large ab¬ 
dominal abscess could be palpated easily, perhaps due to a perforation 
of the rectum while temperatures were being taken. Any attempted 
explanation of these results would only be conjecture. 

From the foregoing evidence it would appear that there is a “soluble” 
substance present in the supernatant fluid after ether extraction and 
centrifugation that has the same immunological properties (as far as 
we have gone) as does the sediment containing the rickettsiae. This 
substance is antigenic in the complement fixation test, produces a 
Wcil-Felix reaction when inoculated into rabbits, produces com¬ 
plement-fixing antibodies in the scrums of vaccinated guinea pigs, 
and finally immunizes those guinea pigs against a subsequent inocula¬ 
tion of virulent epidemic typhus virus. 

PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

November 5-December 2,1944 

The accompanying table summarizes the prevalence of nine im¬ 
portant communicable diseases, based on w r eekly telegraphic imports 
from State health departments. The reports from each State for each 
week are published in the Public Health Reports under the section 
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lt Prevalence of disease.” The table gives the number of cases of 
these diseases for the 4 weeks ended December 2, 1944, the number 
reported for the corresponding period in 1943, and the median number 
for the years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Meningococcus meningitis .—The total of 670 cases of meningococcus 
meningitis reported for the 4 weeks ended December 2 was lower than 
the 1943 figure (957 cases) for this period, but it was 4.5 times the 
1939-43 median. The number of cases was higher than in 1943 in 
only the West South Central section, but all sections reported excesses 
over the seasonal expectancy. Since there were 3 low years of this 
disease, preceding the current high wave, the 1939—43 median falls 
within that period. Compared with the median for earlier years the 
current incidence, however, is still high; the median for the corre¬ 
sponding period in 1934-38 and 1929-33 was 279 cases for each period. 

Poliomyelitis .—The number of cases of poliomyelitis dropped from 
8,464 during the preceding 4 weeks to 997 for the 4 weeks ended 
December 2. While the cases of poliomyelitis have declined gradu¬ 
ally since the peak was reached during the week ended August 2, the 
incidence has continued at a relatively high level as compared with 
prior years. The number of cases reported for the current 4 weeks was 
about 30 percent above the number (755) reported for the corre¬ 
sponding period in 1943, and almost 60 percent greater than the 1939- 
43 median. All sections except the West South Central and Moun¬ 
tain and Pacific reported an excess of cases over 1943, and all except 
the Mountain region reported an excess over the preceding 5-ycar me¬ 
dian. The Atlantic Coast region continued to report the largest in¬ 
creases over the normal seasonal expectancy. In the first 48 weeks 
of 1944 there have been 18,885 cases reported, as compared with 
12,134 and 8,899 in the years 1943 and 1941, respectively. In 1942 
there was no particular outbreak of poliomyelitis and the number of 
cases for the same weeks totaled approximately 4,000. 

Scarlet fever.— The usual seasonal rise of scarlet fever was apparent 
in all sections of the country during the 4 weeks ended December 2. 
The number of cases (12,577) was slightly above the 1943 figure for 
the same weeks, and about 20 percent above the 1939-43 median. 
Fewer cases than normally occur were reported from the West North 
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Central and East South Central regions, but in all other regions the 
incidence was above the normal seasonal expectancy, the excesses 
ranging from 10 percent in the East North Central region to 65 per¬ 
cent in the Mountain region. 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria. —During the 4 weeks ended December 2 the incidence of 
diphtheria (1,826 cases) was about 20 percent above that recorded for 
the corresponding period in 1943. Tbe 1939-43 median was approx¬ 
imately 1,900 cases. The largest increase over the expected seasonal 
incidence was reported from the West South Central section. Minor 
increases occurred in the East South Central and Pacific sections, and 
in other sections the number of cases either closely approximated the 
5-year median or fell considerably below. 

Influenza.- -For the current 4-week period there were 7,127 cases of 
influenza reported, as compared with 10,243 for the same weeks in ] 943 
and a 5-year median of 7,581 cases. The West South Central section 
reported a 40-percent increase in the number of cases over the 1939-43 
median and, while the number of cases (99) in the New England section 
was not large, it was more than 6 times the normal seasonal expec¬ 
tancy. In all other sections the incidence was comparatively low. 
Seventy-five percent of the total cases were reported from 4 States, 
viz, Texas (3,530 cases), South Carolina (1,245), Virginia (652), and 
Arizona (262). 

Measles.- The incidence of measles during the current 4 weeks was 
comparatively low, the number of cases (2,715) being about 25 percent 
of the 1939-43 median figure for tills period. For the country as a 
whole and for each geographic section except the New England, West. 
South Central, and Pacific, the current incidence was the lowest for 
this period in the 16 years for which these data are available. 

Smallpox .—The incidence of smallpox was the lowest on record for 
this period. The number of cases (17) was less than 40 percent of the 
comparatively low incidence reported in 1943, and less than 15 percent 
of the 1939-43 median. 

Typhoid and paratyphoid fever.— This disease also rcmuiued at a 
relatively low level, the number of cases (297) being the lowest on 
record for this period. The 1939-43 median was 578 cases. A slight 
increase over the normal seasonaPincidence was reported from the 
Pacific section; in the Middle Atlantic and Mountain regions the 
numbers of cases were about normal, and in all other sections the 
number of cases was below the preceding 5-year median. 

Whooping cough- -The number of cases of whooping cough wa« 
below normal for this season. For the 4 weeks ended Decern’ 
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Numbei of reported canes of9 communicable diseases in the United States during the 
4-week period November ^-December t, 1944, the number for the corresponding 
period in 194$, and the median number of cases reported for the corresponding 
period , 19$9-4$ 


Dixision 

Current 

1943 

5-year 

Cuncnt 

1 

| 1943 

5-year 

Current 

1943 

6 -year 

l>eriod 

median 

lioriod 

median 

period 

median 


Diphtheria 

Influenza * 

Measles * 

United States 

1,828 

1 

1,528 

1,904 

7,127 

10,243 

7,681 

2,716 

18. 239 

10.851 

New England 

30 

44 

27 

99 

90 

16 

600 

1,457 

1,481 

Middle Atlantic 

no 

89 

144 

19 

78 

74 

398 

3,136 

2,743 

East North Cent ml 

181 

175 

277 

127 

302 

285 

201 

6 , 211 

1,064 

West North Central 

168 

159 

152 

70 

893 

77 

142 

3,308 

620 

South Atlantic 

305 

334 

591 

2,097 

2, 829 

2,081 

150 

2,055 

641 

East South Central 

270 

201 

222 

200 

095 

399 

65 

411 

310 

West South Central 

450 

274 

347 

3 033 

4,037 

2,845 

130 

327 

173 

Mount am 

54 

70 

70 

454 

1,119 1 

715 

92 

738 

738 

Pacific 

105 

182 

122 

128 

140 

229 

977 

590 

1,438 


Meningococcus menin¬ 
gitis 

Poliomyelitis 

Scarlet fever 

United States, 

670 

957 

145 

997 

755 

63,5 

12,577 i 

1 11,830 

10, 464 

New England 

54 

95 

19 

52 

50 

1 10 

1,172 

977 

940 

Middle Atlantic 

Vi 9 

250 

47 

435 

05 

1 05 

2 010 

2 078 

1.814 

East North Central 

152 

178 

22 

147 

120 

120 

3 249 

2, 970 

2,170 

West Noith Central 

37 

01 

8 

73 

60 

60 

1,185 

1. 275 

1, 223 

South Atlantic 

08 

152 

2 b 

114 

9 

75 

1. 655 

1, 446 

1,446 

Ea.st South Central 

04 

04 

19 

40 

20 j 

35 

707 

503 

828 

\\ est South Central 

39 

34 

17 

35 

70 1 

33 

022 

620 

413 

Mountain 

12 

19 

9 

15 

63 

27 

009 

042 

405 

Pacific 

05 

104 

10 

86 

,-m | 

82 

1,302 

1,359 

580 


Smallpox 

Typhoid and para¬ 
typhoid fever 

Whooping cough * 

United States 

17 1 

| 40 

128 

297 

312 

578 

7,410 

9,973 

13, 306 

New England 

0 

! 0 

0 

15 

10 

14 

1,091) 

778 

1,342 

M lddle Atlantic 

0 1 

0 

0 

38 

64 

103 

1,797 

2,112 

3, 711 

hast North Central 

t) 

29 

45 

31 

32 

55 

1,305 

| 2,400 

2. S63 

U est North Central 

0 

7 

20 

9 

14 

31 

433 

005 

665 

South Atlantic 

2 

1 

1 

45 

32 

108 

98J 

1,095 

1. 420 

East South Central 

0 

1 

4 

32 

31 

50 

250 

527 

531 

\> est South Central 

1 

0 

19 

70 

7b 

105 

717 

620 

495 

Mountain 

2 

1 

4 

32 

34 

32 

308 

407 

467 

Pacific 

0 

1 

8 

25 

13 

17 

527 

737 

1,018 


' M ississippi and No* York excluded, New York City included 
* Mississippi excluded 


there were 7,410 cases reported, as compared with 9,973 for the cor¬ 
responding; period in 1943 and a 5-year median of 13,336 cases. The 
incidence was slightly above the seasonal expectancy in the West 
South Central section, but in all other regions the cases reported 
were considerably below the 1939-43 median. 


MORTALITY, ALL CAUSES 

For the 4 weeks ended December 2 there were 35,633 deaths from all 
causes reported to the Bureau of the Census by 93 large cities. The 
average number reported for the corresponding period in 1941 -43 was 
35,608 deaths. The number of deaths was above the 3-year average 
in each of the first 2 weeks of the current period, and below during 
the third and fourth weeks. 



PREVALENCE OF DISEASE 


No health department, State or local . can effectively prevent or control disease without 
knowledge of when , where , ana under what conditions cases are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED DECEMBER 9, 1944 

Summary 

Continuing the upward trend, the incidence of meningococcus men¬ 
ingitis increased during the current week. A total of 190 cases was 
reported for the week, as compared with 172 last week, 287 for the 
corresponding week last year, and a 5-year (1939-48) median of 35 
cases. States reporting 9 or more cases are New York (20), Pennsyl¬ 
vania (17), California (14), Illinois (12), Massachusetts (10), and Ohio, 
Texas, and Washington (9 each). Since the week ended March 4 the 
weekly incidence of the disease for the country as a whole has been 
continuously below that of last year; but to date, with the exception 
of one week, it has been above that for any other year for which com¬ 
parable weekly records are available (since * 927). The cumulative fig¬ 
ure since the week ended March 4 is 10,451, as compared with 13,293 
for the same period last year. The largest number of cases reported 
for any other entire year w as 10,551, in 1929. 

The incidence of poliomyelitis continues to decline. A total of 133 
cases was reported, as compared with 174 last week and 90 for the 
corresponding w cek last year, winch is also the 5-ycar median. Of the 
current total, 82 cases w r cre reported in 4 States—New York (46), 
California (10), Washington (11), and Ohio (9). The cumulative total 
to date is 19,019 as compared with 12,230 for the same period last year 
and a 5-year median of 8,904. 

The current figures for influenza, measles, smallpox, typhoid fever, 
and whooping cough are below r the corresponding figures for last year 
and the 5-year medians, w r hile the current totals for diphtheria and 
scarlet fever are slightly above the 5-year medians and the corre¬ 
sponding figures for last year. 

Deaths recorded in 92 large cities in the United States for the current 
week total 9,313, as compared with 9,373 last week, 10,442 for the 
corresponding week last year, and a 3-year (1941 -43) average of 9,449. 
The cumulative total to date is 438,941, as compared with 447,9' 
the corresponding period last year. 

(1679) 
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Telegraphic morbidity reports from State health officers for the week ended December 9 , 
1944, and comparison with corresponding week of 1948 and 5-year median 


In these tables a rero Indicates a definite report, while leaders imply that, although hone was reported, 
cases may ha\e occurred 



Diphtheria 

Influenza 

Measles 

Meningitis 

meningoooociis 


Wei k 


Week 


Week 


Week 

Mo 

dim 

Division and State 

ended— 

Me 

ended— 

Me 

ended— 

Me 

ended— 




dian 

1939- 



dian 

1939- 



dian 

1939- 




Dec 

Die 

Dee 

Dec 

Dec 

Det 

Deo 

Dec 

1939- 


9 

11 

41 

9 

11 

43 

9 

11 

43 

1944 

11, 

44 


1944 

1943 


1944 

1941 


1944 

1944 


1943 


NEW ENC1A1VD 
Maine 

New Hampshire 

0 

0 

0 

3 

0 

0 

1 

0 

0 


22 

2 

2 

1 

2 

98 

8 

44 

54 

8 

24 

1 

0 

0 

0 

0 

0 

0 

0 

o 

Vermont 
Massachusetts 
Rhode Island 
Connecticut 

11 

1 

0 

9 

0 

2 

4 

1 

1 

25 

1 

1 

93 

2 

50 

1 

lh 

325 

67 

8 

3*4 

20 

46 

10 

1 

4 

lb 

4 

5 

5 

1 

1 
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New York 

New Jersey 
Pennsylvania 

( 

4 

17 

J S 

11 

16 

4 

11 

: 

2 

2 

3 

, 

> 70 
50 
11 

i 12 
9 

p b 

17 

27 

600 

405 

410 

509 

25 

495 

2b 

7 

17 

41 

11 

44 

3 

1 

5 

EAST NORTH 







l 






CENTRA! 













Ohio 

17 

14 

14 

9 

4 

14 

20 

2 035 

46 

9 

lb 

1 

Indiana 

IS 

14 

14 

10 

280 

12 

4 

80 

20 

4 

4 

1 

Illinois 


5 

21 

8 

447 

10 

41 

174 

69, 

12 

22 

2 

Michigan * 

14 

9 

7 

1 

64 

6 

24 

673 


8 

H 

0 

Wisconsin 

2 

1 

1 

16 

140 

34 

17 

482 

140 

5 

8 

2 

WEST NORTH 













CENTRAL 













Minnesota 

10 

9 

r 

2 

49( 

2 

4 

44” 

34 

1 

1 

0 

Iowa 

7 

1 

2 


2 ir 

4 

41 

41 

40 

r 

0 

0 

Missouri 

10 

( 

6 

1 

ir 

2 

1 

22 

* T 

5 

12 

0 

North Dakota 

IS 

2 

2 

10 

4 311 

10 

4 

380 

17 

0 

0 

0 

Scuth Dakota 

I 

1 

l 




0 

71 

1 

0 

0 

0 

Nebraska 

<i 

2 

2 




7 

b 

b 

0 

0 

0 

Kansas 

2 

11 

4 

2 

197 

14 

8 

11 

42 

0 

3 

0 

SOUTH ATLANTIC 













Delaware 

0 

0 

0 




5 

IS 

2 

0 

1 

0 

Maryland * 

District of Colum 

10 

5 

5 

1 

62 

S 

4 

V 

6 

4 

6 

4 

bin 

0 

0 

2 

1 

24 p 

2 

3 

28 

4 

2 

1 

0 

Virginia 

5 

11 

* 

2S" 

1 649 

250 

6 

550 

69 

4 

8 

0 

West Virginia 

b 

5 

7 

12 

629 

16 

8 

60 

11 

1 

4 

2 

North Carolina 

20 

23 

28 


3 

6 

11 

164 

139 

1 

5 

2 

South Carolina 

4 

5 

IS 

222 

75 r 

517 

4 

45 

20 

2 

4 

1 

Georgia 

17 

7 

!9 

r l 

67( 

m 

2 

5 P 

27 

2 

4 

0 

Florida 

5 

4 

7 


lb 

10 

4 

24 

2 

5 

1 

1 

EAST SOUTH 













CENTRAL 



! 










Kentucky 

14 

3 

1 8 

1 

5 416 

( 

4 

6 

22 

2 

f 

0 

Tennossee 

JI 

9 

11 

20 

28 r 

40 

29 

20 

21 

4 

3 

1 

Alabama 

19 

11 

17 

58 

406 

80 

1 

163 

14 

4 

2 

1 

Mississippi J 

12 

9 

9 




- 



2 

0 

1 

WEST SOUTn 













CENTRA I 













Arkansas 

5 

! 9 

IS 

59 

4 r 

99 

3 

23 

22 

4 

1 

0 

Louisiana 

IS 

! f> 

8 

1 

84 

13 

4 

1 

1 

o 

2 

] 

Oklahoma 


* 

17 

130 

All 

185 

6 

11 

6 

1 

3 

1 

Texas 

66 

37 

45 

1 152 

2 921 

732 

25 

78 

\A 

9 

8 

1 

MOUNTAIN 



1 










Montana 

2 

0 

1 

21 

34 

12 

4 

103 

52 

0 

1 

0 

Idaho 

4 

0 

0 

3 

2 


1 

1 

8 

1 

1 

0 

Wyoming 

Colorado 

0 

1 

1 

11 

11 

11 

0 

19 

6 

0 

1 

0 

3 

3 

10 

11 

322 

49 

2 

165 

28 

1 

1 1 

1 

New Mexico 

9 

1 

2 


18 


1 

0 

2 

0 

0 

•0 

Arizona 

1 

9 

1 

61 

950 

127 

1 

12 

12 

0 

1 

0 

Utah a 

0 

0 

0 

3 

56 

5b 

8 

12 

29 

3 

2 

0 

Nevada 

0 

0 

0 




1 

1 

1 

0 

1 

0 

PACIFIC 













Washington 

8 

7 

1 

1 

2 

2 

34 

43 

43 

9 

1 

1 

Oregon 

California 

5 

3 

2 

14 

2 r 

25 

30 

50 

40 

2 

8 

2 

33 

22 

23 

31 

69 

69 

249 

105 

105 

14 

26 

2 

Total 

mm 

mm 

mm 

mm 

pjlrlk 

■gEE 

777 

8 161 

4.285 

190 

287 

35 

49 weeks 




f I7E7 


491 288 

15 488 

16 817 

1 915 


1 New York City only 1 Period ended earlier than Saturday 







1681 


December 29,1944 


Telegraphic morbidity reports from State health officers for the week ended December 9, 
1944, ond comparison with corresponding week of 194$ &nd 5-year median —Con. 



Poliomyelitis 

Scarlet fe\ er 

Smallpox 

Typhoid and para¬ 
typhoid fever * 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me- 

ended — 

Me- 

ended— 

Me- 

ended— 

Me¬ 

dian 




dian 



dian 



dian 













Dec. 

Dec. 

1939- 

Dec. 

Dec. 

1939- 

Dec. 

Dec. 

1939- 

Dec. 

Dec. 

1939- 


9, 

u, 

43 

9, 

11, 

43 

9, 

11, 

43 

9, 

H, 

43 


1944 

| 1943 


1944 

1043 


1944 

1943 


1944 

1943 


NEW ENGLAND 













Maine. 

1 

0 

1 

45 

21 

19 

0 

0 

0 

3 

0 

1 

New Hampshire 

0 

0 

0 

21 

6 

3 

0 

0 

0 

0 

0 

0 

Vermont . 

0 

0 

0 

10 

7 

6 

0 

0 

0 

0 

0 

0 

Massachusetts 

4 

4 

2 

233 

244 

244 

0 

0 

0 

4 

2 

2 

Rhode Island 

0 

0 

0 

13 

6 

7 

0 

0 

0 

0 

0 

0 

Connecticut. 

0 

0 

0 

34 

47 

30 

0 

0 

0 

1 

1 

1 

MIDDLE ATLANTIC 













New York _ 

4b 

14 

6 

287 

853 

278 

0 

0 

0 

7 

5 

0 

New Jersey 

4 

0 

2 

70 

99 

00 

0 

0 

0 

4 

1 

2 

Fennsyh auia. 

3 

0 

2 ; 

247 

213 

225 

0 

0 

0 

4 

6 

0 

EAST NORTH CENTRAL 

Ohio . 

9 

1 

2 

345 

278 

278 

1 

0 

0 

8 

0 

6 

Indiana.. 

0 

0 

1 

145 

57! 

00 

4 

0 

3 

1 

1 

1 

Illinois... 

3 

4 

4 

223 

202 

202 

0 

1 

1 

1 

1 

2 

Michigan»_ 

3 

4 

3 

212 

164 

154 

2 

0 

1 

0 

1 

1 

Wisconsin. 

3 

1 

1 

92 

148 

146 

0 

0 

1 

0 

0 

1 

WEST NORTH CENTRAL 

Minnesota.. 

0 

0 

2 

5b 

110 

89 

o 

0 

1 

o 

0 

0 

o 

Iowa . 

3 

0 

2 

52 

67 

67 

0 

I 

3 

1 

0 

Missouri 

2 

1 

0 

41 

64 

64 

0 

0 

0 

1 

1 

2 

North Dakota 

0 

1 

1 

14 

17 

17 

0 

0 

0 

0 

0 

0 

South Dakota. _ 

0 

0 

0 

7 

33 

33 

0 

0 

0 

0 

1 

0 

Nebraska 

0 

0 

0 

64 

31 

20 

0 

1 

0 

0 

0 

0 

Kansas ... 

1 

3 

2 

104 

93 

88 

1 

4 

0 

1 

0 

1 

SOUTH ATLANTIC 













Delaware 

1 

0 

0 

7 

7 

12 

0 

0 

0 

0 

0 

0 

Maryland 3 

1 

0 

1 

119 

88 

> 

0 

0 

0 

1 

2 

2 

District of Columbia 

1 

0 

0 

24 

23 

15! 

0 

0 

0 

0 

0 

0 

Virginia. _ 

2 

1 

1 

69 

40 

52 

0 

0 

0 

5 

2 

2 

West Virginia 

1 

1 

1 

72 

50 

501 

0 

0 

0 

0 

2 

2 

North Carolina 

5 

l 

1 

90 

107 

105 

0 

0 

0 

1 

1 

2 

South Carolina.. 

0 

0 

1 

12 

8; 

20 

0 

1 

0 

3 

3 

3 

Georgia 

1 

1 

1 

34 

15 

34 

1 

0 

0 

4 

0 

4 

Florida . 

0 

1 

0 

14 

23 

7 

0 

0 

0 

0 

1 

1 

EAST SOUTH CENTRAL 

Kentucky . „ 

2 

2 

2 

49 

75 

76 

0 

0 

0 

0 

1! 

3 

Tennessee . 

0 

0 

0 

67 

78 

74 

0 

0 

0 

2 

1 

7 

Alabama . 

1 

0 

0 

31 

20 

36 

0 

0 

0 

0 

1 

0 

Mississippi* 

0 

0 

1 

17 

9 

20 

0 

0 

0 

1 

3 

3 

WEST SOUTH CENTRAL 

Arkansas . 

2 

1 

1 

15 

6 

6 

0 

0 

1 

0 

0 

3 

Louisiana .. . . 

0 

1 

1 

14 

7 

8 

1 

0 

0 

1 

0 

5 

Oklahoma_ 

1 

5 

1 

32 

26 

24 

0 

0 

0 

2 

5 

2 

Texas. 

2 

10 

4 

102 

63 

56 

0 

1 

1 

4 

10 

10 

MOUNTAIN 













Montana. 

0 

1 

0 

22 

32 

32 

0 

1 

1 

2 

0 

0 

Idaho . 

0 

0 

0 

66 

52 

10 

0 

0 

0 

0 

0 

0 

Wyoming . 

0 

1 

0 

8 

3 

7 

0 

0 

0 

1 

0 

0 

Colorado 

0 

4 

2 

69 

36 

36 

0 

0 

0 

0 

0 

0 

New Mexico . 

2 

1 

0 

21 

1 

12 

0 

0 

0 

0 

4 

3 

Arizona . 

0 

0 

0 

9 

« 18 

4 

0 

2 

0 

0 

0 

0 

Utah *. 

0 

2 

1 

19 

88 

22 

0 

0 

0 

1 

1 

0 

Nevada . 

0 

0 

0 

2 

2 

0 

1 

0 

0 

0 

1 

0 

PACIFIC 













Washington. 

Orftgnti 

11 

2 

7 

9 

14 

2 

1 

13 

113 

37 

338 

152 

99 

179 

29 

20 

144 

ooc 

ooc 

0 

0 

o 

1 

3 

3 

0 

0 

26 

0 

0 

California. 

lb 






Total. 

133 

96 

96 

3,768 

3,557 

8,091 

11 

12 

25 

71 

84 

127 


49 weeks. 

«19,019 

12,230 

8,904 

179,335 



<371 

n 

1,323 

5,247 

5,306 

8,289 


* Period ended earlier than Saturday. 

• Including paratyphoid lever reported separately as follows: Maine, 
Ohio, 1; Indiana, 1, Illinois, 1; Iowa, 1; South Carolina, 1; Georgia, 8. 

4 Cumulative totals changed by corrected reports. 


2; Massachusetts, 2, New Jersey, 1; 


















December 29,1944 


1682 


Telegraphic morbidity reports from State health officers for theveek ended Decembtr 9, 
1944, and comparison with corresponding week of 1948 and 6-y(ar median —Con 



W hooping cough 

W eek ended December 9,1044 

Division and SUU 

Week 

ended— 

Mo 
di in 

\n 

D\sontery 

Fn 

ctph 

ahtis 

infec 

tious 

I ep 

Rocky 

Mt 

spot 

tod 

fever 

lula 

phus 

fever 


Dec 

9 

1944 

Dec 

11 

1043 

1030 

43 

thnx 

Ame 

bio 

Bacil 

lary 

Un 

SpLCl 

tied 

rosy 

remia 

NEW FNCLAND 













Maine 

3 

10 

r 3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New llimpsbirt 

0 

0 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

39 

30 

30 

0 

0 

1 

( 

0 

0 

ft 

ft 

ft 

Massachusetts 

121 

91 

-18 

0 

0 

r 

0 

1 

0 

ft 

0 

0 

Rhode I sin mi 

1- 

21 

24 

0 

0 

2 

0 

0 

0 

ft 

0 

ft 

( onnecticut 

90 

22 

01 

0 

0 

0 

0 

0 

0 

0 

0 

0 

MIDDr E All ANTIC 













New York 

288 

34 

473 

0 

3 

42 

ft 

2 

0 

ft 

0 

0 

New Jersey 

72 

C2 

171 

0 

4 

0 

0 

1 

0 

0 

0 

ft 

1 onnsyl vania 

FAST NORTII CE N1 It AL 

l r 2 

ni 

303 

0 

0 

0 

0 

0 

0 

ft 

3 

0 

Ohio 

110 

i- 

152 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Indiana 

7 

-0 

r 

0 

o 

0 

u 

0 

0 

0 

11 

ft 

Him jis 

6j 

101 

110 

0 

0 

1 

0 

0 

0 

0 

< 

0 

Michigan * 

(9 

201 

28- 

0 

0 

3 

0 

0 

0 

0 

0 

0 

W 1 st on sin 

82 

135 

1(1 

0 

7 

0 

0 

0 

0 

0 

0 

0 

WESr NOR1IJ CFNTRA1 

Mimii sottt 

30 

4 

2 

0 

1 

1 

0 

0 

0 

0 

0 

0 

Iowa 

2 

2i 

27 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri 

( 

1 J 

14 

0 

0 

0 

0 

0 

0 

0 

ft 

ft 

North Dak ta 

3 

J) 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South T) ik >ta 

4 

0 

2 

0 

0 

0 

( 

0 

0 

0 

0 

0 

Ni braski 

0 



0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

18 

3” 

3 

0 

0 

u 

0 

0 

0 

0 

0 

0 

SOT TH ATI AN Tie 













Delaw art 

0 

0 

11 

0| 

0 

0 

0 

0 

0 

0 

0 

0 

Marvl uid * 

7( 

r 

r 

0 

1 

0 

0 

0 

0 

0 

2 

0 

Distnct of C olumbia 

S 

o 

ii 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia 

27 

104 

75 

0 

0 

0 

110 

0 

0 

ft 

- 

1 

V tst \ jrgmtt 

20 

t" 

33 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North C art lm i 

8 

20H 

14- 

0 

0 

0 

0 

0 

0 

0 

0 

12 

South Caioluid, 

10 

4S 

32 

0 

1 

2 

0 

0 

0 

ft 

0 

I 4 

Georgia 

1 

2 

20 

0 

1 

0 

0 

0 

0 

() 

1 

50 

Tlorida 

J3 

U 

J 

0 

2 

1 

0 

0 

0 

l) 

0 

•> 

FAST SOUTH CENTRA! 
Kentucky 

8 

8< 

6" 

0 

0 

0 

0 

0 

0 

0 

6 

0 

T tnntsstt 

7 

221 

41 

0 

0 

0 

2 

2 

0 

0 

1 

4 

Alabama 

31 

- 

13 

0 

0 

0 

0 

T 

0 

ft 

0 

20 

Mississippi * 




0 

0 

0 

0 

0 

0 

0 

0 

1 

WEST SOUTH C* NTUAI 

Arkansas 

2) 

0 

14 

0 

0 

5 

0 

0 

0 

0 

0 

o 

I ouisiana 

4 

2 

4 

0 

0 

0 

0 

0 

0 

ft 

0 

7 

Okl ihoma 

13 

4 

4 

0 

0 

8 

0 

0 

0 

0 

0 

0 

1 txas 

1 0 

118 

120 

0 

15 

405 

33 

0 

0 

0 

ft 

27 

MOUNTAIN 




i 









Montana 

24 

6 

6 

0 

1 

0 

0 

0 

0 

ft 

0 

0 

Idaho 

4 

3 

3 

0 

0 

0 

0 

0 

0 

ft 

0 

0 

W coming 

r 

2 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Coloi ido 

r 

31 

31 

0 

0 

0 

0 

0 

0 

0 

0 

ft 

Ntw Mexico 

0 

0 

If 

0 

0 

10 

1 

0 

0 

ft 

0 

0 

Aiuona 

7 

14 

14 

0 

0 

0 

12 

0 

0 

0 

ft 

0 

1 tah * 

r S 

26 

2L 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Nevada 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIHC 













\\ ashington 

2 

fl 

fl 

0 

0 

0 

1 

0 

0 

ft 

0 

• 0 

Oregon 

12 

2k 

26 

0 

0 

0 

0 

1 

0 

0 

0 

0 

California 

12( 

101 

192 

0 

6 

5 

0 

2 

0 

0 

0 

2 

Total 

1 06<> 

2 b ne 

3 ”2 

0 

46 

413 

159 

10 

0 

0 

36 

134 

Same week 1143 

i~075 



J 

79 

~ 722. 

107 

13 

1 

0 

18 

D7 

bamewtek 1442 

3 572 



1 

20 

116 

64 

2 

1 

0 

24 

90 

49 weeks 1944 

90 576 



40 

1 7f 7 

23 351 

8 6)0 

616 

32 

453 

578 

5 019 

40 weeks, 1943 

171 855 



63 

2 050 17 0)0 

7 213 

660 

29 

433 

753 

4 304 

40 weeks 1042 

100 409 


4 169 469 

76 

1 157 11 7581 

6 324 

542 

44 

4 451 

830 < 2 803 


1 Period ended earlier than Saturday 4 5 year median 1934-43 
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1683 

WEEKLY BEPOKTS FROM CITIES 


City report* for erne! ended Du ember S 19 /,'+ 


Tills tublo lists tho reports from 8U i ltlos of more than 10 0C0 population distribute d throughout the Umti d 
States, ana represents a cross section of the cum nt urban me idem t of tl e hstast mclu itirt m tho table 


NEW EN< I \ND 

Maine 

Portl ind 
Now Hampshire 
Concord 
Vermont 
Barn* 

Massachuse tt& 

Bosh n 
Fall River 
Spritufii Id 
W orcestir 
Rhode Tslan 1 
1 rovidi nee 
Connecticut 
Bud^eport 
Hartford 
New Qbuti 

MIPDIF ATIANTK 

Now York 
Buffalo 
New \ork 
Roche stir 
fcyracuso 
New Jersey 
Camden 
Newark 
n renton 
Pennsylvania 
Philadelphia 
Pittsburgh 
Reading 

EAST NORTH CENTRAL 
Ohio 

Cincinnati 
( levehud 
Columbus 
Indiana 

Fort \\ a^ ne 
Indianapolis 
South Bond 
i erro Haute 
Illinois 
C hicago 
Springfield 
Michigan 
Detroit 
Hint 

Grand Rapids 
Wisconsin 
Kenosha 
Milwaukee 
Kadlno 
Superior 

WEST NORTH CENTRA! 

Minnesota 
Duluth 
Minneapolis 
St Paul 


— 

— 


— 

— 

— 


— 

- — 

— — 

— 

— 

8 

n 

ss 

Influe ii71 


d « 

3g 

£ o 
*3 o 

B ° W 

5 Mo 
a cj & 
”8 

VI 

£ 

5 

8 

| 

1 

® 

£ 

CU 

% 


d ** 

a 4 ’ 

f 

8 

S 

® 

£ 

a 

J 

S3 

S 3 

|l 

8 

8 

en 

£ 

"3 

U i 

s 

n 

8 

t/ 

OJ 

i 

i 

d 

a 

1 

a 

o 

o 

a 

a 

a® 

c 

'2 3 

li 

I 

5 

w 

u 

Q 

0 * 

< 

Ah 

Ah 

ra 

in 


£ 

0 

0 

( > 

0 

1 

0 

o 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

i 

2 

0 

0 


33 

ft 

5 

2 

68 

0 

0 

14 

0 

0 

0 

0 

0 

0 

1 

0 

2 

0 

0 

7 

0 

0 

1 

1 

l 

ft 

t) 

1 

6 

0 

0 

6 

0 

0 

0 

0 

0 

0 

4 

0 

1 

0 

0 

6 

0 

0 

0 

0 

0 

1 

2 

0 

6 

0 

0 

7 

0 

0 

1 

n 

0 

ft 

0 

0 

l 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

ft 

1 

0 

0 

1 

0 

0 

> 

0 

l) 

0 

4 

0 

5 

0 

0 

8 

0 

0 

0 

0 

0 

ft 

i 

4 


0 

2 

0 

11 

0 

1 

1 

11 

H 

5( 

21 

142 

0 

2 

111 

0 

0 

0 

0 

22 

ft 

3 

8 

4 

0 

ft 

2ft 

0 

0 

0 

0 

0 


1 

ft 

* 

0 

0 

14 

0 

0 

0 

0 

0 

ft 

ft 

0 

ft 

0 

0 

ft 

0 

0 

0 

0 

4 

1 


1 

2 

0 

ft 

6 

u 

0 

0 

0 

0 

0 

1 

0 

4 

0 

0 

0 

5 

0 

o 

1 

2 


U 


76 

0 

1 

34 

0 

0 

0 

0 

0 

0 

10 

ft 

Q 

0 

0 

5 

ft 

0 

, 

0 

0 

1 

0 

1 

0 

2 

0 

0 
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0 

1 

1 

1 

f 

0 

21 

ft 

0 

1 

1 

0 

r 

0 

2 

\ 

ft 

l 

3S 

0 

2 

17 

0 

0 

1 

1 

0 

1 

4 

0 

7 

0 

0 

11 

2 

0 

0 

0 

0 

0 

5 

0 

2 

0 

0 

0 

7 

0 

0 


2 

1 

10 

0 

3 

ft 

ft 

7 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

1 

0 

0 

0 

2 

0 

1 

2 

8 

0 

*2 

2 

97 

0 

ft 

23 

0 

0 

0 

0 

6 

2 

2 

ft 

3 

0 

0 

0 

l r 

0 

1 

0 

3 

4 

10 

2 

62 

0 

o! 

28 

1 

0 

0 

0 

0 

ft 

2 

6 

2 

0 

0 

0 

2 

! o 

1 

0 

1 

0 

1 

0 

5 

0 

0 

0 




* 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

16 

0 

0 

2 

2 

3 

1 

2 

0 

21 

0 

0 

7 

0 

0 

0 

0 

1 

0 

0 

0 

2 

0 

0 

ft 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

4 

0 

0 

0 

0 

0 

2 

0 

3 

0 

0 

2 

4 

0 

0 

0 

ft 

0 

0 

0 

17 

0 

0 

3 

0 

0 

0 

1 

0 

0 

5 

1 

14 

0 

0 

22 
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City reports for week ended December 9, 1944 —Continued 



Diphtheria cases j 

a rn 

Influcnra 

<£ 

3 

a> 

hH 

< 

Sg 

sS 

o 

SC o 

ti cj 

U © 

sSs 

g O 1 

A 

Pneumonia deaths 

Cf 

7 

| 

£ 

Scarlet fever cases 

Smallpox cases 

Typhoid and para¬ 
typhoid fever 
cases 

^ hooping cough 1 
cases i 

V S 

ll 

Is 

w 

Cases 

CO 

JH 

1 

0 

mountain—- continued 













Idaho 













Boise 

0 

0 

0 

0 

1 

0 

0 

0 

3 

0 

0 

0 

Colcrado 













Denver 

1 

0 

6 

1 

6 

1 

8 

0 

14 

0 

3 

6 

Pueblo 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

Utah 













Salt Lake City 

0 

0 

0 

0 

0 

1 

0 

1 

4 

0 

0 

5 

PACinc 













ashington 













Seattle 

2 

0 

0 

0 

4 

4 

3 

0 

9 

0 

0 

3 

Spokane 

1 

0 

0 

0 

2 

1 

1 

0 

2 

0 

0 

0 

Tacoma 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California 













I os Angeles 

8 

0 

(> 

2 

14 

0 

7 

0 

46 

0 

0 

8 

Sacramento 

0 

0 

0 

0 

1 

0 

2 

0 

7 

0 

0 

4 

San Francisco 

1 

0 

2 

0 

15 

1 

10 

0 

15 

0 

0 

e 

Total 

101 

0 

S2~ 

28 

185 

81 

349 

55 

939 

0 

15 

513 

Corresponding wee k, 1943 

M 


367 

42 

1 569 


483 


917 

~1 

17 

609 

Average, 1939-43 

et> 


712 

»48 

3 964 


1 448 


838 

2 

20 

1,000 


1 3 year average 1941 43 
* •» year median 1919-43 

Dysentery , amebic Cast* Boston 4 Chicago 1 

Dysentery , bacillary Cases Buffalo 2 Niw'lork 12 Syracuse 1 C Imago,! Detroit 1 St Louis, 1, 
Charleston, S C ,2 1 os Angeles > 

Dysentery unspecified —C ases Baltimore 1 Jichmond 1 M le 1 Dallas 1 

Typhus feter , end frntc Cases Mlanta 1 ba\annali,4 lanipa i Nash\ille 1 Birmingham a Mobile, 
1, New Orloans 1 Houston 4 

Rates (annual basis) per 100,000 population, by geographic groups, for the 89 cities 
in the preceding table (estimated population, 194°i, 84 y S()5,000) 



<D 

8 

s§ 

A 

& 

neepbalitis in i 
ectious case rates 1 

Influ 

5 

e 

8 

cn/a 

\r 

o> 

e 

A 

3 

% 

e 

S 

8 

lenmgitis men 1 
ingococcus | 
case rates 

ncumonia death | 
rates 

oliora j elitis case i 
rates ' 

carlet fever case | 
rates 

i 

8 

e 

i 

I 

yphoid and para , 
tvphoid fever | 
case rates ( 

hooping cough * 
case rates 


P 


w- 

o 

P 

A 

r 

Ai 


Ph 

CCl 

j 

f- 



New Fngland 

5 

2 

0 0 

13 1 

7 8 

102 

28 8 

49 

7 

10 5 

254 

0 0 

0 0 


133 

Middle Atlantic 

7 

4 

0 0 

1 4 

0 9 

19 

7 4 

61 

4 

17 f» 

113 

0 i 

2 3 


89 

f ast North Central . 

21 

3 

0 0 

6 7 

4 9 

15 

14 0 

45 

0 

3 0 

16(> 

0 0 

1 2 


67 

West North Central 

15 

9 

0 0 

4 0 

6 0 

12 

13 9 

07 

0 

4 0 

1(9 

0 0 

2 0 


99 

South Atlantic 

24 

5 

0 0 

47 4 

6 5 

8 

8 2 

49 

0 

4 9 

152 

0 0 

1 6 


10.3 

Last South ( cntral 

17 

7 

0 0 

59 0 

11 K 

130 

41 3 

82 

6 

0 0 . 

89 

0 0 

0 0 


35 

West South Central 

25 

8 

0 0 

23 0 

8 6 

0 

11 5 

77 

5 

2 9 

72 

) 0 

8 6 


14 

Mountain 

8 

3 

0 0 

40 9 

8 3 

> W 

lb 6 

141 

4 

8 3 

225 

0 0 

25 0 


92 

Pacific . 

19 

0 

0 0 

12 7 

3 2 

57 

9 5 

36 

4 

0 0 

125 

0 0 ; 

0 0 


3S 

Total 

15 

4 

0 0 

12 5 

4 3 

28 

12 3 

53 

1 

8 4 

143 

0 0 

2 3 

76 




December 29,1944 


1686 

TERRITORIES AND POSSESSIONS 
Puerto Rico 


Notifiable diseases—4 weeks ended December 2, 1944 .—During the 4 
weeks ended December 2, 1944, cases of certain notifiable diseases 
were reported in Puerto Rico as follows- 


Disease 


Bilhar/iasts 

Cerebrospinal meningitis 

Chickenpox 

Diphtheria 

Dysentery (unspecified) 

Trysipelas 

i ilariasis 

Gonorrhea 

Influenza 

Malaria 


Cases 

Disease 

Cases 

4 

Measles 

209 

1 

Opthalmia neonatorum 

1 

2 

Poliomyelitis 

1 

36 

Syphilis 

673 

6 

1 etanus 

14 

1 

1 rachoma 

1 

1 

1 ulierculosis (all forms) 

600 

403 

1 yphoid fever 

21 

80 

Typhus fever (murine) 

6 

1,026 

Whooping cough 

46 


DEATHS DURING WEEK ENDED DECEMBER 2, 1944 


| from the W eekly Mortality Index issued b> the Bureau of the Census Department of Commerce] 



W eek ended 
Dec 2,1944 

Correspond¬ 
ing week, 
1943 

Data for 01 large cities of the United States 



Total deaths 

9 406 

9,948 

Aver ige for 3 prior years 

9 462 

i otal deaths, first 4h weeks of year 

430 826 

438 776 

Deaths under 1 year of age 

604 

706 

Averuge for 3 prior years 

650 


Deaths under 1 year of age first 48 weeks of > e«u 

29,708 

31,669 

Data from industrial msurunce companies 



Policies in force 

66 918 668 

66 068,699 

Number of death claims 

14 314 

12,132 

Death claims per 1,000 policies m force, annual rate 

Death claims per 1,000 policies, first 48 weeks of yoar annufi rate 

11 2 

9 6 

10 0 

9 6 




FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended November 18 , 
1944 -—During the week ended November 18, 1944, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 


Disease 

Prince 

Edward 

Inland 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

i 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al- 
hej ta 

British 

Colum¬ 

bia 

Total 

Ohickenpox..._ 


38 


403 

319 

46 

34 

66 

96 

1 noi 

Diphtheria __ 

3 

1U 

2 

76 

8 

8 

b 

1 


114 

Dysentery (bacillary).... 




20 






20 

German measles _ 


2 



5 



4 

11 

22 

Influenza.... 


(i 



13 

1 



11 

31 

Measles .... 


3 

1 

321 

lbft 

15 

25 

5 

81 

616 

Meningitis, mcningococ- 




o 





Mumps_ _ __ 




< 

473 

i 

31 

4 

70 

18 

1 

39 

635 

Poliomyelitis _ 





1 5 

1 


1 


i 7 

Scarlet fever . _ _ 


"~ B 1« 

'* ’ 8 

' 216 

174 

17 

18 

30 

46 

527 

Tuberculosis (all forms). 


12 

1 

135 

64 

4 

2 

27 

57 

292 

Typhoid and paraty¬ 
phoid fever .. 



1 

8 

1 


1 



11 

TJndulant fever _ 




1 





. 

5 

Venereal diseases. 











Gonorrhea_ 

1 

34 

17 

97 

201 

47 

25 

34 

51 

507 

Syphilis . 

2 

17 

11 

lift 

112 

13 

7 

14 

21 

315 

Whooping cough.. 

. 

22 

l 

. 

259 

52 

7 

6 

25 

40 

411 


1 Includes 1 case, delayed reports. 

JAMAICA 

Notifiable diseases—4 weeks ended November 18 } 1944 •- -During the 
4 weeks ended November 18, 1944, cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kings¬ 

ton 

Other lo¬ 
calities 

Disea.se 

Kings¬ 

ton 

Other lo¬ 
calities 

Cerebrospinal meningitis. 

1 


Leprosy. 


4 

Chicken pox . 

1 

2 

Tuoerculosis (pulmonary)_ 

21~ 

60 

Diphtheria. 

6 

2 

Typhoid fever .. 

8 

98 

Dysentery (unspecified). 

45 

113 

k Typhus fover... 


1 

Erysipelas. 

1 
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NEWfZEALAND 

Notifiable diseases —4 weeks ended November 4,1944 —Dunng the 4 
weeks ended November 4, 1944, certain notifiable diseases were 
reported in New Zealand as follows 


Disease 

Cases 

DeathR 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis 

13 

2 

Puerperal fever 

3 


Diphtheria 

55 

5 

Scarlet fever 

745 

2 

Dysentery (bacillary) 

11 


1 etanus 

3 


Erysipelas 

21 


Trachoma 

5 


Hookworm disease 

3 


1 uberculosis (all forms) 

182 

54 

Malaria 

46 


Typhoid fevoi 

2 

1 

Ophthalmia neonatorum 

2 


Undulant fev t r 

1 



SWEDEN 

Notifiable disease<t—September 19^4 ~ During the month of Sep¬ 
tember 1944, eases of certain notifiable diseases were reported m 
Sweden as follows 


Disease 

Cases 

Cerebrospinal meningitis 

7 

Diphtheria 

18 r 

Dysentery 

488 

Fnccphalitis epidemic 

1 

(lonoirhca 

1 784 

Hepatitis cjidemic 

632 

Paiatyphoid fever 

11 


Disease Cases 


1 olioniyilitis 438 

Seal let fiver 2 265 

Syphilis 133 

i yphoid ft ver 8 

T ndulaxit ftvtr 2 

Weil s disease 4 


WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER AND YELLOW FEVER 

From medical officers of tin I ublic Health S<r\i(e American consuls International Office of Pul lie 
JTtalth Pan American Sanitary Bureau he alth sc etion of thi 1 1 ague. of Nations an 1 other sources The 
reports contained m the following talks must not bt considtre1 as complete or final as regards either thi 
list of countnu» included or the flames ft r the particular countries for which reports art Mven 


CHOLERA 

[C indicates cases] 

Note —Since manv of the figure s in tho follow lng tables are from w et kly reports the accumulated totals 
are for approximate dat< s 


Place 


Ceylon 

India 

Calcutta 

Chittagong 

Madras 

Negapatam 

Visagapatam 


ASIA 


January 
Sep 
tember 
1944 j 

October 

November 1944- 

—wock ended— 

1944 

4 

11 

18 

25 

2 

223 378 

3 253 
63 
37 
17 
269 

14 374 
117 

! 

27 

33 
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December 39,1944 


PLAGUE 

[C indicates cases D deaths P, prosentl 


Place 

January- 

Sep 

tember 

1944 

October 

Novemtier 1944- 

-week ended— 

1944 

4 

11 

18 

25 

AFRICA 








Algeria 

C 

22 

23 





Bechuanaland 

C 





t 171 


Belgian Congo 

C 

12 

7 

2 




Plague infectod rats 


P 






British East Africa 








Kenya 

C 

11 

1 





Uganda 

C 

5 

1 



1 


^Sud 

C 

( 

645 

4 

1 

2 

2 

1 



Sues 

C 

157 

2 


1 



French West Africa Dakar 

c 

460 

64 

10 

17 

6 


Madagascar 

c 

8 r 

14 





Morocco (Ireneb) 

c 

144 

27 





Rhodesia northern 

c 

1 






Senegal 

c 

42 

1 

6 

7 



Sudan (French) 

D 


1 





Tunisia 

c 

26 

12 




*8 

Union of South Africa 

c 

39 

4 


2 



ASIA 








China 








C hekiang Pro\ race 

c 

P 

r 





Foochow 

( 

P 






Kiangsi Province 

( 

104 






India 

c 

8 ns 

938 





Indochiua 

c 

57 






Palestine 

c 

44 

2 r 


8 

2 


T lague infected rats 


84 

48 





EUROPE 








Portugal A7ores 

( 

20 

8 

1 




SOI TIT AMERICA 








Bolivia 








Chuqui aca Department 

r 

5 






Santa Cru7 Department 

( 

5 






Tarija Dei artmint 

c 

12 






Brazil 

c 

94 






Fcuador 








Chimborazo Province 

c 

4 






Loja Province 

c 

b 

4 





Peru 








Ancash Department 

c 

p 7 






Iambayequi Department 

I ibertad Department 

c 

L 

1 

G 






Lima Department 

c 

20 

2 





1 iura Department ^ 

c 

2 






OCEANIA 








Hawaii Territory 








Hamakua District 

D 

»6 






Plague infected rats 4 


• 60 

3 

2 





> From tho beginning of the outbreak in October 1944 

* I or the period Nov 1-20 1944 

s Includes 1 death from pneumonic plague 

4 Plague infection was also prov ed in a pool of 63 fleas on M ar 7 ,1944 

* Includes 12 plague mfecttd mice 1 lague infected tissue in a pool of 8 mice was also reported during 
August 1944 
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SMALLPOX 

[C indicates cases; P, present] 


Place 


AFRICA 

Algeria.... 

Angola.... 

Basutoland... 

Belgian Congo ... 

British East Africa: 

Konya. 

Mombasa.. 

Tanganyika. 

Uganda .. 

Cameroon (French). 

Dahomey..... 

Egypt . . .. 

French Equatorial Africa. -. 

French Guinea. 

French West Africa_ 

Gambia .. 

Gold Coast.. 

Ivory Coast.... 

Mauritania. 

Morocco (French). 

Mozambique. 

Nigeria. 

Niger Territory .. 

Senegal . 

Sierra Leone . ..... 

Sudan (Anglo-Egyptian)... _ . 
Sudan (French). 


Union of South Africa: Natal ... 

ASIA 

Arabia__ . 

Ceylon ' ... 

China: Kunming (Yunnan Fu) 

India . 

Indochina .. 

Iran. 

Iraq. 

Palestine . 

Syria and Lebanon. 


EUROPE 

France. 

Gibraltar. 

Great Britain. 

Greece. 

Italy . 

Portugal .... 

Spain--- 

Turkey. 


NORTH AMERICA 


Dominican Republic.. 

Guatemala. 

Honduras . 

Mexico____ 

Panama (Republic).. 


Bolivia. 

Brazil. 

Chile. 

Colombia... . 
Ecuador .... 

Peru. 

Lima. 

Venezuela .... 


SOUTH AMERICA 



January- 


November 1944—week endod— 


Sep¬ 

tember 

October 






1944 






1944 


4 

11 

18 

25 

. C 

808 

01 





.. c 

35 






.. c 

201 






-- c 

1,826 

a, 052 

894 





.. c 

51 

43 




.. c 

143 

1 





.. c 

2,636 
3,750 
370 

1 





._ 0 

299 

69 




-- c 

17 


23 



. c 
.. c 

88 
10,831 

e 

. 




. c 

1,300 






c 

1,002 

129 

20 




i 55 

.. c 

36 


56 



.. c 

13 






__ 0 
. c 

7 

446 

9 

. 

6 

22 


. 

c 

c 

2 

680 


_ . 1 



* 59 

.. c 

3 





. c 

3, 753 

199 

38 




c 

582 

1 




14 

c 

190 

1 

_ * 




... c 

393 






c 

l 






... c 

1,920 

90 




» 18 

... c 



78 



... c 

8 





... c 


*1.800 

21 

11 


. 

. c 

*26 






. o 

h 

11 

9 




c 

53 



1 



c 

. c 

231,681 

1,557 
790 

0,048 

- - 




. (’ 






c 

43 

" ’ if 





c 

105 






.. c 

179 

- 

- 

““ 2 


. 

... 0 

i 1 

1 

D 



. . 

. ... 

. . . 

V. 

... c 

I 

4 18 

... 

~ 




.. c 

321 






c 

701 

117 

’ ’28 

37 



c 

32 






c 

167 

2 


. 



c 

5, 029 

— 

32 

2 

10 

4 

.. c 

1 






-- c 

9 






o 

9 






._ c 

2,347 

1 

908 

136 





._ c 

c 

78 

.... 

. 

— . 

..... . 

. c 

7,812 

160 





.. c 

15 

15* 




c 

1.495 

19 

253 




. c 
c 

3 

• — 



~ -~ 

. c 

19 






.. c 

368 

49 








. 



* For the period Nov. 1-20,1914. 

> Approximate number of coses reported from Jan. 1944 to Nov. 9, 1944. 

* Includes imported cases. 

4 Includes 1 case imported from the Middle East. 
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December 29 1944 


TYPHUS FEVER* 


fO mdicatos cases] 



" 

January- 


1 No\ ember 1H4 

weekended— 

Mace 


Sep 

Oet txr 

— 

— — 

-- 

— — 



1 1 in r tr 

1 )41 







1 U 


4 

11 

18 

2*5 

AFRICA 








Algeria 

c 

1 2 22 

lit 





B isutolaud 

( 

O') 






Belgian Congo 

( 

32 

24 





British East A frict Kenya 

( 

12 

1 

J 




Egypt 

( 

U SO2 

LJ 





french Guinea 

( 

2 






Fiench W est Afnc i Dakar 

( 

48 

4 





Gold Coast 

( 

0 






Morocco ( french) 

( 

* JS2 

28 




i 116 

Morocco (Spanish) 

c 

8 

1 





Mor linbique 

( 

2 

1 





Nigt m 

t 







Jth< dcsia nor thorn 

( 

8 

11 





Sierra Leone 

( 

W 

1 





Sii lan (Anglo 1 g>{ tun) 

( 

i 






1 unisc 

c 

7<)K 

”0 




1 179 

Union of South Africa 

( 

o 






iSIA 








Arabn W < stein Aden 1 ottdontt 

( 

1 

i 





Ceylon 

( 

l 






C hma Kunmmg O unn in I u) 

( 

102 

7 

4 

5 

3 


Indn 

( 

10 






Ind xluna 

c 

1 (MU 






Iran 

c 

( 4- 






Iraq 

( 

5M 

10 





Palestine 

c 

4( o 

1 j 

3 


3 


Syri i and 1a banon 

c 

4 S 






Trins Joidau 

( 

45 






EUROPE 








Belgium 

t 

10 
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* Reports from some areas are piobably marine type, while others piobably include both murine and 
louse borne types 

1 For the period Nov 1-20,1944 

* A report dated Mar 30 1944, states that an estimated 800 deaths from typhus fever b we been reported 
m Western Aden Protectorate, Arabia 

* Reported as murine 




December 29,1944 


1692 


YELLOW FEVER 

[C indicates oases; D, deaths] 


Place 

January- 

Sep¬ 

tember 

1644 

October 

November 1944—week ended— 

1044 

D 



25 

AFRICA 

Belgian Congo: 

Babeyru. 

.D 

2 






Baneyville. 

.C 

*13 






Bon do. 

.D 

1 






Leopoldville.. 

.C 

1 






Gold Coast: 

Cape Coast. 

.C 

* 1 







.c 

* 1 






Kintampo.. 

.c 

1 






Northern Territories.. 

.c 

1 






Sekondi.... 

_c 

* l 






Tamale. 

_c 

*1 






Yendi. 

.c 

* 1 






Ivory Coast: 

Abidjan.. 

.c 

1 






Divo'... 

.c 





* 1 

Nigeria: Bukuru... 

.c 

1 





Portuguese Guinea: Port Bintam. 

.c 

1 






EUROPE 

Portugal: Lisbon.* 








SOUTH AMERICA 

Bolivia: 

La Par Department.. 

.c 

1 



* 



Santa Crut Department. 

.c 

3 






Brazil: 

Acre Territory-.. 

.D 

1 






Mat to Grosso State.. 

_D 

3 






Para State .. 

.. I> 

2 






Colombia: 

Amazonas Department. 

.D 

1 






Boyaca Department.. . 

_ D 

4 






Caldas Department-. 

.I) 

1 






Cundinamarca Department 

.... I) 

1 






Intendencia of Meta .. 

„ . . C 

1 






Santander Department_ . 

.... D 

4 






Venezuela: Tachira State. _ __ 

_C 

♦ 26 

1 











* Includes 11 suspectoa cases of yellow fever. 

* Suspected. 

1 According to information dated Jan 21,M644, it is reported that a vossel which called at the islands of 
Sao Tome and Cape Verde arrived at Lisbon, Portugal, with eases of yellow fover on board. 

4 Includes 21 cases of suspected yellow fever. 
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